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COVER LETTER

TO: Registration Section
Division of Corporations 5
LI f~id
P . . T - .
Drigarey Cards LLC . &
SUBIECT: € o
Name of Lonted Linbitiy Company . .
.
The cnclosed Articles of Amendment and fee(s) are submtted for Hling.
as

Please reiurn all correspondence cancerning this matter o the tollowing:

Christapher Blake

Prignity Cards LLC

Name of Persen

1649 SW Dray Street

Firn-Company

Port Saint Lucie, FL 34953

Adddress

Civ/stale muld Zip Code
chlukefetamethysirecovery.org

E-nuasel address: (1o be used for tuture annual ceport notification)

For further information concerning this matter, please call:

Christopher 13lake

772 3346-5063
al }

Name of Petson

Enclosed is a check for the following amount:
B $23.00 Filing Fee O $30.00 Filing Fee &
Certificate of Skius

MAILING ADDRESS:
Regisiration Section
Division of Corporations
IO Box 6327
Talluhassee, FIL 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Certitied Cupy

O $60.00 Filing Fee,
Certificate of Status &
Cernied Copy
tadditional copy s enclosed)

crddinons! copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Scection

Mvision of Corporations

Chifton Building

2001 Excoutive Center Clrele
Tallshassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2,
OF e

Dignity Cards 1LLC ¥

{Name of the Limited Liability Company as it now appears on our records.) N e
(A Flonda Linuted TiabiTity Companyy "

332010

- -
The Articles ot Organization tor this Limited Liability Company were filed on and assigned

119000129801

Florida document number

This amendment 15 submitted w0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabality Company,” the designation “LLC™ or the abbreviation ~F L.C.7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records. enter_the name of the new
recistered agent and/or the new registered office address here:

M of New Registered Agent:

New Registered Office Address:

Eater Florida street addresy

. Florida
Cire Zip Code

New Registered Agent’s Sivnature, if changing Reaistered Aeent:

[ hereby aecept the appointment as registered agent and agree 1o act in this capaciv. 1 firther agree to comply with the
provisions of alf statutes relative to the proper and complete pervfornunce of iy duties, and Fanr familiar with and
aceept the obligations of my positien us registered agent as provided for in Chapter 603, F.5. Or, i this document is
heing filed o merelv reflect a change in the regisiered office address, Thereby confivir that the limited liahilin:
company has been notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nane Address Tvyvpe of Action
Robert Flarmis
MGR
O Add
ATOL NW 33 Way
FFort Lauderdale, F1L 33304
B Kemove
O Change
Jarret Adamao
MGR

O Add

37481 Nurunja Ave,

Port Suint Lucie, FL 349835
H Remuove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

{0 Change

O Aadd

O Remove

O Change
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D. It amending any other information, enter change(s) here: fdttach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(I ellieetive dae a5 histed, the date must be specific and cannot be prior o date ot {iling or more than 90 duvs afler filing.) Purswant w 605.0207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statwiory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment 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.

June 3 2019
Dated

Chuits 2 7t t—

Signatefe ot o inediber or authorized representative ol a member

Christopher Blake

Typed or printed name of signee
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Filing Fee: $25.00



