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o ARTICLES OF-AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SECRETS DEYELOPMENT GROUP LLC
T ol Campany As it na cars on cur records.)
onidk Limied Lizbility Company,

The Articles of Organization for this Limited Liability Company were filed on JUNE 3RD 2015 and assigned

L15000097389

Flanda document number

This amendment i3 submitted 10 amend the following:

A, If amnending name, enter the new name of the limited lishility company here:
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Tha now name must be distinguishable and contain the werds “Limited Liabiltty Company,” the designation “LLC" ot the abbreviafipn “L.LC."
i =

Enter new principal offices address, if applicable; s o
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Enter now mailing address, if applicable: EStanliLY.
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(AY BE A T OFFICE BO,

B. M wmending the reglstered agent sad/or registered office address on our records, enter the wame of the new

registered pgent avd/or the new repistered office addyess here:

Name of New Registered Agent: CARMEN M FIGUEROA
NewRogistercd Offfce Addross: 12845 GARNET CT
Ender Florida steest adidréss
CLERMONT , iorida 34711
Cly Zp Code

New Repistered Apont’ ) ing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiiiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
comtpany has been nonified inwriting of this change.

If Chapging Reglsiered Agant, Stpnature of New Regfisiered Agant
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It smending Authorized Person(s) suthorized to manage, enter the fitle, name, apd addrpss o\ each person being added

or removed fi'om oux records;

MGR= Manpger
AMBR = Auihorized Member

Title Name Addyess Type of Attign

MGR JAMES CAL}.«AHAI;L 12845 GARNET CT 0 Add

CLERMONMT, FL 34711
M Remove

O Change

0 Add

1 Remove

' O Change

1 Add

O Remave

{1 Change

£ Add

O Remave

3 Change

0O Add

8 Romove

O Chanae

O Add

O Remove

B Change
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D. If amending any ofther information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(I en eficalive dale is listed, the date must be specific and connol be prior lo dale of filing or more than 99 doys aller filing.) Pursuant to 605.0207 (3)(1)
Note; Ifthe date inseried in this block does not mee the applicable siatutary filing requirements, this date will not be fisted as the
document's effective date on the Dopartment of State’s reeocds.

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 record is .flled.

AUGUST 10TH 2015
é % % ﬂ Signature of 2 member or authorized representative ofa member
CARMEN M FIGUEROA,
Typed or prinied pame of sipnee
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