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\ _ . COVER LETTER

T Resistrution Section
Division of Corporations

Couth & Co LLLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Artcles of Amendment and fee{sh are submitied tor iling.

Please rearn all correspondence concerning this maiter to the tollowug:

Alaisvia Woodard

Name af Person

Couth & Co LLLC

Firn/Company

TOS70 W Samplie Rd Apt 408

Address

Coral Springs. FL. 33003

CiwveState and Zip Code

CouthandCol.itestvle@gmail.com

E-mail address: (to be nsed or [utare annual report notification)
For further information concerning this matier, please call:

Alaisvia Woodard 347 323-8380

at( )

Namw ot Person Area Cade Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

3 §25.00 Fiting Fee = S3L00 Fiting Fee & 153500 Filing Fee & 1 860.00 Filing Fec,
Cermticate of Suus Cerntied Copy Certilicate vl Status &
Gadditional copy is enclosad) Certitied Copy

Culditonal copy is englosed

Mailing Address: Street Address:

Registration Scction Registration Secuon

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
(27 A
SR b gy

(Name of the Limited Liability Company as it now appesrs on our records. )
(A Flonda Limited TiahiTity Company)

Couth & Co LLLC

070720

The Articles of Organization for this Limited Liability Company were tiled on and assigied

1.200001923594

IFlorida documeit number

This amendment 1s sebmitied (o amnend the tollowing:

AL It amending name, enter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words “Einvited Liability Company.” the designation “LLCT o the abbreviation “LLCT

. N = - . INLA
Eater new principal offices address, it applicable: :

(Principual office address MUST BE A STREET ADDRESS)

. . . . NIA
Enter new mailing address, if applicable:

(Muailing 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:

Name ol New Reaistered Agent:

Neow Reststered Office Address:

Fater Flovidu street address

. Florida
(l'f.f_\‘ Zi[! Coaede

New Reaistered Avent’s Signature, if changing Revistered Avent:

! hereby accepi the appoimtment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of afl stanes relative 1o the proper and complete performance of my duties, and Tam jamiliar with and
accept the obfigations of my position as registered agent as provided for in Chaprer 603 F .S, Or, §f this document is
being filled 1o merely reflect a change in the regisiered office address, [ hereby confivm thar the fimited Lahilin:
company has been notified inowriting of this change.

IF Changing Registered Agent, Signature ol New Registered Agein




I amending Authurized Person(s) authorized (o manage, enter the title, nanve, and address of cach person_being addec
ar removed from our records:

MGR = Manager
ABMBR = Aunthorized Member

Title Name .-\d(irc;;;‘j’ Ay Tvpe of Activn
—— [ALLILY = - e
- ., L],‘ ! i
MR Alaisvia Woodard HI870 W Sample Rd Apt 08, Coral Springs. FIL 330
= Add
ClReimune

Change

MEGR ["archia Woodard LORT0 W Sample Rd Apr 4o, Coral Springs. FL, 3305
= Ay

D Remove

UChange

O Porchia Waoodard TOSFO W sample Rd Apt 08, Coral Springs, FLL3WEH
Jadd

= emove

D(.'h:mgc

ClAdd

CiRemove

IChange

Jadd

O Remove

I hange

JAadd

JReinuve

C1Change




D. I amending any other information. enter change(sy here: rduach additional sheets, if necessary.)

[ Adaisyia Woodard would Itke to be the managing inember as the preferred tiling.

.
Sl
.

2o Alaisvia Woodard should alzo be added as the awthorized person detail as the munager

Tuke © Nanager

Alaisyin Woadard

TORZ0 W Sample Rd Apt 4408, Coral Springs, FL, 33063

Parchia Woodard should also be listed as under authorized persan as a manager

Parchia Woodard © Manager

10870 W simple Rd Apt 4108, Coral Springs, FE. 33065

.. Fffective date. it other than the date of filing: (optional)
(I an effective date is listed, the date must be specine and cannot be prior 2o date of tling or more than 94 days atier Bling.) Pursuant o 6030307 { 3Dy
Note; 1 the date inserted 1 this block does not meet the applicable statwiory fihing requirements, this date will not be listed as the
document’s eftective date on the Depariment of Siate’s records,

I the record specities a delaved eftfective date, but not an eticciive time. at 12:01 aom. on the carlier oft by The 90th day arter the
record is filed.

August 5 2020
Dated .

Stgnatire of 2 member oF authorized representauve ol member

Aldaisvia Woodard

Typed or printed namy of signee

[l B T, T Y

¥

FIVEY



