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. COVER LETTER 1{
|

TO: Registration Section l
Division of Corporations ;

\
Journey To Change LLC ' i
SUBJECT: ,

Nume of Limited Liability Company

|
¥
l |
The enclosed Articles of Amendiment and fee(s) are submitted for filing. ‘ ‘
Please return all correspondencs congerning this matter to the following: l
]
1

Batricia Bayle

I

|

!
Name of Person :l ]
Journey To Change LLC : ;
Firm/Company ' ;
138 Gregory Place |i
Address ‘

Waest Palm Beach, FL 33405

{

City/State and Zip Code |
i

|

E-ma] address: {10 be used for future annual report notification)
For further intorimation concerning this matter, please call:
Patricia Boyle 561 ) 284-9899

a(
Name of Parson- Area Code

Dayime Telephone Number

. . . '
Enclosed is & check for the tollowing amount: .

W $25.00 Fiiing Fee [J $30.00 Filing Fee & ] §55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Starus Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(nddid?:%al copy is enclosed)

'

'

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectian : Registration Section I

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION

. OF I\

Journgy To Change LLC
tName  Tability W T rtto
orida Litral fability Company !

The Articles of Organization for this Limited Liability Company were filed on APl 8 2015
Florida docurnent nember L15000061985 . !

This amendment is submitted to amend the following:

A. If amending name. emer the new game of the timited !labilig company here

1

and assigned

The new narw must be distinguishable and end with the words “Limited Lisbility Company,” the designation "LLC"‘ or he abbrevintion “L.L.C.

138 Gregory Place '|

Enter new principal offices nddress, if applicable:

(Principa oyjice address MUST BE A STREET ADDRESS) ~ West Palm Beach, FL 33405

)
1

138 Gregory Place I

Enter new maiting address, if applicable:

West Paim Beach FL 33405

‘1

B

ggism e-}. :-g;:nt nndlor thc new registerced office nddress here: ‘ ‘

wame of New Registered Agent: .
a!

e rkeaistered Otfice Address: |

= e s

; o

TE
Patricia Boyle T =G =
Y] e
138 Gregory Place _ D F e
Enter Florida street uddress { [ 5:; I i
v it
West Palm Beach , Florida 3340‘5 Uy e

C“:v W o e
.

|

New Reup serey Agent’s Signerure, if changing Registered Agent:

I hereb, agcen! 1he appoimme-m us registered agent and agre

accept fh bf'qauom of my position as registered agefit as provi
being jiied 1 merely reflect a change in the registeryd office address, I hereby co /

compan . o votified ia writing of this changf.
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" If amending tne Managers or Authorized Member on our records, enter the title, pame, and!address of each Manager or
Authorized Member being added or remaved from our records: "
!

MGR= Maneger
AMBR = authorized Member

Title Name Address Type of Action

MGR Erika | Gonzalez 4863 Coconut Rd
l Ol Add

i
Lake Worth, FL 33461 !

i M Retnove

!

|

I

Patricia Boy) 1 P ‘i

MGR atricia Boyle 38 Gregory Place & Add

O Remove

West Paim Beach, FL 33408 ‘
l
I
]

!
4
0 Add

0 Remove

o 7

FRcove

2
¥ e udy Gl

KT

A
85 W
i

! 4 O Remove

0 Add

D Remove

i

[

’

T
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D. If amending any other informatian, enter change(s) heve: (Attach additional sheets, if neﬁssan’.)
i}

]
i
l
|

E. Effectuve aare, if other than the date of filing: (optional)
{The effecive date must be specific. cannot be prir 1o date of receipt or filed date and cannot be more than 90 days after
his document is filed by the Florida Depactment of State)

i
Dares il 16 — , 2015 .

the da °

<+ |
¥ Signawre ofrmember or aufonzed reprplentative of u member I
Zrika | Gonzalez i
b Typed or printed name of signee i
f
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