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Division of Corporations

September 24, 2020

TAMARA M WILLIAMS
MEASURE OF FAITH LLC
128 E MAIN STREET #318
LAKELAND, FL 33801

SUBJECT: MEASURE OF FAITH LLC
Ref. Number: L18000156179

We have received your document for MEASURE OF FAITH 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):

ONLY PAGE 1 OF 3 RECEICED, ALL PAGES MUST BE MAILED
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia S Young
Regulatory Specialist Letter Number: 220A00018414

www.sunbiz.org
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: . COVER LETTER

Registration Section
Division of Corporations

JECT: m(nﬁ’;r.-:—‘ ~AF Fai RO

Nanmwe of Limuted Laabiliy Company

enclosed Articles of Amendment and tee(s) are submitied for filing.

sereturn all correspondence concerning this maiter o the following:

LMLLLMfr@m .

Name ot Person
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FirnvCompany
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Address
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/ Cityystate and Zip Code

Pt ey, Lo et h 4= & G NG, N ATAS .
Famaal address: (to be used for ﬁ_]_l.ill'c annual report nonficanong

v further information concerning this maiter, please call:
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Cinaci “f l_}:r;n’\ﬁ :u(-\/;:')g p S ~253 1
Name of Person Area Code Davieme Felephone Number

closed s a check for the tollowing amount:

152500 Filing Fee (2 $30.00 Filing Fee & 3 S53.00 Filing lee & . SOUH Filing Feo
Certificate of Status Ceritied Copy Certiticaie ot Staius &
vditonal copy s encloseds Certitied Copy

taddiniena! copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporiations

P.O. Box 6327 The Centre of Tallihassee
Tallubassee, FI1L 32314 24135 N Monroe Street, Suite N10

Tallubassee, FL32303



B ' ' ' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Measure of Faith L1.C

Jime 26, 2018

The Articles of Organization for this Limited Liability Company were filed on
L1B000156179

Florida document number

This amendmient is submitted to amend the fotllowing:

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “L1L.C.”

FEnter new principal offices address, if applicable: 122 E. Main Street

Frincipal office address MUST BE A STREET ADDRESS

#318
Lakeland, Florida 33801

122 E. Main Street
#318
Lakeland. Florida 33801

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BON}

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 addresy here:

Name of New Kegistered Agent: Registered Agents [nc.

7401 4th Street N, Suite 300

Erter Florwde sireet address

St. Petershurg Florida 33702
Cry Zip Cende

New Registered Oftice Address:

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

! hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or. if this document is
beiny filed to merely reflect a chunge in the registered office uddress, herchy confirm that the fimited Hiabilicy

compeany hus been notified in writing of this change.
& ‘

If Changing Registered Agent, Nignzture of New Repistered Agenl
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moved trom our records:

t=Mlunuger

iR = Authorized Member

Name

Address

Tvpe ol Action
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“amending any other information, enter change(s) herer Anach additional sheets, it necessary.y

frective date, if other than the date of filing: {optional)

“an eftective date s hsted. the date must be specitic and cannot be prior to date of 11ling or mure than 90 day s atter tiling.) Pussiantio 6050207 (3)(b)
vote: 10 the date inserted in this block dees not meet the applicable stmatory 1iling requirenments, this dute will not be listed as the
locument’s effective date on the Deparnment of Stare’s records,

record specilies a delaved eftective daie. but notan effective time, at 12:01 am. on the carlier ot (by - The Y0th day anter the
J s filed
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