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COVER LETTER

TO: Registration Section
Division of Corporations

5515 Delaware Ave LLC
SUBJECT:

tvame of Limited Liability Company

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

Please return all correspondence coneerning this matter @ the fullowing:

Jamie L Labrecque

Name of Trerson

FirnuCompany

5133 South Shore Drive

Addicss

MNew Port Richey FL 34652

CityvState and Zip Code

Mlabreequeg@hol com

Femail address: (o be used for fisure annual repon notification)

For further information concerning this mattee, please call:

Jamic L Labrecque 727 339.3430
al { }
Name of Person Arca Code Daytime Telephane Nuinber
Enclesed is a cheek for the following amount:
T $25.00 Filing Feu O $30.00 Filing Fee & O $55.00 Filing Fee & = S60.00 Filing Fec,
Cerntificate of Staws Certified Copy Centificate of Status &

tadditinaal copy is enclosad) Certified Copy
tadditional copy i< encbosed)

Mluiling Address: Strect Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scction

Nivision of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallabassec, FL 32303



ARTICLES OF AMENDMENT pn.

TO . St e
ARTICLES OF ORGANIZATION Ty Ty
OF
3515 Drelaware Ave 11.C R

{Name of the Limited Liabilits Company o3 it now appears on our records,)
Jdbuy Company

The Articles of Organization for this Limited Liability Company were filed on 08102023 and assigned
1.23000377366

Flornda document number

This amendment is submitted 10 amend the following:

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

Delaware LLC

The new name must be distinguishable and contain the words “Limired Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A 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:

NMame ol New Registered Agent:

New Kewistered Oice Addresy:

Enter Floride sireer adddress

. Florida
Cin Zipr Codle

New Repistered Agent's Signoture, if chunging Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all stututes relutive to the proper und compleie performance of my duties. and 1 am Janiiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, I herehy confirm that ihe limited {fiahility
company hay been notificd in writing of this change,

IM Changing Registered Agent, Sigoatore of New Registered Apent




tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CAadd

CIRemove

OChange

CJadd

ORemove

OChange

Dadd

ClRemove

TIChange

TJAdd

CRemove

U Change

O Add

ORemove

ClChange

dadd

ORemove

OChange




D. If amendinyg any other information, enter change(s) here: (Hiach additional sheets, i necessary.)

E. Effective dute, if other than the date of [iling: (optional)
(7 an ellective date s listod, the date must by spevific and cannet be prior Lo date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [Tihe date inserted in this bloek does not meet the applicable statutory 1iling cequirements, this date will not be Tisted as the
document’s efteetive date on the Department of State's records,

[F'the record specifics a defayed effeetive date, but not an effective time. at 12:01 wm. on the enrlicr of (h) The Q0th day afler the
record is tiled.

October 4 2023
Dated

Signature of o member or awthonzed representalis e af a member

Jamic L Labrecque

Typedac printed name of signee

Filing Fee: $25.00



T™: Regisiration Scetion
Division of Corporations

5315 Delaware Ave LLC

SUBJECT:

COVER LETTER

Numse of Limited Liakihity Company

The enclosed Artictes of Amendment and tee(s) are submitted for filing,

Please return sl corvespondence concerning this matier o the following:

Jamie L Labrecque

Name ol Petsan

Fiamy Company

S133 south Shore Dnve

Addicss

Mew Port Richey FL 34052

City-State and Zip Code

Mlabrecquegranl.com

F-rmai! address: (o be used tar fiure anmial teport notificaiion)

For further information concerning this matier, please call;

Jamie L. Labrecque

727 359-3450
ar )

Name of Person

Area Codle aviime Telephone Nuomber

LEnctosed is 4 cheek for the tollowing amount:

[ $25.00 Fiting Fee

Muiling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

5320000 Filing Fee &
Certificate of Status

I S55.00 Filing Fee & = S60.00 Filing Fee,

Cenified Capy Cenificate of Status &
Cemificd Copy

tudditional copy 15 enciased)

(asbditioat capy s eaclused)

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

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



