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Name of Limited I.iuhilii_\' Company

[he enclused Articles of Amendment and teets) are suhmitied for tiling

1 Hine
Please return all correspondence concerning this matter o the twollowing
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Name of PPerson

Fiem/Company

557 Wilkerson AN

Address

Blet Mountann WS 25610

Cus/State and Zip Code
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Laclosed is-rcheck tor the tollowing amount
25.00 Filing Fee 850,00 Filing Fee & L1 S35.00 Filing Fee & L S60.00 Fiting Fee
Certiticate ol Status Certiticd Copy Certificate of Status &
tadditional copy s enclosed) Cenified Copy
faddivonal copy 15 encinsed)
Mailing Address: Street Addresy
Registration Scction
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassce. FI

Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee. FLL 32303
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RELILIGY anpan\.}

The Articles of Organization for this Limited Liability Company were filed on O %/{7/9-0 l ’6 and assigned
Florida document number (/[ (OO OO LS_L[ 3 é O

This amendment is submitted 1o amend the following

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

The new name must be distinguishable and contain the words ~Limiled Liability Company

the designation 1.1 or the abbrevigtion ~1L1.C.”
Enter new principal offices address, if applicable

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

. 547 Willkerson QD)
(Muailing adidresy MAY BE 4 POST OFFICE ROX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the now registered rﬂ
agent and/or the new registered office address here: f-“f; L\-" = E“;
My 2
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Name of New Resistered Avent: ::.'i i
New Registered Office Address;

Enter Floridu streer address

. Florida
¢ine

Zip Code
New Registered Agent's Sienature, if chuncino Registered Aoent
L hereby accept the uppoiniment us registered agent und agree 1o act in this capacty | further ugree o comphy with the
provisions of all statwies relative (o the proper and complete performance of myv duties. and Iam Sumiliar with anel
wceept the obligations of my pusition as registered agent us provided jor in Chapter 603 F.S. Or. if this document is
being jiled 1o mevely reflect u change in the registered office address. [ hereby confirm thar the lintited liabitin
compuny has been notiyied in writing of this change

IF Changing Hegistered Auvent, Sizmature of New Reeisiered Asent




[T anmending Authorized Person(s) authorized to muanage. eater the title, name, and address of each person beings added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
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CChange

CiAdd

iJRemove

CChunge

Tiadd
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D. If amending any other information

.enten ¢ Ifmge(.\) here: (dnach additional sheets. if necessancy
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F. Effective date, if other than the date of filing: /&/9‘5/‘9{)}7

{17 effective dute b listed. the date must be specilic and canaot He prior o

(optional)
Z(Jmc of filing or mure than 90 dus s after (ling.) Pursuant to 605.0207 {3)b)
Note: [['the date inserted in this block does not meet the applicaBle statutory filing requirements. this date will not be tisted as the
document’s ettective dute on the Depariment of State’s records,

[ the record spevitics a delaved eifective date, bt not an effective time. at 12:01 2.m. on the earlicr of: ih)  The 90th dav aficr the
record s filed,
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Sigy'um ot member or authorized representative of a member
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