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, . COVER LETTER

TO: Registration Section
Division of Corporations

OLAND ENTERPRISES
SURBIECT:

Namu of Limited Liabitite Company

The enclosed Aricles of Amendment und fee(s) are submitted tor tiling.

Please retern all correspondence concerning this matier o the following:

AIAYIMILLER

Name ot Person

Firm/Campany

|

14137 ARBOR PINES DR

RIVERVIEW FI, 33379

Address

CitvState and Zip Code
ADMINGOLANDENTERPRISES COM
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l-mail address: (to be used for future annual report notification)

8¢ :2 Hd 9-d3I5207

For turther information concerning this matter, please call;

ALAYTMILLER N3 323-3|85
at | )

Name of Person Area Code

Davtime Telephone Number

Eiclosed is a cheek Tor the following amouant:
182500 Filing lFee = S30.00 Filing lee &

[21833.00 Filing lFee & [ S6D.00 Filing Fec,
Ceriificaie of Status

Certified Copy Certificate of Status &
Certified Copy
Gredditional copy is enclosed)

Gadditronal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce., FE 322314

Street Addruess:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24153 N Moproe Sirect, Suite 810
Tallahassee, 1. 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QLAND ENTERPRISES LIC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Florida Linnted Liabihty Company)

o . . L e . SUST 23, 2022
he Articles of Organization tor this Limited Liability Company were filed on AUGUST 23, 2022
1.22000370211

and assigned

Florida document number

This amendment 13 submitied 1o amend the following:

Ao Hamending name, enter the new name of the limited liability company bere;

The new name must be distinguishable and contain the words “Limited Liability Conpany,” the designation “LLC™ or the abbreviation 1.1

Enter new principal offices address. if applicable: 14137 ARBOR PINES DRIVE
(Principal office address MUST BE A STREET ADDRESS) — RIVERVIEW FL 33579
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Enter new mailing address. it applicable: 1645 SUN IV CENTER T A e
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(Muailing uddress MAY BE A POST OFFICE BOX) UNIT 3874 A 9 tud
A m™ K
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B. It amending the registered agent and/or registered office

address on our records, enter the lldI'ﬂL‘ of the new registered
auent and/or the new registered oftice address here:

Name of New Registered Avent:

New Reaistered Office Address:

Eurer Floride sireet address

. Florida
City Zipy Conder

New Registered Avent’s Sisnature, it changing Registered Aoent:

Fherehy accept the appointment as registered ugent and agree to act in this capacine, ! further agree to comply with the
provisions of all starures relative wr the proper and complete performance of my duties. and [ anr familiar witl and
aceept the obligations of my position as registeved agent as provided for in Chaprer 603, F.5. Or. if this document is
being tifed 1o merely reflect a change in the registered oflice address. | hwcln confirm that the limited tiahiliny
compuny has been notified imeriving of this change.
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If Changing Rcw{ ent, Nignature of New Revistered Avent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

FHAT ARBOR PINES DRORIVERVIEW FIL 33379

I'vpe of Action

- A

Title Name
MR AJAYTMILLER
AMBR LATAMARA MILLER

ORemuve

Change

Cladd

CIRemove

L7 ARBOR PINES DR RIVERVIEW FL 33579

= (Change

ClAdd

CIRemove

C1Change

ClAadd

ClRemove
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D. If amending ary other information, enter change(s) here: fdnach additional sheets, if necessany)
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k. Effective date, if other than the date of filing:

{optional)
document’s etfeetive date un the Department of State"s records.

(Iran effective date is listed. the date must be specitic and cannet be prior o date of filing or more than 90 days atter filing.) Pursuant o 603.0207 (3)(b)
Note: IFihe date inserted in this block does not meet the applicable statutory [iling reguirements. this date will not be listed as the

record s Hled.

If the record specities a delayved effective date, but notan etfective time, at 12:01 a.m. an the earlier oft (b} The 90th day afier the

- 3
Datacd L é( - ZS

. 772

Siuhature of

i nmember or msharized representative of a member

AJAYTNIELLER

Typed or printed name of signee




