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COVER LETTER

Ty Hegistration Seetion
Division of Corporations

Fruitfully Multiplied LLC

Name ot Limited Liability Company

SUBIECT:

The enclosed Articles ol Amendment and fees) ure submined for filing,

Flease rerum ] cormespondence concerning this matter e the following:

Austin Bonner

Nunte ol PPerson

Fruitfully Multiplied LLC

Finn/Company

7901 4th St N STE 300

Address

St. Petersburg, FL 33702

Citvastate wnd Zip Code

austinbonner82@gmail.com

-l address: (1o be used Lot fulure annual report notthication)

For turther infonnutien concerning this matter, pleise call:

Austin Bonner . 239 691-5240

Name ol Person Area Unde Dravtime Telephone Numiber

Fachsed is a check Tor the following anount:

B S2E00 Filing lee O S3000 Filing Fee & O S35.00 Viling Fee & O Sae.00 Filing e,
Certificite of Sttus Certitied Copy Certiticnte of Sttus &
Laddlitonzl copy s enclosed) Certified Copy

tidihtonal vops s enclosed)

MAILING ADDRENS: STREET/COURIER ADDRESS:
Registragion Section Registration Section

Division of Corporutians Division of Corporiions

PO, Bax 6327 Clitten Building

Tallihassee, FIL 32314 2001 Excentive Center Cirele

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fruitfully Multiplied LLC

(Name of the Limited Linbility Compuny as it now appears on our records.)
tA Flonds Lanted Liabiiny Company)

QOctober 3, 2019 and assigned

The Articles of Organization for this Limited Liahility Company were fifed on

L19000248944

iflorida document number
This amendment ix submitted to amend the following:

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

Fhe new mnme st be distinguishiable and contn the wards “Lamited Liability Company.” the designation ELU™ or the abbreviation ~1,1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
—
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B. if amending the registered agent and/or registered office address on our records. cnicr. the ndme of the new
registered avent and/or the new registered office address here: o - .x.'—' P
r~ z
. .
AL
Namge of New Registered Agent: N 3
< -z .
. . =) N
New Registered Office Address: T o
Furer Floridea sireet aeldress
. Florida
Cine Aipr Cexclo

New Hevistered AvenCs Sigmature, if chanping Revistered Apent:

L herehy accepn the appoiniment ax regisiered agent and agree wo act in this capacite. 1 jurther agree o complvwith the
provisions of all siatutes relative o the proper and complere performance of mv duties, and Iam familior with and
accept the obligaiions of my position as registered agem as provided for in Chaprer 603, F-S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm thar the limited liahilin:

company fras been notified inowriring of this change.

If Changing Registered Agent, Signature of New Registered Agpent
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H amending Anthorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Autherized Member

Title Name Address Tvpe of Action

AMBR Austin Bonner 7901 4th St N STE 300

= Add

St. Petersburg, FL 33702 O Remove

O Change

O Add

O Renmove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Clunge

0 Add

O Remaove

O Chinge

O Add

I Remove

O Change
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D. IEamending any other information, enter change(s) here: (Airach additional sheets, if necessan)

K. Effective date, if other than the date of filing: (optional)
(I elTective date is Jisted. the dile musl be specilic and cannol be prior w date of [ling ermore ghan 40 din s alier Rlinga) Pursuant o 650207 (3
Note: the date inserted in this block does not meet the applicable staiitory tiling requircmenis. this date will not be listed as the
document’s elfective date on the Department of State's reconds.,

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.

haed OCtObEr 287 2019

P

Signature ol u munhu aughorized represeniative of a member

Smojo Unlimited LLC, Organlzer, by Jazmine Smalley

Ivped or printed name ol signee
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