(1200010053 |

[Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] war

[] pickup [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Fifing Officer:

Ll

IR RN

100439501601

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Initialty Yours and More, 1.1.0C

SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease retrn all vorrespondence concerning this inaiter to the following:

Wendy Lear

Name of Person

Initially Yours and More, |1.C

Firm/Company

19177 Shoreward Coun

Address

Jupiter. FE 33438

Cinv/Sate and 7Zip Code
initiallyvy oursandmore @ gmail .com

Fenmtil address: (to be zsed for future annual report notitfication)

For further information concerning this matter, please call:

Wendy Lear

361 T58-K57A
at ( )

Name ot Person

Enclosed is a check for the following amount:

Z 82500 Filing Fee = 530.00 Filing Fee &

Certihicate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Arva Code Daxtime Telephone Number

T $55.00 Filing Fee &
Cernfied Copy

(additivnal copy is enclosed)

(D $60.00 Filing lec,
Centiticate of Status &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

-

Tallahassee, L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Eimijted Liability Company as it now appears on our records, )
] Aabihiv Company)

0806720102 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

oo 12000100521
Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishuble and comain the words “Limited Liability Company,™ the designation ~1.1LC™ or ll?_ﬁ?z;b\hrc\:@nn “LLLLC

e

Enter new principal offices address, if applicable: ot =
{Principal office address MMUST BE A STREET ADDRESS) ~ ::
e

Enter new mailing address, if applicable: ] 24

(Muiling address MAY BE 4 POST OF FICE BOX)

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

aoent and/or the new revistered office address here:

. . Morean Lear
Name ot New Resistered Agent: N

New Reoistered Oftice Address:

Fmter Florida strovr addresy

. Florida
Cine Zip Code

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

f hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited Labiliny
company has been notifivd inwriting of this change.

o 2o

If Chang ing Registered Xgént, Signature of New Registered Agent




If amending Authorized Persongs) autherized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Tavior R Kron 6843 Cypress Cove Clirele
CAdd

Supiter. FI1. 33458

= Remuove

O Change

MUR Morgan Lear 19177 Shoreward Court

- Add

Jupiter. F1, 33438
CTRemove

O3Change

O Add

O Remove

T Change

Cradd

O Remove

TIChange

T1Add

ORemove

DiChange

CJAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: Cluach addivional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I am effective daie is listed. the date must be specitic and cannol be prior to date of filing or more than Y0 Jays adter filing. s Pursuant 10 6050207 (331b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It'the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

November 13 2024

el e

grfature of a nwember or authorized representaiive of a member

Dated

'To?)lor o

Tyvped or printed name of signee



