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‘ ' COVER LETTER

TO: Registration Section .
= - . N . - L]
Division of Corporations .

LENCERS CONSCIOUS BUSINESS GROUP.LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are sebmitted for filing.

Piease return all correspondence concerning this matter 1o the following:

Nicholas V. Pulignano. Jr.

wame ol Person

Marks Grav, P.AL

Finm/ompuny

1200 Riverplace Blvd. | Suite 800

Address

Jacksonvitle, FLL 32207

Citystate and Zip Code

nvpiebmarkseray.com

E-mail address: (1o be wsed tor futuee annual report notilivation)

For further infarmation concerning this matier. please call:

Nicholas V. Pulignano. Ir. 914 B(7-2105
at( }
Nunw ot Person Arva Code Dy timse Telephone Namber
Enclosed is i cheek for the following amount:
= S2500 Filing Fee T $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statues Certitied Copy Certiticaie of Stats &

Gaddimonal copy i encloseds Certitted Copy

taddronal vopy i enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

PO Box 6327 The Centre of Tullahassee

Tallahassee. FLL 32304 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
H l
o e
LINCEIS CONSCIOUS BUSINESS GROUP. LLC -
t>Nume of the Limited Liability Company as it now appears on our records, ) :
(A Flonda Limiwed TaabiTing Tompany)

The Articles of Organization for this Limited Liability Company were filed on
o 8 S35
Floetda document number 118U00T63356

Julv 9, 2018

This amendiment is sehmitied 10 amend the following:

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

Enter new principal offices address, if applicable:

The ew name must be distinguishuble snd contain the wonds =Limined Liabilit Company,” the designation “LLU™ or the abbresiation 11,4

(Principul office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

{(Muaiting address AMAY BE A POST OF FICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Aven:

New Registered Office Address:

Fanter Fluride strect address

. Florida
it
Sew Registered Agent’s Signature, if changing Registered Agent:

Aip Cende
! hereby aceept the appoimtment as registered agent and agree 1o act in this capaciiv, I further agree o comply with the
provisions of all swautes relaiive o the proper and complete performance of my dutics, and 1 ant familivr with and

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S Ov if this document is
heing filed o merely reflect a change in the registered office uddress. 1 hereby: confirm that the linmited liabilin:
company hax been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




- Hamending Authorized Person(s) authorized 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 Tyvpe of Action
AMBR Edwurd C. Powell 1848 Challen Avenue
ClAdd

Jachsonville, FLL 32203
CIRemove

= (Change

AMBR Andrea Haas 13337 N, Noah Cournt
ClAdd
kamas, Ul 84036
ORemove
= Change
AMBR Veronica Rodriguez 18- Tierra Verde Drive
O Add
Atantic Beach FILL 32233
CIRemove

= (Change

AMBR Jon C, Pation 145 Linksicle Cirele
OAdd

Ponte Vedra Beach, FL. 32082
CIRenuve

= Change

Cladd

ORemove

OChange

Cladd

Remove

OChange




D. Ifamending any other information. enter change(s) here: tAnach addivional sheets. if necessar)

C g s - - October 1. 2024)
k. Effective date, tf other than the date of filing: {optional)

I an eftective date s listed. the date must be specitic and cannot be prioe 1o daie of feling or more than 90 s aiier tling.) Pacsaant o 6030207 (3nh)

Note: [fthe date inserted in this block does not meet the applicahle statory 1iling requirements, this date will net be Fisted as the
document’s effective dute on the Department of S1aie’s records.

IFthe record specitics a delayed elfective date, but not an effeetive time. ai 12:01 2um. on the carlier of ¢b) The 90th duy alter the
record s diled.

September 2 2020

o

I

Dated

Signature of a memberor suthorized representative of 3 menmber

Susan H. Robertson, Manager

Typed or printed nume of signee

Filing Fee: S25.00



