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COVERLETTER

TO: Regictration Sectinn
Dhvistan of Corporations

SURJECT:
Wome of Limited Linbikity £

The enclonal Artcles uf Amendnent and feeis) are ~ahmitied for Tling.

Please et akl earrespandence congeming this matier 1o the following:

__Laura ch:v’c e e

Name of Person

Kising leodes liar nng freademy

FirmCompany

408542 Nw.wand St

Address

Miomi Florida 23150 . .

CitvBate and Zip Code

rising leaders 1o Aane . com
Framil addrind, 1o Do usad fod tature amucd noport oet) lneinm

For further infarmation ¢oncerning thic marer, please eall:

Laurn Harvey 2 38, 3519445

Nome o {'amaon Area Uinde Faytirnie 'Eoephone Narsher

Enctoscd s a check tor the following amount:

,Ea/ $25.00 Filing L'ee 0 $30.00 Fiting fee & 03 $35.00 Viling Fee & 8 $ou. Filing iee.
Certiticate of' Stotus Certified Copy Certificate ol Status &
{didstivead aupy 1 vaclvodt Centified Copy

| schditsrrrat e by cmcluacdd

MAILING ADDRESS: STREEF/COURIER ADDRENS:
Repistration Seciivn Registralivn Sevtio

Divisivn uf Corpurations Thvision of Carporalion

PO, B 6327 Clifien Ruilding

[aflibupsee, L 32314 2661 Fuvecutive Center Circle

Tallzhasace. FI. 32101



ARTICLES OF AMENDMENT - -
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon 1/ 2.2, [ 2019 andassiened
Florida document number L q 00 002’3 < f_(p

This amendrent is submitted to amend the following:

A. Tt umending neme, enier the new name of the limiled linbility company bere:

The new name must be distinguishable and coomin B words “Limited Liability Company.” the designation “LLC™ or the sbbrevission “LLC-

~

1.3

Eater new principal ofTioes addruss, if applicable: L T

Principe! office address MUST BE A STREET s 2
P 1

Enter new mafling oaddress, if applicable: S
{Mailing address MAY BE A POST OFFICE BUX) - g_

B. If eameanding the repistered apent and/or reglstered office address on our records, enter the pame of the new
3 an the new registered affice address here:

Nameof Now Regissred Agenr: _Lauira_Harvey
7

New Reuistered Oilice Address: 405-42] N g2nd It
Enter Flarida sireet oefdresy
__Mioumy Forida 33150
City Zip Cnde
New ister s Signature, i changin i

{ hereby uccept the appointment ax registered ugeat and agree 10 ucl in this capacity. 1 further agree 1o comply with the
provisions of all statures relarive to the praper and complere performance of my duties, and { am familiar with and
accem the obligations of my position as registered agent ay provided for in Chapter 603, F 8. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited liability

cennpany hay been notified in writing of this change. (Q-J\ J;\MJ]
e Cnnvm Registered Agéqt, mmz}:u.wm

Pagelof 3




1f amending Authorized Pesson(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Maunuger
AMBR = Authorized Member

Tite

e e =

Address

Type of Action

0 Add

[ Remone

(3 Change

0O add

O Remnve

S
O Change =;

e MNP
G Add  F

on

O} Remave

0O Change

0 Add

[} Remove

O Change

O Add

O Remuve

D Change
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D. If amending any other information, enter change(s) here: (Aiach additivnal sheets. if acceasary )

‘ -F\ ’
——eee ... ¥4 -255552 1

 m— s

#

~
[E}

|- AON #

i
. e i -

o
SR

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

{if o cffective 3me is Bsed, the drte must be specific snd cannot be prior to dase of filing o more than 90 days after filing.) Pursuant to 603.0207 (1K)

Note: 1f the date incerted in thic block does not meer the applicahle statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmens of Stae’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of;
{b) The S0th day after the record Iis filed.

Dued _pjoVenber | 2019

>

b
Slg.rpmn: ef o m@‘k o) authorized RPASSCaLate of & incaiber
Lavrg Haryey
Typext or printed name of <
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