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ARTICLES OF AMENDMENT Hl OCUO 4445?53

TO
ARTICLES OF ORGANIZATION
O¥
1969 LLC
Name o imited Liab) Company a3 i appears on onr records.

A Florida Limited Liabihty Company

The Articles of Orgavization for this Limited Liability Company were filed on 01772020

120000025094

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liabllity company here:

Eternity Souls LLC
The new name must be distinguishable and coptain the words “Limited Liabitity Company,” the designation “LLC" or the sbbrevistion “T.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2ot %
rvi
=
ag——— T
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the hew registered
agent and/or the new registered office address here: L ‘—T-i
S0 - L
- o —
I
Name of New Registered Agent: L -
. E; -1 r:).
New Registered Office Address:
. Enier Florida street address
, Florida
City Zip Code

New istered Agent’s Signature, if changing Register ent:

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

If Changing Reglstered Ageot, Signature of New Re istered Agent

R 2.06 600 HHH553



1f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of egch pcmé?eina added
ox removed from our records:

MGR = Manager -
AMBR = Authorlzed Member

Title Name Address : Type of Action

UAdd

OJRemove

COChange

OAdd

ORemove

OChange

CAdd

ORemove

OChange

Oadd

ORemove

CIChange

OAdd

[JRemove

TiChange

OAdd

ORemove

D Change

1200000 455D
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D. If amensding any other information, enter change(n) here: (Aftach additional sheets, if necessary)

TG0
£ Effective date, if other tban the date of fting: | optional)
. (Hmcf&é@indmhlﬁmﬂ,ﬁe@mhmmcmdmbcphrwmwfchgormmwmwﬁlhgjhxmmm.RMﬂxba
Note, §F the date instrtéd in this binck does not meet the epplicable stanory Fling requirecals. this dabe Wil ot be listed as the
document’s effective date an the Depastmem of State’s reconds,

1 the ropord specifics s detayed effective date, but noi an effective trme, a1 2201 asm o the earlicr of: (b) Tbe S0t day after he
recond iy filed.

2024
JANUARY 30 . ‘

Ak Punams
Signerute of & momba o aoihorized repreacntative of & menter

KEITH PERAING
Yyped or priated aane of sigace

Filog Fees S350 11200000 4HH 035



