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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COUNT ON ME, A TO Z ENTERPRISES LLC

The Articies of Organization far this Limitcd Liability Company were filed on 3/6/2022 and assigned
Florida document mumber 122000215066

This amendment is submined to amend the following:
A. If amending name, gnter the new name of the limited liability company bere:

The néw name mun be distinguishable and contain the words “Limited Lisbility Company.” the designatian “LEC of the abbreviation “L.L C *

Enter new mailing sddress, If applicable:

(Mailing eddress MAY BE A POST QFFICE B0X)

B. 1f amending the registered agent and/or registered office address op our records, gnfer the name of the new registered
RN E - .

Y TeRiHered office address her

ARDYOf [ne

Ender Florida sirver address

. Florida -
Cuy Zlp Code

£eng

! hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply g?x't'h the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documént is .
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. =z

T Changiag Registered Agent. Signarury of New Regitersd Agent

Erd
ro
o
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eLrepoved froe eur recocds:

MGR = Mansger
AMBR = Autharized Member

Iue Name

AMBR GERI R. DORMAN

Addren

1855 GRASSLAND LOOP

H 230000 §H07
If amending Authortred Person(s) authorized to manage, AAmE, #

AMBR DEBBIE L. KURLEY

LAKE MARY, FL 32746

3 TRILBY BRANCH

LONGWOOQD, FL 32779

H 23000054016 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: (optional)
{Ifen dfamndﬂh!hd.medmmhupmﬁcmdmmhpmrmmdmmg or more than 90 days after filing.) Pursusnt to §05.0207 {3xb)
Notg; [f the date inserted in this block does not meet the applicable suiutory flling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies & delayed effective date, but aot an effective time, at 12:01 a.m. on the cardier of: (b)  The 90th day sfter the
record is filed.

MOWENEY o
v A dMJZ

afure of & member or suthorred representative of & member

JENNIFER LUCE ( [Qnm% (| L, W0

Typed or pnnled name of sigriese’™

Flling Fee: $25.00
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