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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ol\/\(\,Q/ @Q,J @/'DQ LLg)

Name of Limited 1. mbﬁlu\ (omp.m\

The enclosed Articles of Amendment and fee(s) are submitied for Rling.

Please return all correspondence coneerning this matter o the folluwing:

%mu’) Acot™

Name ol 'erson

f)m NC_“oud N LLO.

FirmvC ur‘ﬁp.u]l\

Address

Coeenores H 54
CitviState and Zip Code

\VLVUL’})M-(/Y)QO agmei| . aum

E-matl address: (to be Used fonffure annuat report notification)

For further infurmation concerning this matter, please cull:

M i ( )
Ared (.O LY ])d\“ ne lt.h.phum.' J‘\ll “er

Namc. ot Person

linclosed is a check for the folluwing amount:

O $23.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & 3 £60.00 Filing Fev.
Certificate of Status Certthied Copy Ceniticatle of Status &
(additional copy 15 enclosed) Cerutied Copy

(addattonal cupy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
l' 0. Box 6327 Chifton Building
Tulluhassee, FI 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2018

VENUS SCOTT
2213 22ND LANE
GREENACRES, FL 33463

SUBJECT: DIVINE SCUL SHOP, LLC
Ref. Number: L19000133966

We have received your document for DIVINE SOUL SHOP, LLC and your

check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Non-Profit Corporation, but your entity is a
Limited Liability Company.

Please complete and return the enclosed blank
form(s).

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.

frene Albritton

Regulatory Specialist I Letter Number: 719A00012678
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O\ Viag _¢nud [)%QQ LA

(Name vl the Limited [, mhll:l\ Companydus
(AT

itfnow uppears on our records. )
QINPUNY)

The Articles of Organization for this Limited Liability Company were filed on fﬁ/ ”7 /2@/@ and assigned

Florida document number 1:-,1 9@ Dé! ifﬁ iQ@

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

(012

'he new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC™ or the ubbreviation »1.1.C."

Enter new principal offices address, if applicable: N , 9*
- A Principal office address MUST BE A STREET ADDRESS)

=1
. =
Enter new mailing address, if applicable: n (Q— U "ff -
. . [t N
{Muaiting address MAY BE 4 POST OFFICE BOX) . - -
i
B. If amending the registered agent and/or registered office address on our records, enter the name of the ney
registered apent and/or the new registered office address here: m
™~

Name of New Registered Agent: ﬂ lQ_/

New Registered Office Address:

Enter Florida sireet address

. Florida

City Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent und agree 1o act in this capucity. | frurther agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is

being filed 1o merely reflect u change in the registered office address. [ hereby confirm that the timited Liability
company has been notified insvriting of this change.

It Changing Registered Agent. Signature of New Registered Apent
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If samending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvyvpe of Action

\‘Q[ V) Q’(Zl I 2243 220 [=nd ,éi.dd

0O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

(1 Change
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D. If amending any other information, enter change(s) heve: (Awach additional sheets, if necessary.

L. Effective date, if other than the date of filing: (optional)
(If an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3Xb!
Note: 11 the dule inserted in this bluck does not meet the applicable statatory {iling reguirenients, this date will not be listed as the
document’s eltective date on the Department ol State’s records.

If the record specifics 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.

Dated, )l,d\ﬁ/ ’Z,,?.. . 2‘0/63

—

Signalre of ¢ member or uuthurized representative ol a member

Verws et —

Ty ped or printed name of signec
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