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Holly Ann Neeley

Numwe of Person

FinneCompany

138 Mansker Park Dy

Address

Hendersonville, TN 37075

CuviState and Zip Code
lularoencelevigmail.com

E-mail wdidress: (1o he used for tutere annual report netification)

For further information concerning this matter, please cabl:

Holy Ann Neeley

ar( 615 ) 934-3180

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing t-'ccjé $30.00 Filing Fee &
Certificate of Sunus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32304

Arca Code Davtime Telephone Number

O $55.00 Filing Fee & 0 560.00 Filing Fee.
Certified Copy

{additional copy 1~ enclosed) Cerufied Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

1661 Executive Center Cirele
Tallahassce. FI. 32301

Certificate of Status &

tadditional copy is enclosed)

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION

{(Nume of the Limited 1.

igbility Company a3 it how appears on our records.)

(A Florida Limited Liability Company)

he Articles of Organization tor this Limited Liability Company were tiled

ind assigned

7-21-2017
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[17000157842
Florida document numbe

[his amendment 15 submitted w amend the foHowmge
AL

If amendine name., enter the new name of the limited liability company here
Florida Sisters Shop, LIL.C

he new ninne mst be distinguishable and contain the words ~Limited Liability Company

\ v the designation “LLCT or the abbreviaion “LLCT
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable
= pour} .
(Mailing address MAY BE A POST OFFICE BOX) ‘I&' = =7
o <
Z _ G2 -
o — r—
S
B. If amending the registered agent and/or registered office address on our records, enter the II‘II‘IIC‘Q hgl_ t red
agent and/or the new revistered office address here W
E". —
?} o
Name of New Registered Agent i
New Registered Oftice Address

Fnier Florida street address
. Florida

v
New Registered Avents Signature, if changing Registered Agent

iy Cenler

{ hereby accept the appoiiiment as registered agent and agree o act i this capacioe. [ fiother agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my dutics, and L am familiar with and

accept the obligations of my position as registered agent as provided forin Chapter 603, F.S. Or, if this document i
heing fited to mercly reflect a change in the registered office address. Phereby confirm that the timited liabilin
company: has been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent
Page 1 of 3

f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ir removed from our records:

IGR =

Manager
WIBR =

Authorized Member
‘itle Name

Address

Tvpe of Action



Remove

("hllﬂgc

Remuowve

Change

Remove

Change

Remove

(:}]le‘tgc

Remove

Chu“f—_’.t}

D Remove

D Cllungc

O Add

O Add

= O Add
. —
o
2 = N
=4 - r_
<%
: 5
.
(: .

01 Add
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). If amending any other information, enter change(s) here: (Anach wdditional shecis, if necessarnc )




E. Effective date, if other than the date of filing:
13ub)

8/26/2017
the

L an eftective dute is listed, the date mast be <pecitic and cunnot be prioe to date of Hling or more than 9O davs atter Bling. ) Pursuant o 603 0207

{optional)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as
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.

Dated SAT2017

Ul Gon Fclng

Signature of 4 Member or authorized representative of a member

Holly Ann Neeley

Tvped or printed name of <ignee
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Page 3 of 3 Filing Fee: $25.00 :,
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