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COVER LETTER
T

Registration Section

Division of Corporations

NEVER A PLAIN JANE LLC
SUBJECT:

Name of Limited Leability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all correspondence concerning this matter o the tollowing:

MARITZA MONTANEZ

Name of Person
NEVER A PLAIN JANE LLC

FirmeCompany
PO BOX 421585

Address
KISSIMMEE, FLORIDA 34742

Ciiy/State and Zip Code
NEVERAPLAINJANELLC@GMAIL.COM

Eemut address: (to be used for future annual repert notitication)
For turther information concerning this mater, please call;

MARITZA MONTANEZ 773 677-3381
at( )
Namwe of Person Areit Code Dastime Telephone Number
Enclosed is a check tor the following aumount
®| $235.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & O Sot00 Filing Fee.
Certilicate ol Status Certitied Copy

Certificute of Status &
(addinonal copy 1s enclosed) Certitied Copy

taddinonal copy 15 enclosedy

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations Division of Corporations
IO, Box (2327
Tallahassee 132314

Clitien Building

2661 Exceutive Center Cirele
Tallahassce. FI, 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
NEVER A PLAIN JANE LLC
(Name of the Limited Linbility Company s it now_appears on our records, }
(A Florida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were tiled on November 5. 2018

Florida document numbey 118000259830 :
This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~LLCT or the abbreviation <FLEL.C
Enter new principal offices address, if applicable:

==
(Principul office uddress MUST BE A STREET ADDRENSS) ] c:., “'Tx
[} -
N lag) -
= %
. n..- g
Enter new mailing address, if applicable: ;- ' ._.‘
[(Muailing address MAY BE A POST OFFICE BOX) ~ ~ T
LT [
B. It amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address
New Repistered A

sent’s Signature, if chanving Re

City

. Florida
istered Apent

Zipp Cenle
[ hereby aceepr the appoiniment us registered agent and agree io act in this capacity. further agree to comply with the

wecep the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
cempertiy has been notified inowriting of this change.

provisions of all statutes relative to the proper and compleie performance of my duties. and 1 am familiar with and
heing fifed 1o merely veflect a change in the registered office address. | hevehy confirm that the limired Liability

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR =

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
AMBR = Authorized Member

Manager
Title Name Address Type of Action
PRES MARITZA MONTANEZ 845 NEPTUNE POINTE LANE
KISSIMMEE, FLORIDA 34744 0 Add
B Remove
W Change
MGR MARITZA MONTANEZ $45 NEPTUNE POINTE LANE
KISSIMMEE, FLORIDA 34744 & Add
O Remove
B Chunpe

Ve = -
- i
r'DAdd‘(‘) ——

. -
L. _..--if':1
ORemoves ¢
.. TR e
IR -

O Change
o
0 Add
0 Remove
8 Change
8 Add
O Remove
O Change
O Add
O Remove
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O Change



I

D. Ifamending any other information. enter change(s) here: fdnuch addivioned sheets, if necessary.

DUE TO BANKING ISSUES, | NEED TO CORRECT MY POSITION FROM PRESIDENT TO MANAGER

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

(0)

(Ean ertective dine is fisted. the date must be specitic and cannot be prior to date of filing or moere than 90 day s ater Rling.) Pamsuant o 6050207 (3} by
Jocument’s eltective date on the Department ol Stale's records,

{optional)

Note: It ihe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the
The 90th day after the record is filed.

December 4

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
2018
Daied

. —-
7’){&1&& o/ J’Z Vlujr’a@
Signitured a member or authorized repohentative of o member
/\/Er,‘ {24 /‘L//u n{‘arg.cl&

Trped or printed name of signee
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