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COVER LETTER (((H22000381903 3})

TO: Registration Section
Division of Corporations

LEMON BAY CLAY STUDIO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s] are submitied for Hiling.

Please retuen all correspondence concerning this matier tw the following:

LOVETTE DOBSON

Name of Person

FimvyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
LFILE1234@INCFILE.COM

F-mai] address: (10 e need {or foinnes annual qeport notification)

For further inforinaton concerning this matier. phease call;

LOVETTE DORSON 1 8881623453
at{ )
Name of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fec [J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stutus Centhied Copy Ceriificate of Status &
aclditionul copy is enclosed) Cerufied CO]})‘

(udditional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Rugistration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF'L 32303

{({(H22000381903 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

121142022 14:12:39 C3T

LEMON BAY CLAY STUDIO LIC

iName of the Limited Liability Company as it now appeurs on our records.)
(A Flonda Timited Liubifuy Company)

i [4 .
04/30/2019 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on
9000117767

Flarida document number

This amendment is submited (o amend the following:

A. If amending name, enter the new name of the {imited liability company here:
LIFE STUDRIO COACHING ., CREATIVE. CONSULTING LLC = ~
Fhe new name must be distinguishable snd contain dre words “Limited Liability Company.” the designation “LLC™ or the abbréViation . €.
-
Enter new principal offices address. if applicable: 380 Ol Linglewood R, S o
S~ i T
.. - n n e Tnolow o 973 e r——
(Principal office address MUST BE A STREET ADDREsS) ~ Folewesd Fl H225, AN —
)
ms PM
-
380 Old Englewowd R, -~ S

Englewood, FL 34223,

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reglstered office address here:

Namc of New Registered Apgent:
New Registered Office Address: R0 O Faglewond Rd
Enter Florida street address
< W . . 11
Englewood Florida 223
Cuy Zip Code

New Registered Agent’s Signature, if changing Kegistered Agent:
[ herehy accept the appointmenr as registered agent and agree o act in this capacity. ! further agree o comply with the
provisions of all statnies relative co the proper und complete performance of my duiles. and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. i this document is

being fited 1o merely reflect a change in the registered office address, | hereby confirm that the limiwed liabilite
A Ve g i i . i A

company has been notified in writing of this change.

IF Chanping Registered Agent, Signuture of New Registered Augent

{((H22000381903 3)))
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(({H22000381903 1))
MGR = Manager
ANMBR = Authorized Member

Title Narmwe Address Type of Action
MGR Scan Fagan 380 Old Englewood Rd
= Add

Englewowd, FL 34223
CRemove

CiChange

MGR Jean O'neil 380 Old Englewoud Rd
CiAdd

Englewood. FLL 34223
ORemove

= Change

Co-Owner Sean Peter Fagan 178 Cemiral Avenue
T Add

TROY.NY 12150
m Remove

[MChange

MaAdd

ORemove

OChange

JAdd

[JRemove

CChange

CIAdd

CJRemove

CChange

(((H22000381903 3))
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D. If amending any vther information, enter change(s) here: tAnwch additional sheeis. if necessary.)

k. Effective date, if other than the date of filing: {optional)
C1F an erTective date is Tisteel, 1the date st be speciie and eannet e prior o date of filing or more than 960 day < alter fiting) Pursmng o 605 0207 {3))
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilh not be listed as the
docwmnent’s eifective dute on the Department of State’s records.

11 the record specifies o delaved effective date. bui not an effective time. at 12:01 a.m, on the earlizr oft (b)  The 90th day alter the
recorg is filed.

December 01 2022

Q.m b, Cf}%é/

nglli]llll‘cﬂﬂ member or authorized representain e of a member

Dated

Jean O'neid

'y peed o pringed name of signee

Filiug Fee: $25.00 (((H22000381903 3)))



