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- ~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E\iohc \1/88 ‘}’mg l_ LC

Name of Limited 1.tability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

k] /-—J
Slf\ax‘oﬂ “ﬁ\'lSLe{

Nume ol Purson

o= : .
Exotic Invedtmg LILC

Firm/Company

5%“6 }_,.JS@. wau"ém le‘C{ﬁ

Address

Ppoplia 5L 22012

City/State and Zip Code

Stacke s 25549 @ Yalo - Com

l-mnat] address: (to be used tor tuture annual report notification}

For further information concerning this matter, please catl:

gL\amn o:FllSLIE’,( m((fN- ) A32 - Ao TP~

Nime of Person Arca Code Davtime Tetephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee U1 $30.00 Filing Fee & {J £55.00 Filing Fec & £l $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is anclosed) Certified Copy

{edditional copy' is anclosed)

Mailing Address: Strect Address:

Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tal]ahassee
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 13, 2023

SHARON FISHER
EXOTIC INVESTING LLC
588 LISA KAREN CIRCLE
APOPKA, FL 32712

SUBJECT: EXOTIC INVESTING LLC
Ref. Number: L23000311650

We have received your document for EXOTIC INVESTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 1l Letter Number; 023A00023833
internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION

ARTICLE
OF

. ~ .
t 5 +
5(@‘"’%_ ,_Jque%’hr\‘g LLC
(Name of the Limited Liability Companv as it now appears on our records.)
(A Tlorida Timited Tiability Company)

and assigned

The Arucles of Organization for this Limited Liability Company were filed on G/ﬂg/l?o

Flonda document number L—Q%OOOB' 16'5[) .
This amendment 1s submitted to amend the following: 4 A e
¢ Vleasc coneve TiHe M. Groawe Dilbert 3

A. If amending name, enter the new name of the limited liability company here:
uhility C any,” the designation “[LLC™ or the abbreviation “F...C.”

'he new name must be distinguishable and contain the words “Limited Liability Company
Enter new principal offices address, if applicable .
P ~o
{Principal office address MUST BE A STREET ADIDRESS) - =
Z. @
= -
e ™o o
B
Enter new mailing address, if applicable: B
(Mailing address MAY BE A POST OFFICE BOX) { S
- )

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 Repistered Agent:

New Registered Office Address:

Fouter Iovida street address

. Florida
ZAip Code

Citv

New Registercd Agent’s Signature, if changing Registered Apent
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, IS, Or. if this document is
confirm that the limited liability

being filed 1o merely reflect a change in the registered office address. I hereby cq

Glal

] T
company has been notified in writing of this change
If Chanﬁl ﬁcglstered Agent, Signaturc of New Registered Agent




if amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
. v~ tD ' -
Wl[ilﬁ 2 efiunk l(é’é"ﬂL 3. TiAdd
T2h2

e3¢ Lisen #acen Giecle Qe TL gremove
v

IChange

{Add

CRemove

CIChange

UAdd

JRemove

Change

ClAdd

CRemave

3Change

C1Add

ORemove

OChange

CTAdd

TIRemove

UiChange




D. If amending any other information, enter change(s) here: (Awuach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
(11 an ellective date i3 listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuznt to 6035 0207 (3B

Note: If the date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depanment of State’s records.

If the record specifics a delaved cffective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated /0/3\73/-2 S

3
g {

{
Sigpafire of a thefnber or authonzed representative of a member

—
§Jq4 on /f’!S /76}/

Tvped or printed name of signee




