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COVER LETTER

TO: Registration Section
Division of Corporations

HOUSE OF ALCHEMY L.L.C.
SUBIECT:

Nanmke of Liniied Liabiliey Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

STARLETT M. MASSEY

Name of Person

MASSEY AW GROUP, P.AL

FirmiCompuny

P.OLBOX 262

Address

ST. PETERSBUG., FL 3371|

Citv/State and Zip Code

Smasscy@@masseylawgrouppa.com

f-mail address: (1o be used 101 tuture annual report nelibication)

For turther information concerning this matter, please call:

STARLETT M, MASSEY 813
at ( )

868-3601

Name ol Person Arca Code

Erclosed is a cheek tor the following amount:

Daytime Telephone Number

= $23.00 Filing Fee 0O S30.00 Filing Fee & 0 $55.00 Filing Fee & (O S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Suatus &
{addimonal copy s enclosed Certified Cﬂ[)_‘s'

Muailing Address:
Registration Sceetion
ivision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

taddinonal copy s ericlosed )

Street Address:

Registration Section

Division of Corporattons

The Centre ol Tallahassee

2413 N Monroe Street. Suite 810

Talluhassee. IFL. 32303
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ARIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOUSE OF ALCHEMY L.L.C.

I Nume of the Limited Liability Company as it now appears en our records, )
1A Flonda Cimned Taabiliny Companyd

Ihe Articles of Organtzation for this Limited Liabality Company were filed on 07/15/2016 and assigned

Li6000133862

Flornda document number

This amendment i submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LECT or the abbreviation ~L.1L.C.”

Fater new principal offices address, il applicable:

(Principal office addross MUST BE A STREET ADDRESS)

o M
A
e Lo
:!-:,' o [
i o
= < ':*i
Enter new mailing address. if applicable: o : i ca
(Mailing address MAY BE A POST OFFICE BOX) e P
oo ome [
h |
=
f as

B. IMamending the registered agent and/or registered office address on our records. enter the name of lluﬁﬂpw registered
agentand/or the new registered olfice address here:

Name of New Registered Agent: MASSEY LAW GROUP, A

New Reoistered Otfiee Address: 76 41h Street #262

Enter Florida sireel wdidress

ST. PETERSBURG Florida 33731
Cirv Zip Code

New Registered Agent’'s Sigonature il changing Registered Avent:

Fherehyv aceep the appoiniment as registered agent and agree 1o act in this capacine, | furiher agree 1o comphs with the
provisions of all statiies relative 1o the proper and complete perfornace of mv duties. and Tam fumilicr with and
aceept the oblissations of niy position as vegistered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited to merely reflect a change in the regisicred office addvess, Dheveby confirne that the lintited lobilin
company Tas heen notified inwriting of this change.

DocuSigned by,

Ctarleft Massey

imngillg,i{r;:i\lcljctl Agent, Signatore of New Registered Agent
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LIS IR, AUURCIALCG FEE OISy ) dumurizea w manapee, enter the title, name, and address of cach person being added

or removed from our records:

MGR= DManager
AMBR = Authorized Member

Tit Name Address Pvpe ol Action

o

MGR Angela L. Ardolino 163 CARTS LAKE LN LUTZ, FL 33348
Oadd

= Remove

OChange

MGR Angela Ardoline. Trnustee 163 CARTS LAKE LN LUTZ. FL 33348
= Add

ORemove

TlChange

CAdd

ORemove

OChange

O add

ORemove

C1Change

O add

OJRemove

DI Change

O Add

ORemove

[(JChange
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I I amending any other information, enter change(s) herve: (Ariach additional sheets, i necessary.
[ - = o .

E. Effective date, if other than the date of filing: {optional)
Uran etfective dite is listed, the date must be specitic and cannot be prior to date of Bling or more than 90 day s atier filing.) Pursuant to 6030207 (3)(h)
Note: [f the date serted in this block dovs not meet the applicable statutary 1iling requirements. this date will not be listed as the
ducument’s effective date on the Departnent of State’s records.,

If the record specifies a delayed cffective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

0
Dated 1072172020

DoczuSigned by

foggla |, feddicn

AB(MEZ (E1ACIATS

Sunature of o member or autherized representatise ot a member

Angela L. Ardoline

Uy ped or printed name of signee

Filing Fee: 825,00



