L22 000 226 oY

(Requestor's Name)

{Address)

(Address)

(Chy/State/Zip/Phone #)

[] ockur  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer:

Oftfice Use Only

(ALAMTTHERAMO

700435414017

D308/ 24— -0 ANA--00F 4420 1)

‘.; "}.; H




- : COVER LETTER

T Registration Section
Divicton of Corporations

LINDA AND GAREAUD USED PRODUCTS LELC
SUBIJECT:

Name of Limited Liabiliny Company

The enclosed Ariicles ol Amendment and feets) are submitted Tor fling.

Please retum all correspondence concerning this matter o the following:

LAFONTAINE GAREALD

Name of Persan

Fiom Company

FIYUBRIARLYNCT

Address

ORTANDOFL 32818

CitvState and Zip Code

fatonitainegarcaud 2 2 Leergmail.com

E-nunk address: (to be nsed Tor fiture annuad report notibcation

For Turther information concerning this master, please call:

LAFONTAINE GAREALTY 407 FYIRIZA
HIW )
Name of Persan Area Code Davtime Telephone Number
Faclosed s 0 cheek tor the fullowing wnount
= 2500 Filing Fee [ 2000 Filing Fee & 5 853,00 Filing Feu & C 8an.00 Filing Fee,

Certilicate of Status Certified Copy

tachlional copyoas enclosed )

Mailing Address: Street Address:

Registration Section

Registration Section

Certilicate uf Status &
Certiticd Copy
taddiional copy s enchesedy

Division of Corporations Division of Corporations

.0, Box 6327

The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 21
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

LINDA AND GAREATID USED PRODBUCTS TLC

{Name ol the Limited Liability Company s it now _appears on_our records.)
(A Flanda Linnited Liabiliey Company

- . R e . 03 0872023 :

Fhe Articles of Oreamization Tor this Lionied Lighibiny Company were liled on ' and assigned
P 200226014

Florida document aumber 201022001

This amendment i submitted to amend the tollowing:

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

The new nanie nst he distingutishable and contain the words “Laenzed Liebility Company,” he designation “LECT or the abbreviion L 1L

. L = " . FIYBRI AN O CANDOL FIL 32NN
Enter new principal offices address. if applicable: FIYBRIARLYN CT. ORLANLO. FI 3251

-l
[

(Principal office address MUST BE A STREET ADDRESS)

(I

BT

'.]..
|

. . 7 N AN EEERIOT.
Enter new mailing address, if applicable: P RRIARLYN CF. OREANDO, P73 24

[y

1

{Mailing address MAY BE A POST OFFICE BOXN)

h
e |

—_——

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

Nunie ol New Revisicred Asent:

New Rewistered Offiee Address:

Errier Flowida strver addrvoss

. Florida

Ciye i Conde
New Reeistered Agent’s Sienature, if chinging Registered Avent:

{herehy aceept the appaintment as registered agent and agree (o act in this capacine, § further agree o comply with the
provisions of all stanaes relative o ithe proper and complere pecformance of my dutics, and Tan familior with and
aceept the oblicutions of 'my position us registered agent as provided for in Chaprer 6050 F.SCOrif this document is

heing tiled 1o merelyv reflect a change in the regisiored office address, I hereby contivm that the limited fability
comperny s heen potified inoveriting of this change.

IT Chanpging Resistered Agent. Signature ol New Registered Agent




It amending Authorized Person(s) authorized o manaee, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tidv Nane Address Cyvpe of Action

1A

“JRemove

I hange

Add

Remove

CIChang

I Add

TJRemonve

CJC hange

TJadd

JRemove

gy

CJAdd

TRemove

JChange

TAdd

ClRenwove

D¢ hunge




1. 10 amending any other infermation, enter changeds) heves clmach additional shoees, if necessarm)

[in removing MGR Trom Lynda Janvier and Latontaine Gareand uider nathorized persons,

CHANGE LYNDA JANVIER,MGK TO " LYNDA TANVIER”

CHANGE LAFONTAINE GAREALD, MOR TO "EAFONTAINE GAREALD”

E. Elfective date, it other than the date ol filing: (optional)
i an etfeetive date is Tisted, e date must be speerfic and cannot be prier o daie of flsg or more than 90 days after fling.y Pursuani o 6030207 (3)ih

Note: [ the date inserted in thiz block docs not mieet the applicitble statutory Gling requizements, this date will not be listed as the
doctiment’s ettective date onthe Department of State’s reconds.

I the record specifics adelayved eitective date, hut notan effective time, at 1207 aom. on the carlier of: (b The 90ih day aficr the

rccnnl i,‘\ I.IIL‘d_

baved AU ST 9\6 _ QO?J—{#

Sigmiture of a member or authorzed represemiative of a member

P’ Foon L e G“E-AQQQLJ

Twpad or printed nanw ol signey

L i T A Y et B Y et I W B



