LapooiS\eg

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[JPckur  [] war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRERRURRI

200427744202

04/16/24--01011--013  #+30. (0

o Py

T f—1

P ~

i,__., -

. Tow

vy -9

";__. —_ prtn "n
Moo T
[REE fm
.t 2o
—— =

-~

oo en
PR
P <0



COVER LETTER

TO:; Registration Section
Division of Corporations

LANTANA'S PROFESSIONAL WRITINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matier to the {following:

Daniclle Brown

Name of Persan

FimyCompany

2722 Lantana Lukes Drive West

Address

Jacksonville, Florida 32246

CityrState and Zip Codde
daniclle brown@ vithoo.com

E-muail address: {10 be used for future annual report notitfication)

Far further intoamation concerming this matter, please call:

Danielle Brown 904 34922130
ar ¢ )
Name of Person Agea Code

Daytime Telephone Number

Enclosed is a eheck for the fullowing amount:

0 $23.00 Filing Fee = S30.00 Filing Fee & 0O $35.00 Filing Fee &

O $60.00 Filing Fee.
Cerilicate of Status Centified Copy

Cenificate of Swtus &
additional copy is enchosed) Certitied Copy

(additional copy is enchined)

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahasscee

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



ARTICLES OF AMENDMENT

TO Eip e
ARTICLES OF ORGANIZATIOD§ )
T 148
LANTANA'S PROFESSIONAL WRITINGS LLC M La L ey
{Name of the Limited Liability ¢ : ; ears on our records,) BTN

. . T . . A2
The Articles of Organization for this Limited Liability Company were filed on D3/64/2024

L2204 75155

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

LANTANA WEST SOURCING SOLUTIONS LLC

The new name must be distinguishable and contain the words ~Linuted Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address. if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX)

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:

Name of New Registered Agent:

New Reastered Otfice Address:

Enter Florida street address

. Florida
Cine Zip Cenle

f herehy accept the uppointment as registered agent und agree to act in this capacite, | further agree w comph- with the
provisions of all statutes refative 1o the praoper and complete performance of ny duties, and [ am familior with and
accept e obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd
ORemove

B Change

OAdd

ORemove

OChange

Dl Add

ORemove

OChange

Fadd

ORemove

DOChange

OAdd

DORemove

CChange

Ciadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessary.)

k. Effective date. if other than the date of filing: {optionai)
{18 an etftective date 18 listed. the date must be specinic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant to 6035.0207 (3)i(b)
Note: i the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparniment of State s records.

T the record specifies a delaved effective date. but not an elfective time. at 12:01 a.m. on the carlier of> {b) The 90th dav afier the
record 15 fited.

April 4th 004

)

Signature of a member or suthorized representative of a member

Dated

Danielie Brown

Typed or printed name of signee

Filing Fee: $25.00



