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, COVER LETTER

TO: Registration Section
Division of Corporations

FL LOONLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor liling.

Please return all correspondence concerning this matter 1o the folluwing:

Steven O Powrozck

Name ot Person

FL LOON LLC

Finn Company

112{(9 Indian Oaks DR

Address

Tampa FL 33623

City/State and Zip Code

steve 7795 vahoo.com

T-tmai] address: 110 be used for finure annual report notification)

For further information concerning this matter, pleasc call:

Steven O Powrozek Ri: T6h6-4316

at{ )

Name of Person Area Code

Enclosed is a check for the following amount:

21 325.00 Filing Fee 1 330.00 Filing Fee & O $35.00 Filing Fee &
Centificate of Status Certilied Copy

fadditional copy is eneloscd )

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Dayrime Telephone Number

E

= 460000 Filing Fee,
Certificale of Status &
Certilied Copy

Cadditional capy 1s enclosed)

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303



. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AR
FL LOON LLC NS
(Namw of the Limited Liability Campany as it now appears on our reférds.g,
{A Florida Limuted Liabality Company) TULTE

00032024 Y5k
]

The Articles of Organization for this Linvted Liabilny Company were filed on
L240003834006

<. -and assigned

Florda document number

This amendment is submitied o amend the following:

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

The new wmme musi he distinguishatsle and contain the words “Limited Liability Company.” the designation “LLC™ or the sbhreviation "LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST QFFICE BOX)

B. IT 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:

Namie of New Registered Agent:

New Revistered Oftice Address:

Lnrer Flovida strevt adidress

. Florida
Cire Zip Codde

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

1 hereby accept the appainiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ro the proper and compleic performance of my dutics. and Tam familior with and
aceept the obligutions of my: pusition as resisicred agent as provided for in Chaprer 603, F.S. Or. it this document 1s
being filed to merely reflect u change i the registered office address. 1 hereby confirm that the limited liability
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Christy S Salron 11209 Indian Oaks DR
_Add

Tampu, FL 33623
= Renove

—“Change

MGR Christv £ Safron 11204 Indian Oaks DR
= Add

Tampa. FI. 33625
LIRemuve

_Change

JAdd

LIRemove

ZiChange

ZiAdd

ORemove

IChange

—Add

L Remove

—Change

—Add

CIRemove

—Change




. If amending any other information, enter changeis) here: Cluach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an efTective date is listed, the date must be specitic and cannot be prior to dute of filing or more than 90 dayvs alter filing.) Pursuant to 603.0207 (3)(b)
Note: [ihe date inserted in this block docs net meet the applicable statitory Lliling reguirements, this date will not be listed as the
document’s clfective date on the Deparunent of State’s cecords.

H the record specifies a delaved elfective dute. but not an eflective tine. at 12:01 aam. on the earlier of: (b)Y The 90th day after the
record iz Nled.

September 22nd 2024
Dated .

IR d s Tl My

er ]
e S unatiire ol i iembeT or authorized represeatative of a mensher

-

Steven G Powrozek

Typed or printed name of signee



COVER LETTER

TO: Registration Scction
Division of Corporations

FLLOONLLC
SUBJECT:

- Nane of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submited lor filing.

Please return o1l correspondence concerning this matter to the following:

Steven G Powrozek

Nume of Person

FLLOON LLC

Firnm:Compuny

11209 Indian Oaks DR

Address

Tampa FL 33623

City/State and Zip Code

sleve 7795 vahoo.com

E-tatl address: (1o be used for future annual report nanficanon)
For further information concerning this matter. please call:

Steven G Powrozck 813 T766-4316
at { )

Area Code

Name of Person Daytime Telephone Number

Enclosed s a check for the following amount:

= $60.00 Filing Fee,
Certificate of Staws &
Ceruficd Copy

(acdditional copy is enclosed)

[0 $35.00 Filing Fee &
Cenificd Copy

(additional copy is enclosed)

7 $25.00 Filing Fee ] 530.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



