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COVER LETTER

T Registration Scction
Division of Corporations

SANI-TIKES
SUBJECT:

Namwe of Limited Liability Company

‘The enclosed Artictes of Amedment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter 10 the following:

HOLLY SNYDER

Namg ol Persgn

SANI-TIKES 1L1L.C

Fim/Company

1962 GAMBOGE DRIV

Addyess

ORLANDO.FL 32822

Citv/State and Zip Code
SANITIKESEGMAIL.COM

F-mail address: (o be nsed Tor futwee soval report nolificatim)

For further information concerning this matter, please call:

HOLLY SNYDER 407 491-51069
an g )
Name of 'erson Area Codde Daviime Telephane Nunbe
Eoclosed 15 a cheek fur the following amount;
= $25.00 Filing Fee 0 830,00 Filing Feo & T $535.00 Filing Fee & 0 $60.00 Filing l'ee,

Cenificate of Stes Certitied Copy Certilicate of Staus &
waddnional copy is enclosed) Certitted Copy
tadditional copy 15 enchosed

Mailing Address: Strect Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
013

SANI-TIKES

{Name of the Limiled Liahility Company asy it now appears on our records. )
A FlorkTa Timited Liab ey Company)

. . . . . . . .. e s . N J kIt RE
The Articles of Organization (or this Limited Liabikity Company were filed on 057472022

1L.220002 10950

and assigned

Florida document number

This amendment is submitted 1o amend the lollowing:

A. If amending name, enter the new name of the limited liability company here;

e new pame must be distinguishable and contain the words “Limited Leability Company.” the designation "LLEC™ or the abbreviation =L LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Se

(Mailing address MAY BE | POST OFFICE BOX)

[ [
1al o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

NV
tame of New Registered Agent: HOLLY SNYDER

New Registered Offtice Address: 1962 GAMBOGLE DRIVE

Fouter Flovida stroct addross

ORLANDO Florida 32822
Ciny Aip Code

New Registered Avent's Signature, if changing Registered Agent:

Flrereby aceept the appointment as registered agent and agree to act in s capacity. f further agree to comple with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the ohlivations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to mercly reflect a change in the regisiered office address, [hereby confirm thar the limited liahility
company has been notificd in writing of this change.

/

. Si';;n:mTrc of New Hegistered Agent




If amending Authorized Person(s) authorized 10 manage. coter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action
AMBR HOLLY MCOBRY DL 1962 GAMBOGLE DRIVE
‘:]r\(id

ORLANDO, FLL 32822
= Remove

OChange

AMBR HOLLY SNYDER 1962 GAMBOGE DRIVE
i Audd
ORLANDO, FL 323822
“Kemove
OChange
MAdd

H

- TRemove

i _L](’hangc
: ElAdd
rr €
ZRemove

CChange

Cadd

C Remove

LIChange

Oadd

_ Remove

[MChange




D. If amending any other information, enter change(s) here: (Amach additional sheets, if necessar,)

i
Al L
-

070112024 )
(optional)

E. Effective date, if other than the date of filing:
(It an eftvetise date is Fisted, the date must be specilic and cannot be prior to date of filing or mone than 90 days ofter filing.) Pursuant o 6050207 (34b)

Note: 1 the date inserted in this block daes not meet the appheable statutory (iling reguirenwnts, this date will not be hsted as the
document’s ¢lMective date on the Departiment of State’s records.
I the recond specifies a delayed effective date, but not an effective time, at 12:01 i, o the carlier of: (b)) The 4ih day after the

record s filed.

AUGUST 16 ant4

Datcd

amember or authurized representative of s arember

HOLLY SNYDER

Typed or printed narne of signee

Filing Fee: $25.00



