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COVER LETTER

T

TO: Registration Section | _ .
Division of Corporations

Sceond Chanee to Succeed. 1LLC
SUBJECT:

Name of Limated Liabihins Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the folluwing:

Jessicn Rasdall

Namw o Person

Finn/Company

1200 6t ave w suite # 1O anit #A313

Address

Bradenon, FIL 34205 1S

Cinnstate and Zip Code

Jessica@ jessicarasdall.com

L-mani] address: (1o he wsed Tor tuture annual report notification
For further intormation concerning this matter. please call:
Jessica Rasdall 727 INS-248T

at( )
Name of TPerson Arca Code Daxtime Felephone Numher

Unclosed is a check tor the following amount:

& S35.00 Filing Feu O $30.00 Fihng Fee & 70 S350 Filing Fee & [ S60.00 Filing lFee,
Certilicate of Status Centitied Copy Certificate of Status &
tuddivomal cops is enclosed s Certified Copy

Conddational copy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Carporations Diviston of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Sireet, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scecond Chance to Suveeed LT

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabilieey Companyy

091172005

The Articles of Organization tor this Limited Liability Company were filed on and assigned

o 3 RRRIAR
Flonda document number LI SMKHIA356:

This amendment is submitted to amend the following:

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

Speak o Scade, [LLO ~
et ]

oy . . . . - . v e . I . . T + N r‘—‘ PR
Ihe new name must be distinguishable and contain the werds “Limited Liabitits Company.” the designation “LLCT ar the abbreviation &1L C

Enter new principrat offices address, it applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent:

—-_—

New Registered O hce Address:

Enter Flovida streer address

. Florida
ity Zip Codv

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby aecept the appaoiniment as registered agent and agree o act in this capacite. 1 further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Tam famifiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 6030 1.5 Orif this document is
heing filed 1o merely reflect a change in the regisiered office address. Dherehy confiran that the limited liability
compeany fas been notified inwriting 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
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

OAdd

CiRemove

OChanye

dAadd

CRemove

O Change

O Add

O Remove

CiChange

OAdd

O Remove

OChuange

A

CKemove

OChange

T Add

O Remove

CiChange



D. If umending any other information, enter change(s) here: idttach additional shevts. if necessary

. Effective date, if other than the date of Aling: (optional)
(1 an effective date is Histed. the date must be specifie and cannet be prior o date of filing or more than 90 davs aller filing, } Pursaant o 6050207 (k)
Nate: I the date inserted in this bloek does not meet the applicable statutory 1iling requirements, this date will not be listed o the
ducttment’s etfective date on the Depariment of State’s records,

If the record specities a delaved effective date. but notan effective time, at 12:01 a.m, on the carlier oft (b) - The B0th day after the

record i fled.

March 2(ith 2023
Dated .

O Nignurgof aymember or authorized reprosentative of o member

Jessica Rasdadl

Ty ped or printed nane ol signee

Filing Fee: S25.00



