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COVER LETTER

TO: Rcui.\lr;llilun Section
Ivision 0|l‘ Corporations

LATRINE KING LLC
SURIECT:

Name ot Limited Liabilitey Company

The enclosed Arteles of Amendment and leetst we submed or Nling,

Please retirn alt cotrespondence concernmg this matter to the following:

JESSE L PETRONELL]

Name ot Person

LATRINE KING, LLC

FirmCampany

11245 HUNMBER RD

Address

BROOKSVILLE, FIL 34614 o=
M 5
T ~3
Oy Seae and Zip Code A T
; =171 —
PETRONELLIFRAMINGGY AHOO.CON o
-l addiess (o be used Tor Tutare annuad report notification) =77 W

2
- . . . . R e
For further intormation concerning this matier, please call: rre =
M, —
PR 4 —
NS ERURE S0 S(- 310 LR o
JESSE PETRONELLI RIH S0M-3424 2T en
at ) 157 el

Name ol 'erson Area Uade Davtime Telephwone Number
Enclosed 15 u check for the fellowing snount:
= 525400 Filing Fee 3 S30.00 Filing Fee & 0] 855,00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Sttus &
tadditional copy s enclosedy Certified Copy

faddsianal copy s enclosed

Mailing Address: Street Address:

Registration Scection Registration Seetion

Division of Corporations Division of Corporations

P.O). Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LATRINIE KING LLC

INsane of the Limited Liabibity Company as it now appears on onr vecords, )
1A Elortdy Timsted Lisbility Company

. . . . . . . . e . - JUNIE 29 2022
The Articles of Organtzation tor this Limited Lisbility Company were filedon 277 - =7 =7~

and assigned
Mol 122000291478
Florida documnent nuinber

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited liability company here:

The new name must bo distingaislable and contain the words “Limdred Linbiliny Company.” the desigination =LLET ar the abbrevianon “L

.o
2
Enter new principal offices address. if applicable: :‘z’g
(Principal office address MUST BE A STREET ADDRISS) = P
() sy
oS
5o = T
e T Z -
Enter new mailing address, it applicable: ot I :;
(Mailing address MAY BE A4 POST OFFICE BOX) T ¢

,.\
o

g

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

Name of New Remistered Agent:

New Registered OfTice Addiess;

Enter Florida swrect address

. Florida

Ciey Zip Conle
New Registered Agents Signature, if chaneing Registered Avent:

fherehy accept the appoimment as registered aeent and agree o act in this capacine, I jurther agree ro comply with the
provisions of all statures velative 1o the proper and complete periormance of my dudies, and Tam familiar with and
accept the obligations of my position us registered agent us provided for in Chaprer 603, F.85. Or, it this document is

heing fifed to merely reflect a change in the vegistercd office address. 1 hereby confirm that the limited fiahilit
comnpany has heen notificd inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Peesonds) authorized 1o manayge. enter the title, name, and address of ¢ach person_being added
or removed from our records:

MCGR = Manager
AMBE = Authorized Member

Title Name Address Tvpe of Action
)
NMEBR CHRISTOPHER COOPER 18293 LAPWING R1),
O Add

WEEKI WACHEE, FI. 34614

- emnve

CiChange

OAdd

O Remove

[T e m ‘}r (| ]
M K e
|-'-,-; L - Eﬂs“'
S 0 Remove
[ (&3]
AN

¢ hange

Chadd

CTRemove

OChange

Al

O Remove

C1Change

Cladd

ORemove

CiChange




D. If amending any other information. enter change(s) heres (Anach additional sheces, i necessary.)
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JUNE 28,2022 )
(optional)

F. Effective date, if other than the date of filing:

(I an ettective die is listed, the dite must be specific anl cannot be peiar o date of filing or nwre thae 90 davs alter Gling ) Pussuant o 6030207 (2(h)
Note: [the date inserted inhis block does not meet the applicable statutory iling requirements. this date will not be listed as the

document’s eftective date on the Depaetnent of State s records,

It the record speciiies adelayed etfective date. but aotan effective tme, at 12:00 wm, on the carlier ot thy The YUth day afier the

recond 1z tiled.

ALGUST 4 an22
Dated .
( :f Signature of a member of authorzed represeatative of a member
JESSELR L PETRONELLI
Tvped or printed name of <ignee

Filing Fee: $25.00



