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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIST il & Free WL f“"f DR
Name of Limmitcd Liability Company i}
2005 1
The enclosed Articles of Amendment and fee(s) are submitied for filing. v “I,AL_ L O -
LA f:c s ST
A h I )
Please return all correspondence corcerning this matter to the following: “EE, Fi.
Saceh Gueheng
Name of Person -
oSt & Free £00
Firm/Company
¥ Z{ : Apt : , ¢ 24241
Address

wE
Boda Boadenton, Fo g34yzi

City/State and Zip Code

(osi wildand free oviteoic. com
F-mail address: {to be used for fuiure annual repon notification)

For further information concerning this matier, please call:

| 4427
Sacohn Geeneng ] a 941, Y47 - G

Name of Person 4 Area Code Daytime Telephonec Number

Enclosed is a check for the following amount:

E(SZS.OO Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenrtificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosod)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A B o
VLT

Lost \/\HLJ\ & Free (LC

The Articles of Organization for this Limited Liability Company were filed on 02‘/ 2By 7. '
. i AW . ri 4 A A : o F_
Florida document number __ | 7,"{000 l 5}60{ . ORE.FL

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: 1760 Pagcia Creex rded A i %Cq
(Principal office address MUST BE A STREET ADDRESS) _Bodentmn | EC 34971

Enter new mailing address, if applicable: (17260 /RC\(\CV\ Creeic Te C A i\ r A0Y
(Mailing address MAY BE A POST OFFICE BOX) Bradinton, F(_34711

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

tnter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
VA Hz , S'me Kate (iaehc:a% 20 Ronch Creck Ter APT 309 Bralenwn £ 3920 BAdd
ok
D\;‘J{\Qf ORemove
o

Creaggd may LS Neand IZfChangc
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ORemove

OChange
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ORemove

ClChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
3 : -
Sacaly Kale Gughning
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E. Effective date, if other than the date of filing

(5/01 /1015 (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or morc than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
Dated

S/ /
K—‘fﬁm/ﬂ? /f_jﬁ «L é“) ..://34\17
“Signfturc of @ mémber or aythorizedfeproschtdlive of a membe!

or prifited name of signee

Saral, Qem;g; / Sural Goehring
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Inst. Number: 202541023087 Page 1 of 1 Date: 2/24/2025 Time: 8:45 AM
Angelina "Angel” Colonneso Clerk of Courts, Manatee County, Florida

Department of Health- Vital Statistics

STATE OF FLORIDA (STATE FILE NUNBER)
MARRIAGE RECORD S
‘ TYPE IS UPPER CASE BT N
USE BLACK INK &, O i
This Icange not vald uriess seal of Cark, e L
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(APPLICATION NUMBER)
APPLICATION TO WARRY
TRONN JORDAN GOEHRING 12X05/1899
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BRADENTON MANATEE FLORIDA FLORIDA
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