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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

MARGO WEAVER
2621 SPICEBUSH LOOP
APOPKA, FL 32712

SUBJECT: ASPIRING WOMEN NETWORK, LLC
Ref. Number: L17000033133

We have received your document for ASPIRING WOMEN NETWORK, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,"

"‘L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Speciaiist || Letter Number: 418BA00004813
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. " ‘ ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

ASstrma me Ne)ru)ork L L C

\ (Name of thg Limited Liability Company as it now appears on our records,
orida Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on 8) \ 10 ‘ \h(

Florida document number L I ] 000(;:22)] &2}

This amendment is submitted to amend the following:

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

ASﬁ)lrlno\ \r\bmcns Netwoork, LG

and assigned

The new name must be Jlatmgumhdhk and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

- ra
B. If amending the registered agent and/or registered office address on our records, enter.the ‘fiame of the new
registered agent and/or the new registered office address here: v = Ty
Name of New Registered Agent: 2 L u*.“;‘!_
A 8] e
New Registered Office Address: = i ‘J
Enter Florida street address o e
,Florida_-~___ <
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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JIf amending-Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager' :
AMBR = Authorized Member

Title Name Address Type of Action

M\ Mgr%o\/\\taucr 2(021 gpiceb)sln Lcryp B Add
“ng_pbq ‘g\" 3271'3 O Remove

O Change

0 Add

O Remove

0O Change

0 Add
-y T
T
= DRemové '}

PP

T -
T = e

2 -
" [3 Remove

O Change

O Add

OO Remove

0O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

s

ot )

t ih}

(optmnal) e

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fi lmg) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ntot be listed as the
document’s effective date on the Department of State’s records.
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E. Effective date, if other than the date of filing:

-y

L b o

If the record specifies a detayed 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.

Dated ' !#H&&ll L.Q , Z@L
\)\ﬂf\

k SignBure of a member or authorized representative of a member

MQ\{\CAC) \/J cow s

Typed or printed name of signee
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