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ST Registratiun Section
Nivision of Corporations
LATRINE KING LLC
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment and

Please rewrn all correspondence coneernii

JESSE L. P}

Name of Limited Liability Company

ee(s) are submitted tor filing.

¥ this matter to the following:

FTRONELL]

Nume of Person

11245 HUMNIE

Firm/Company

8ER ROAD

BROOKSVII

Address

LLE, FL 34614

PETRONELL

City/State and Zip Code
FRAMINGEAYAHOO.COM

[ER

For firther information concening this md

JESSE PETRONELLI

manl address; 1o be used for future annual report notification)
tier. please call:

508
ai{

509-3424
)

Namwe of Persan

Enclosed is a check for the following amo

= 52500 Filing Fee 0 $30.00 Fili

Certificatd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallithassee, FL 32314

ho Fee &

Area Code Daytime Telephane Number

13118

L) $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

T} 860.00 Filing Fee,
Ceruficale of Status &
Certified Copy

{additionad copy is enclosed)

ol Status

Street Address:

Registraiion Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tallahassee, FL 32303



LATRING KING LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IName oflthe Limited Liability Company as it now appears on our records.)

The Articles of Organizauon for this [

- . 73 pIVE
Flonda document number [.22000294

(A Flonda Linuted Liability Companv)

\ e . VE 3G 20232
mited Liability Company were filed on JUNE 29. 2022

178

and assigned

This amendment is submitted to amend

A. I amending name, enter the new

the lollowing:

name of the limited liability company here:

THE TOILET PRO LLC

The new name must be distinguishable and co

Enter new principal offices address,

(Principal office address MUST BE A

htain the waords “Limited Liability Company.” the designation “LLC™ ar the abbreviation “1L.1.C."

f applicable:

STREET ADDRESS)

Enter new mailing address, if applichble:

(Maiting address MAY BE A POST ()

FFICE BOX)

B. If amending the registered agent
agent and/or the new registered offi

and/or registered office address on our records, gnter the name of the new registered

¢ address here:

Name of New Registered Ap

Eni:

New Rewistered Otfice Addr

HkH

Enter Floride sirect address

. Florida

Ciy Zip Code

New Registered Agent’s Signature. if changing Registered Agpent:

I hereby accept the appoimiment as |
provisions of «ll statutes relutive to
accept the obligations of my positio
being filed to merely reflect a chang
conpany has been notified in writin

registered agent and agree 1o act in this capacity. | further agree to comply with the
e proper and complete performance of my duwties, and 1 am famitiar with and

b ay registered agent as provided for in Chaprer 603, F.5. Or. if this document is

e in the registered office address, [ hereby confirm that the limited liahifity

© of this change.

If Changing Hegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) aythorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authaorized Member

Title Name Address I'ype of Action

TTAdd

ClRemove

Change

TAdd

ORemove

= Change

T Add

CRemove

TIChange

CAdd

O Remove

COChange

OAdd

ORemove

—Change

aAadd

O Remove

TiChange




.

D. If amending any other informatian, enter change(s) here: fdnach additional sheets, if necessam:.)

E. Effective date, if other than the dg
{1{ an etTective date is listed, the date inust b
Note: If the date mserted in this blog
document’s effective date on the Deps

I the record specifies a delayed effective d
record is filed.

OCTORBER 6
Dated

OCTOBER 6. 2022 )

ate of filing: {optional)

t specific and cannot be prior 1o date of fiiing or more than 90 days atier filing.) Puroant o 605.0207 {3Wb)
 Joes not meet the applicable stautory filing requirements. this date will not be lisied as the
rtment of State’s records,

lite. but not an cffective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day after the

i
/,/,Qd/‘fd -

Si

JESSE L PETRONELLI

bnature of o membuer ar autharized representative of o member

Tvped or prined name of signee

Filing Fee: $25.00



