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COVER LETTER

TO: Registration Section
Division of Corporations
»

SUBJECT: e s TN Yeooey, WLl

Nume of Limited Liahilny Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retura all correspondence concerning this matter to the following:

Leconoune Qr- Yatde

Name of Persog

FirmdCompany

VAW Ty Yoree  Lonoe

Address
D&\; enpect,. FO B3BAN
! City/State and Zip Code

Lormace o @aroca s (hrny

1:-mail address: (1o be used for firagre annuoal repon notification)

For further information concerning this matter., please call:

Leoand Yoo AR KS9-4NsHy

Name of Person Arca Code Daytime: Felephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 0 330.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enchosed) Certified Copy
Cadditional copy is enchosal

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations
1.0 Box 6327
Tallahassee. FL 32314

Division of Corporations
Clifion Building

2661 Exceutive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO <
ARTICLES OF ORGANIZATION ‘ 'L E" O

OF 2"7/]‘;04,2
I

(—\ ) : N “..1 _')‘? ‘.l.;’ - .
O\"D'xf (b B\ "DCL,LD@ \(_ , L,l_L, hi[,j;;.‘j"'u_fyr /7
{Name of the Limited Liability Company as it now appears on our records. ) ™ .)\')[ UF 5/ .
{ATlonda f_lmma Liability Company} £, Is Ofaf'

The Arnticles of Organization for this Limited Liability Company were filed on 5‘ 25) ]/] andd assigned

Flonda document mumber I—— ] ‘] DDD\ 1Li’ ?_)5 1 .

This amerndment is submitted o amend the Tollowing:

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

|

_"[jf\r —t———t—+—F E:-uuri'ff:":b \r\’\C el (1T Ef)\’(\\TLLLC,

The rew name must be distinguishable and um in the words “Lirftited Liability Compimy.” the designation “LL{ or the abbreviation "L.L.C.” 7/

Enter new principal offices address, if applicable: : 3(\'7\"\()_ QS My Q\)\ l’\O;/Q
(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable: ij_&,("(\{’ Ay Oy C\\_) Wl
(Mailing address 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 agent and/or the new registered office address here:

Nume of New Revistered Asent:

New Registered Otfice Address:

Enter Florida street address

. Florida
City 7ip Code

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

I hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree to comply with the
provisions of all statutes relative te the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. 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.

1f Changing Registered Agent. Sipnature of New Registered Apemt

Page | of 3



or removed from our records:

Manager

If amending Authorized Person(s) authorized to managé, enter the title, nrame, and address of each person being added
MGR =
AMBR = Authorized Member

Title

AP Topoer Camille
Fetieazec
.’-‘76 UV

Name

Address

Type of Action

23w wdoe. Yeon Couct Sx(add
O EC_(\QU:\» C (56\‘\ 'F(/ O Remove
ARCTD

O Change

O Add

[ Remove

/_kﬁfhzmgc

B Aadd

0 Change

O Add

0O Remaove

O Change

0 Add

{0 Remove

O Change
Page 20f 3



" D. If amending any other information, enter change(s) bere: (Altach additional sheets. if necessary.)
Tore Clh, T Lecnne ahinte aen e cwoec,
CeVnge Coralle Y> an DO Mk&(l&j L0
%&U? v Ne r\%\f\*&' o LD

-
(A .
e = “\ N
":, I -
i L%' ('
e ‘;’3 \
e \’\"
— 4 i
ce. 3 C
N
- ';'
27 O
E. Effective date. if other than the date of filing: (optional)

(if an efMective date is Tisted, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant w 6050207 (Gibi
Note: 1 the date inserted in s block does not meet the applicable statatory fiting requirements, this date will not be lisied as the
document’s effective date on the Department 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.

e JULNEL D 2017

EWaa L Q&_’-LLJZ

Stpnatibeof o member or authorized representative of 1 member

Le cnmne. Prin e

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.0H)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

LEONNIE PRINCE
194 IRON HORGE LANE
DAVENPORT, FL 33837

SUBJECT: SISTERS IN POWER, LLC
Ref. Number: L170001 14351

We have received your document for SISTERS IN POWER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is T14000000863 "THE LIGHT" ,
(Trademark).

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.

Karen A Saly
Regulatory Specialist |} Letter Number: 917A00011864
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