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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

OLIVIA D. WHITE

A SUCCESSFUL JOURNEY LLC
3500 WASHINGTON ST. #408
HOLLYWOOQOD, FL 33021

SUBJECT: A SUCCESSFUL JOURNEY LLC
Ref. Number: L19000034851

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE CHECK ADD FOR TYPE OF ACTION FOR OLIVA D. WHITE AND
CHANGE OWNER TO ONE OF THE TITLES LISTED ABOVE HER NAME.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 219A00013691

www.sunbiz.org

™V . " oM e o e TS £y DAY O3 M1l e o e ek TV m 2 D91 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 &CCK’SS@ \Jf)léf’/’)é(,{
p—

Name of Limited Liahthity C

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Picase retumn all correspondence concerning this matter to the following:

(VO/JL’@ \) W});‘!‘&.

Name of Parson

A Suecesshad ern,wl

380 bdclshmqi‘m') 5¢ H 108
/“}U iy woood Q/ . S
J / Citv/State and 7ip Code

43&&06&53\@\,( owrneg (@ aol. con.

E-ma! address: (10 be wsed $6r finture annual repont noufication)

For funher information conceming this matter, please call:

Oliia. Whike st (73 495y

Name of Person Arca Code Daviune Telephone Number

Enclosed is a check for the following amoumn:

O $25.00 Filing Fee $30.00 Filing Fce & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{addittonal copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassce. FL. 32301



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF
/
y

s

/ vSLt’CCdS.S—;l/ ‘JC}L.( ey L L

{Name of the Limited Linbility Company :fs it now _appears on our recoryds. }
(A Flonda Tinmted Feethhty Company)

ﬂ__ E Al
The Articles of Organization for this Limited Liability Company were filed on S -9/“} SO Cj
Flonida document nurmiber L IQOCCO&/ 351

This amendment is submitted to amend the following:

and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liubility Company,™ the designation “LLC™ or the abbreviation “L.1.C.”

{Principal office address MUST BE A SITREET ADDRESS)

Name of New Rewistered Avent:

. UE "C'-:-_ KL
e — N
- .
e Th
Enter new mailing address, if applicable: ol = t:'j
- T [t ]
(Mailing address MAY BE A POST OFFICE BOX} e
e T %
a3
B. If amending the registered agent and/or registered office address on our records, enter the name of the ni
registered agent and/or the new registered office address here:

New Registered Office Addﬁ:ss:

fnter Florida street address

New Registered Agent’s Sienature, if chanping Registered Avent:

. Florida

Zip Codde
{ herchy accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o comply with th

provisions of all statwes relative 10 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 Chaprer 603, F.S, Or. if this document is
being filed to mercly reflect a change in the regisicred office address. I herehy confirm thar the limited liabilin:
company has been notificd in writing of this change.

Page 1 of 3

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person{s) authorized to manage, enter the title, name. and address of each persen_being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e Name Address Type of Action
M NV

o Olva D Whike 35 L.d'lfz-/v“:"h"” SR 1Y

P

Titi

| A j A
‘i!fll’:' I ,L{/UCC{j 2 kj} “%‘JC'D"’/ O Remove

-

)g(:h:mgc
./JIMi R j%h?& é'al L) 3260 U{éf\ “”5[7‘@’) St H4Y  0aa
}—b} ’L_;tbi:‘:mf? ‘-9-/ 33('];2’/ 0 Remove

p i ! ] A r — / / *
AMBB_ Hﬁm kK \J Q_J'/m,[)d 5235 A M/Z:if Bf!’ldﬂl@( Pji'{l’ O Add
g_,l .J’& 1 3 Remove
’3[ [ Lo i, 2 . ,
{ an 'f’v,,hoﬂ N \_}) 333 ’7 ?\Clmngc

0 Add

O Remove

{1 Change

O Add

8 Remove

O Change

0 Add

O Remove

0 Change

Page 2 0f 3



D, If amending any other information, enter change(s) here: (duach additional shects. if necessary.j

E. Effective date, if other than the date of filing;: (optional)
(I an effective dute 15 histed, the date must be specific and cannot be prior to date of filing or more than 90 davs after (thing. ) Pursuant o 603.0207 (3X1
Note; 17 the date inserted in this block docs 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 specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

(Céccé([c/ (C

L
Sigmature of munhcr o1 authorzad representative ol a member

C‘)/I'/L/ / u b ; W/ ) ;‘/@,

Typed ar printed name of since

Page 3 of 3
Filing Fee: $25.00



