{(Requesior's Mame)

M

— 100355963101

(Ciy/StatelZip/Phone #)

-
o~

—
I'- 1
[ Pekue  [[Jwan [] man ]
{Business Entity Name) ]
|_D
(Docurment Number)
Certthed Copies Cemficates of Status
B ~o
A~
b g !
Special Instiuchicns tc Filing Officer e o -l
3 M :
= o =~
T | -
l:.'IJ + i ’
i z
LA - .
oL R -
e e T )
=5 2
s ()

Office Use Only

Ve

D[_ﬁ Vo 'mzu




Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWw.incserv,.com

e-mail: accounting@incserv.com

incserv”

ORDER FORM

"lfO,' Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FLL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 12/4/2020 PRIORITY Routine
ORDER ENTITY
BRING ABUNDANCE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BRING ABUNDANCE, LLC ( FL)

File the attached amendment and provide a certified copy.

NOTES:.
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:;
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7356,

Sincerely,

FROM

[}
H

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) . 874112

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friduy, December 4, 200 2}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bring Abundance. LLC

1Name of the Limited Liability Company s it now appears on our records, )
(A Honda Timited LiabiTny Companyy

11/23/2015

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

LIS00O195426

Florda document number

This amendment is submitted wr amend the following:

A. ITamending name, ¢nter the new name of the limited liability company here:

Bring Abundance 1.1.C

The new name must be distinguishable and contain the words “Limited Lighibity Company.” the designation “LLCT or the abbreviation @1 EC

Enter new principal offices address. ifapplicable: 2330 Goodlette Rd N

{Principal office address MUST BE A STREET ADDRESS) Naples, FI. 34103

- - - . 1901 Avenue ot the Stars, Ste, 1100
Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Los Angeles. CA 90067

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here: - 'y

Name of New Reeistered Apent: -

New Registered Office Address:

Fonter Florrda strevt address ) -
. ™3
. Florida o)
iy Zip Conle

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

I hereby accept the appointmient as registered agent and agree to act in this capacite, I further agree to comply with the
provisions of all siaiutes relative 1o the proper and compdete performance of myv duties, and Tam familicr with and
accept the obligations of my position ay registered ugent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the regisiered office address. | hiereby confirm that the limited liahiline
company bas heen notificd in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Type of Action

2330 Goodlette Rd N Ol Add

. I by ]
Naples. FI. 34103 OlRemove

CXChange

Cladd

ORemove

OChange

D Add

ORemove

OChange

Oadd

ORemove

O Chanye

Dr\dd

ORemove

OChange

ClAdd

ORemove

O Change




I>. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.

E. Effective date, if other than the date of fling: {optional)
(an effective date 15 histed. the date must be spevitic and cannat be prioe o date of Gling or mere than 990 davs after Gling.) Pursuant o 605.0207 (3} b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. ihis dae will not be listed as the
document’s effective date on the Department of State™s records,

H the record specities a delaved effective date. but not an cltective time, at 12:01 a0t on the earlier of: (b)) The 90th dav after the
recurd s filed.

Dated December 3 ) 2020

Signatore of o member or ithortzed representative af'a member

Rita Silverman. Authorized Representative

Typed or printed name ol signee

Filing Fee: $25.00



