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8/3/2023 08 11:09 CDT
COVER LETTER

TO: Registration Section
Division of Corporations

ORANGETREE APPLIANCE REPAIR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for Hling.

Please returm all correspondence concerning this matter (o the foliowing:

LOVETTE DOBSON

Namw of Person

Firm/Company

17350 STATE HWY 249 STHE 2120

Address

HOUSTON, TX 77064

CitsyState and Zip Code

FFomaladdress: o be vsed Tor funire smonal wepant nenficanom

For further information concerning this matter, please call:

LOVETTE DOBSON $H8-I62-3452
at{ )

Nume of Person

Pa
\\\! 1L 2\ NIQ LU L=t ‘J}FJ

Aren Code Davtime Telephone Number

Enclosed 15 a check for the {ollowing amount:
W $25.00 Filing Fee T 330,00 Filing Fee &

835500 Filing Fee &
Certificate of Status

Certified Copy

wadditienal copy is enclosed)

o 860,00 Fiting Fee,
Cernficate of Siatus &
Certificd Copy

(udditional copy i- enclosed)

Street Address:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OI AMENDMENT F‘ ;
TO Sy
ARTICLES OF QRGANIZATION Ny it
) ﬂ,’_/.’f“
OF SN
— ‘ ;:nf!‘};, ~
T Uy
ORANGETREE APPLIANCE REPAIR LLC A
" - LN
(hame of the Limiated Liability Company as it now appears on our records.) ST
(X Flonda Limred Liability Company) )

OO/ 3223

The Arucles of Ovganization [or this Limited Liability Company were fled on and asstgned

1230002385623

Florida document number

‘This amendment is submitied o amend the followmng:

A, If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “ELiamited Liahiliny Company,” the designmion “LLC™ er the abbrevianon “L.LC

- .. A . ERARIRE RN
Enter new principal offices address., if applicable: S Hath Ave N

(Principal office address MUST BE ASTREET ADDRESS)

Naples. FL 34120

. 1442 45 e Np
Enter new matling address, if applicable: 2442 45th Ave e

(Mailing address MAY BE A POST OFFICE BOX)

Nuaples, FLL 34120

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 reyistered oflice address here:

Namc of New Registered Apgent:

New Registered Ofhee Address:

Enter Flavidu street address

. Florida
Cuy Aip Code

New Repistered Agent’s Sienature, it changing Registered Agent:

{horehy accep the appointment as registered agent and agree to et in this capercity, | further agree (o complywith ihe
provisiony of afl stutuies refative ta the proper and complete performance of moe ducivs, and § am familior with and
uccept the obligations of my pusition as registered agent as provided for in Chapeer 603, F.5 Or, if this document is
heing filed 1o merely reflect a change in the vegistered office wddress, hereby confivan that the limited liabilio:
comypenny has been notificd in writing of this change.

IT Chunging Registered Agent, Sipnuture of Sew Registered Agent

(((H23000269246 -
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or removed from our records:

Manager

. . . . \
If amending Authoerized Person(s) authorized to manage. enter the title, name, and address of oa\c‘h
MGR=

AMBR = Authorized dMember
Tiue

P
HLOUUULUTLHLY L

Ndmne
AMBR

Address
Mark Bullock

2442 45th Ave Ne

Naples. FLL 34120

person_being added

T'yvpe of Actiun

CFAdd

CRemove

= Change

O Add

CRemove
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D Remove

CChange
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B IWamending any other intormation, cnter changeisy heres el additional shiecots, if noceasoam
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Podfective datel it other than the date of filing;

{optional)
ot s fsred e ke e e spocie and conmot be prive neadae o e g mere im0 day s wlier Nhng o Pisaant fo 603 0307 D
Nare: e doic imsertes on this Black does aor meen the applicable <ttutory Tiling reguiremente, this dote s il oot be histed as the
decrmenn s crieetin g date on the Dleparhient of Shaie s recoids,
o
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Fupaed o prmted aanee ol e

Filing Fee: S25.00
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