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T Registration Section
Bivision of Corporations
659 BUFFUM CHURCH, 11.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artieles of Amendmient and tee(s) are submitted 1or 13ling.

Please return all correspondence concerning this matter to the following:

SOPHIA UTNICK-BRENNAN

Name ol Persan

6253 PINEHURST LOOP

Fiem/Company

WINTER HAVEN, FE 33884

Adldress

Smilarentats@gmail.com

Cin/suaie and Zip Code

F-mal address: (10 be used tor tuture annueal report notilication

For further infermation concerning this mater. please call:

SOPHHA UTNICK-BRENNAN

Nanme of Person

05 713-0101

at{ )

Enclosed is o check tor the following amount:

3 $30.00 Filing Fee &

Certiticate of Status

= 52500 Filing l'ee O]

Muailing Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee. FILL 32314

1 355.00 Filing Fee &
Certitied Capy

tadditional copy is enclosed)

Area Code Bravume Telephone Number

] $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

fudditional copy is enclosed)

Street Address:

Registration Section

Division of Corporadons

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FILL 32303

LoeoE o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

659 BUFFUN CHURCHL LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Dimuted Tiabihty Company)

- . .- . . . ! L. s , . 12073
lhe Articles of Qrganization for this Limited Liabitisy Company were tiled on /1712023

and assigned
T 23000320918
Florida documeni number 123000320918

This amendiment 1s submitted 10 amend the tollowing:

A. I amending nume, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation “L1LC™ or the abbreviation ~L1LC

Enter new principal offices address. it applicable:

2
{Principal office address MUST BE ASTREET ADDRESS) ':"“ st
_ .;. 2
R ) :
i i
Enter new mailing address, if applicable: - =
T .;-’J
{Mailing address MAY BE A POST OFFICE BOX) e &
iy g ]

B. If amending the registered agent and/or registered office address on our records. eater the name ol the new registered
avent and/or the new registered office address here:

"y A TN ko INTINS, H
Name of New Registered Agent: SOPHIA UTNICK-BRENNAN

. . . ISP N i Nl ¥
New Reaistered Oitice Address: 6233 PINEHURST LOOI

Fnter Florida street address

HENS AV . . 3388
ll.\ 'R Ll_l.\\ I.I\‘ o Florida J.\RSﬁl B
Cliny Zipy Coxde

New Revistered Agent’s Sienature, if changing Registered Avent:

! hereby qecepr the appointment us registered agenr and agree jo act in this capacite, ! further agree o comply wirh the
provisiony of ali statuies relative to the proper and compleie performance of my duties, and T am famitiar with and
accept the obligations of niv position as registered agent as provided for in Chaper 605, F.S. Qv if this document is

being filed 1o merely reficct a change in the registered office address, hereby confirm thar the limited liahifine
compeany: has been notified inwriting of this change.

I Chanving Registered Agent, Stenature of New Registered Avent




0 N . . .
If amending Authorized Person{s) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR MNICHALL BRENNAN 6233 PINEHURST LLOOP
Cladd

WINTER HAVEN, F1, 3388
CRetmove

' Chang

MGR SOPHIA UTNICK-BRENNAN 6253 PINEHURST 1.OOP
[add

WINTER FEAVEN. FLL 33884
O Remeve

- Change

o s
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e o “a

g
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e CiChanges-. 3
o

[y

-

|:—.] Add

T Remove

Ll Change

[__] Add

ORemove

CChange

O Add

ORecmove

DO Change




. amending any other information, enter change(s) here: (drach additionad sheets, if necessary}

[

K. Eftective date, if other than the date of filing: {optional)
(11 an erffective date s disted. the date must be specitic and cannat he prier to date of [ing or more than 90 days after fling.) Purseant 0 6020207 (3ubi
Noter it the date inserted in chis hloek dees not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s efective date on the Department of State™s recards.

I the record specities a delayed etTective date, but notan eftective time, al 12:00 am. on the cardier ot {b) - The 90th day atter the
record s tiled.

DCEMBIER 27 2023
Dated l

o

Signature of & member or authorized representative af a member

SOPHIA UTNICK-BRENNAN

Typed or printed name of signee

Filing Fee: $25.00



