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COVER LETTER

TO: Registration Section
Divisien of Corporations
b
SOJOURN PRODUCTS. LI.C
SUBJECT:

Name of Limited Liability Company

The encloscd Aricles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier w the fotlowing:

Jordan Lulich, Esq.

Name ot Person

Lulich & Auorneys, A

Firm/Compuny

1069 Muin Street
Address
Sebustian, F1, 12958
CitviState and Zip Code
sunbiz@lulivhcom /
E-tnd address: (1o be wsed Tor future anpual report noufication} i
T —q
. - . . . — =
For further information concerning this maiter. please call: —
m
Jordan Lulich 772 3R9-5500
HIN| )
Nuame of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amouni:
= 525.00 Filing Fee 0 S30.00 Filing Fee & 5 S33.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificale of Stusus Ceniified Copy Certificate ol Status &
Iadiditional copy is enclosed) Cernified Copy

S2:6 HY (€ 1308

[additionzl copy i» enclised)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

2413 N. Monroe Strect. Suite §10

Tullahassee, FL 32314
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOJOURN PRODUCTS. LLC

{Name of the Limited Liubility Company as it now appeses on our records.)
(A Flonda Linnted Lisbihiy Company)

R . . . .. . . - b 2014
The Articles of Organization for this Limited Liability Company were filed on 02/06/2019

and assigned
Florida document number -17O0KES 184

This amendment is submitted to amend the following:

A. I amending name, 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 “LLC™ ur the abbrevialio

n LES
Pt DA S
. Al s ','J LB k] ﬂ‘-.'
Enter new principal offices address, if applicahle: 669 IND LANE L " ‘ED u
B : L3 i 4 -
(Principal office addresy MUST BE A STREET ADDRESS) ~ ¥FROBEACH. FL 12963 e T W
L R
Chem % 4 51
ket :
: B M o F“j
Enter new mailing address, if applicable: 669 ZND LANE e N
g < : gt
(Mailing address MAY BE A POST OFFICE BOX) VERO BEACH. F1. 1296 m

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: MICHAEL ROGERS
New Registered Office Address: 669 IND LANE

Enter Floridu street adidross
Zip Conde

Cay

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimment ax registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative jo the proper and complete performance of ny duties, and [em fomiliar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, i this document is

being fited 1o merelv reflect a chunge in the registered office address. § hereby confirm thar the limited liabiliny
compeny fas heen noiified inwriting of this change.

Michael f&cgaw

3 O R g B0 B Pyt

It Changing Registered Agenat. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

LEWIS. MAURA

name, and address of each person being added

Address

Tvpe of Action

669 IND LANE

W ])

ROGERS. MICHAEL W,

CAdd

VERO BEACH, FL 32962 UN

= Remove

TChange
009 IND LANE

MGR ROGERS, MICHAEL

Dadd
VERO BEACH, IFL 32962 UN

= Remove

OChange
66U IND LANE

m Add
VERQO BEACH. FL 32962

CiRemove
o 5
—_1 3

tre )

oo
i DChigige
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L D

T TAdd O

en, e
Ty =

CChange

T Add

T Remove

D Change

CiAdd

CRemove

C Change



. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessan,
D, If ding any oth f t ter change(s) | Htaeh addivional sheeis, | 1)
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E. Effective date, if other than the date of filing: (optional)  ~no=t 5

" * -
{Ffan ¢ffective date is bisied, the date must be specific and ¢annot be prior to date of filing or more than 90 days afler filing.) Puktnbijo 608207 (3 )b)
Note: I1 the date inserted in this block does not meet the applicable stitutory filing requirements, this date wilt nol Be Tlishdd as the
document’s effective date on the Department of State™s records.

11" the record specities o delaved eftective date, bul not an effective time, at 12:01 aum. on the earlier of: (b} The 90th day afier the
record is iled.

16/13/2023
Dated

'/‘w cchael k’&g@m

0 W e G RGage el 3 Pa 2

Signature of & member or authorized represenianve ol o member

MICHAEL ROGERS

Typed ur prnted name of signee

Filing Fee: $25.00



