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COVER LETTER

TO: Registration Section
Division of Corporations

Complignee Skils, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued tor filing.

Pease return all correspondence coneerning this matier o the tollowing:

Vivien Lurlene

Nomwe ot Persor

Firm/Company

60 S 33rd Court Bast

Address

Bradenton, L 34203

City7State and Zip Code

soulsjourneylegabagmail.com

F-matl address: (e be used Tor future annual report nolilication )
FFor Turther information concerning this matter, please call:
Vivien Lurlene EAS 203-2403

utt )
Nume of Person Arca Code Drnvtime Telephone Number

Enclosed is a cheek Tor the follosing amount:

$23.00 Filing Fee O $30.400 Filing Fee & 0O $335.00 Filing Fee & 0 SetL08) Filing Fee,
Certilicate o Status Certied Copy Certineate of Status &
taddenonal enpy 1s enclosedy Certified Copy

(addivnnal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scection Rugistration Section

Division of Corporations Livision of Corporitions

P.O. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF IBNOY 19 gy,

Compliance Skills. 1.1L.C

(~ame of the Limated Liability Company as it now appears on our recortds.)
tA Florida Timited Tiabuiny Company)

January 23,2006

and assigned

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

Florida document number 116000021014

This amendiment is submitied to wimend the fallowing:

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

soul’s Journey Legal Services, PLLC

‘The new name must be distinguishable and contain the words “Timited Liability Compuay.” the designation ~LLCT or the ahbreviation “L.L.C7

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting addresy MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Revistered Ottice Address:

Fnter Flovida street addreas

. Florida
e Aip Code

New Hesistered Apent’s Signature, if changing Registered Apent:

 hereby accept the appoiniment as registered agent and agree to act b this capacine 1 farther agree to comple with the
provisions of all statwies relative to the proper and complete performance of my dutics. and 1am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S Or if this document is
being filed to merelv reflect a change i the registered office address. 1 hereby confirm that the fimited liahility
company has been notificd rwriting of this change,

IT Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
g 8

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remowe

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remonve

O Chanpe

O Add

O Remove

G Change
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. If amending any other information, enter change(s) here: cAnach additional shects. if necessary.)

ADD: Article VI The purpose Tor which this Eimited Liability Company s organized is the practice

ol lw and any other lawtul purpose,

k. Effective date, if other than the date of filing: {optional)
{0 an eafeetive date is isted. the date st be specitie and cannot be prior to date of tilisg or more than 90 diss atler filing.) Pursiant 10 603,0207 (3xh)
Note: 11 the dute inserted in this Block does not meet the applicable statumtory Hiling reguirements. this date will not be Tisted as the
Jdocument’s effective date un the Departnient of State’s records,

If the record specifies a delayed 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 14 2018

SignMure’of e member or autharized representative of o member

Prated

Vivien Lurlene

3 ped o printed name of sipaee .
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