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COVER LETTER

TO: Registration Section
Division of Corporations

L MORRIS ENTERPRISES LLC DBA VANIR NATIONAL LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:

LLUKE MORRIS

Name of Person

L. MORRIS ENTERPRISES LL.C

Firm/Company

7109 PARK ST §

. Auddress

ST PETERSBURG, FL 33707

~a
-3
L ]
—d
City/Sate and Zap Code —-
lukesboatrentalslle@outlook.com lopezdvlandO@gmail.com -
E-mail gddress: (10 be used for future annual report netification) 2
For turther information concerning this matter. please call: B
. =
NICK RUGGERI CPA i3 517-5264 Y -
at | ) — r:j
Name of Person Arca Code Daxtime Telephone Number :

Enclosed is a check for the following amoun:

= $25.00 Filing Fee [ $30.00 Filing Fee & T £55.00 Filing Fee &
Centificate of Status Certified Copy

{additional copy is enclosed )

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Moenroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L MORRIS ENTERPRISES LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Limited Liabilny Company)

. . - . . - . L . e . - 003
The Articles of Organization for this Limited Liability Company were filed on 01/12/2023

L.23000025305

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.,”™ the designation “LLC™ or the abbreviation =1L 1..C.”

“d
-

Enter new principal offices address, if applicable: 1med

{Principal office address MUST BE A STREET ADDRESS)

2
-~

™D

Enter new mailing address, if applicable: _ é _
(Mailing address MAY BE A POST OF FICE BOX) .~—— : '\_}
-

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

Name of New Repistered Avent:

New Registered Office Address:

FErter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herchy accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merelv reflect a chunge in the registered office address, Ihereby confirm thae the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnsture of New Repistered Agent




IT amending Authorized i’erson(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DYLAN LOPEZ 11236 4TH AVE OCEAN
= Add

Marathon Shores. FLL 330350
ORemove

O Change

JJAdd

ORemove

CIChange

]
lRemove

—_—

i
— T

FiChange ™™
~
Y

OAdd

CIRemove

OChange

COJAdd

ORemove

CiChange

TIAdd

T Remove

OChange



D, IT amending any other information. enter change(s) heve: «duuch addivional sheers. if necessen.

LA Ot
E. Effecrive datre, if other than the date of ﬂllncr (optional)
Do fibmg Pursuani o

haed. the date nrast be speridic .n.d canmdd be prior to datz oF Shng o ere than 90 dav:

el ar effecuve date L

[T

-

"+

13nb

Note: [{ the dare mserted 1 ihus block does woi mieet ihe applicable stannory filing requiremznts. this daie will nor be Listed as the

doctimen: s effecitve date on the Departunr of Stare’s econds.

Il resond specilies ddelaved #fzactuve date., bt not aneffechive Tulie. af L2000 2. on e 2arler of

record 13 ;1l¢h_

MAY L2 2ulid
Dated __

// 7

Tl

.
The

wgily das after the

..nn:e of & member o anithenized reprasentatve of a ruaiber

LUKE MORRIS

Tuped o primied name o signee

Filing Fee: $25.00
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