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Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X_ Amendment
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Domestication Dissolution/Withdrawal
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_ CORP ___Conversion
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Limited Partnership
Fictitious Name ____ Reinstatement
APOSTIL () Other
Country
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COVER LETTER

TO: Reglstration Scetion
Bivision of Cerporations

. SUBJECT: U\”bc\f\ (_5—0 A ‘If\uis)\ mef\—\S

LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Feodecick V. Yopkey

Name of Person f

L) e (o ThadesMrendy

LLC

FinnCompany

sq Vi 15 Doenve

Address
(_DOFO\\ 4 -\’L SS\LE
City/State and Zip Code

NcoRk ey @ Gua.\ com,

E-mas address: (10 bk used for fuslize annual report notitication)

For further information concerning this matter, please call:

?(‘e C.\Qﬁjl ¢ \C U QQQ\C‘E ;i at('ﬁ 11, (qu -LL\-S 6’6’

Name of Person Area Code Daytime Telephone Number
Ey‘d is a check for the following amount:
$25.00 Filing Fee {3 $30.00 Filing Fee & [ $55.00 Filing Fec & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(edditional copy is enclosed)

Cenified Copy
(additional copy is enclosad}

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: URBAN GOD INVESTMENTS LLC
Ref. Number: L18000205324

We have received your document for URBAN GOD INVESTMENTS LLC and
your check(s) totaling S. However, the enclosed document has not been filed and

is being returned for the following correction(s):
This document was previously filed on November 10, 2022.

if you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culiigan
Regulatory Specialist Il Letter Number: 522A00027939
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i |4 a7
. OF L E-.., . 5‘}

)rbar\ 5vd Torvepoend) LLZ@,DECZO AH 8: 05

{Name of the Limited Liability Company ns it now appears on our records.
(A Flonda Limsted Lrabihity Company)

l‘ '
E—L‘Hf\‘) (.'

i
b

The Anticles of Organization for this Limited Liability Company were filed on P\U Cu)o\' m 30\5/11(1 assigned
Florida document number - ] 8’0009\0 s, 3 }‘1

This amendment ts submitted to amend the following:

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

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

Enter new principai offices address, if applicable:

(Principal office address MUSTRE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida strect adidress

, Florida
Ciey Zip Code

New Repistered Apent’s Signature, If changing Registered Apent:

[ hereby accept the appoimiment 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. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. orremoved from our records:

MGR = Manoger
AMBR = Authorized Member

Title Name Address Type of Action

A~
QY\GQ FoedecicX vV Qoﬂ;e\r Vil 555 uE \S §) IP\?% S)Y ogad

\./\.'\L\V\'\ \ YL 33} 3} ORemove

OChange
- ‘D"M..
QM%Q Robea ® Varrades Ororew \)T10S V. Fecwty TN 5oy

AD'\‘ W\AS ORemove

o {‘\C\c\\jd ) FL o3 l\’-jq OChange

BMOL IS M Ubatc 1505\ Roye) das Lane  gaw

APy \¥O3 %0

VOr~ \"\"\t'\ %@\t\'\ VYL 33“4 OChange

W Yooty Y Cldeon Prhuis isosy Royd Ualy Lene gy

Opy \§uS m@) VC

Voee van Oem 1 33) M

CIChange

Aol "Sone b Capwo 3314 Copirm Cirde  one
COCL)(\U* C,CQQX- {FL 330“’5 @610\'0

{JChange

Oadd

DORemove

OChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days afler filing.) Pursuan to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed,

o)l A/ 2/ R
— 1/

Signature of a member or dafhorbefd represgnlitive

b

f(?ac}Q('\Q\( N /\Zﬁ?\éQy [VAREN

Typed or printed name of signee

Filing Fee: $25.00



