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o . : COVER LETTER

TO: Registration Section
Division of Corporations

< -

HIS SUBSTANCE, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KERRY ANNE SCHULTZ

Name of Person

FOUNTAIN, SCHULTZ & ASSOCIATES

Firm/Company

2045 FOUNTAIN PROFESSIONAL COURT

Address

NAVARRE, FL 32566

City/State and Zip Code

kaschultz@fountainlaw.coom
F:-mail address: (1o be used for future annual repori notification)

Fer further information concerning this matter, please call:

KERRY ANNE SCHULTZ , 850 ) 939-3535
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certificd Copy

{addntional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIS SU BSTANCE LLC

The Articles of Organization for this Limited Liability Company were filed on 08/05/2014

and assigned
Florida document number 11400122508

This amendment is submitted to amend the following;

A. If amending name, the o { the liabli 2

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation *LLC" er the abbrevietion “L.L.C.*

Enter new principal offices address, if applicable:
Principal office ad B D

Enter new mafling address, if applicable:
(Maifing qddress MAY BE A POST OFEICE BOX)

B. If amending the registered agent andlor registered oﬂice address on our records, enter the name of the new
ayig dl gis f o -

:? tr —
L
i o
3 27 E‘:J‘) e
Name of New Registers . Kerry Anne Schultz e vk
SR N e
New Registered Offige Address: 2045 Fountain Professional Court S =¥
Enter Florida street address r*" E“: ':—\Jx ff'ii
Navarre . Florida 325667—1 o ‘:—l\? f:j
City it ol PO
New ’ chan 3 en C:; I
I hereby accept the appointment as registered agent and agree to act in this capacity,! further agree 0 comply with the

provisions of all statutes relative to the proper and complete performance of m
accept the obligations of my position as registered agent as provided for i
being filed to merely reflect a change in the registered qffice address,
company has been notified in writing of this change.

jes, and [ am familiar with and
apter 605, F.8, Or;if this document is
the limited liability

If Changlng anummmmum
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' If amending the Managers or Authorized Member on our records, snfs
utho ember b ed or r 8:

MGR= Manager
AMBR = Authorized Member
Title Namg Address

MGR Pamela Alexander 4868 Canter Row

W Add

Pensacola, FL 32526

O Remove

0 Add

] Remove

0 Add

O Remove
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D, If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary,)

E. Effective date, if other than the date of flling: {optional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannol be more than 90 deys efter
the date this document is filed by the Florida Departtnent of State)

7=

7 Slg opf member ar muthorized representaiive of a member

ﬁl . 5 Y A E

Typed or printsd nzme of signee

Page3 of 3 ij %)
Filing Fee: $25.00

)=

¢¢CIRd L2130l

4

Cr ey

]
i
;‘mx-

i

.‘li.'.

pLig



