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COVER LETTER

T Registration Section
Division of Corporations
Athena's Heart and Soul, LLC
SUBJECT:

Name of Linkted Linbility Company

The enclosed Aricles of Amendmunt and foes) are submitted for filing.

Please return all correspondence concerning this marter 1o the following:

Athena Bloomfickd

Athena's Heart and Soul, LLLC

Name of Persan

b The Lega! Waorks

4931 Allen Road

Finn/Company

Zephyrhills, FL 33541

Adldress

Cuy/Sate and Zip Code

Thelegalworks@yahoo.com

E-manl address: (1o he used for future annual report notfication)

For further information concerning this matter, please call:

Athena Bloomiield

813
at ]

409-4799

Name of Person

Enclosed 15 a cheek for the following amount:

1 $23.00 Filing Fee = $30.00 Filing Fee &

Certtticate of Status

Muiling Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

85500 Filing Fee &
Cerified Copy

Cudditiungi vopy ia aiciosed)

3 $60.00 Filing Fee,
Centiticate of Statws &
Certilied Copy
(additional copy is enclosed)

Street Address:

Registration Scetion

Diviston of Corporations

The Centre of Tallahassce

2413 N. Manroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Athena's Heart and Soul. LLC

(Name of the Eimited Liability Compnany as jt now appears on our records.)
(A Flonda Limited Liability Company)

. . - L e o - 267201¢
The Articles of Organization for this Limited Liability Company were filed on 1271672019

L 19000305004

and assig

Florida docurment number

Thix amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company herg:

[ he new name must be distinguishable and comain the words “Limited Labdiy Company,” the designation “LLLU or the abbreviation "L

on

—i
Enter new principal offices address, if applicable: ‘; < -
(Principal office address MUST BE 4 STREET ADDRESS} i

o P

Enter new mailing address, if applicable:

(Muailing address MAY Bl A POST OFFICIE BOX)

|16 WY B2 KA 020

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireer address

. Florida
iy Aip Cwde

New Rewistered Agent’s Signature, if chanpging Registered Agent:

[ hereby aceept the appoimtment as registered agent and agree to act in this capacit. [ further agree to comply
provisions of afl statwies refative 1o the proper and complete performance of my duties, and [ am familiar with ¢
accept the obligations of myv position as regisiered agent as provided for in Chaprer 6035, F.5. Or, if this docum
being filed w merely reflect a change in the registered office address, [ heveby confirm that the limited liabiliny
company has been notified in writing of this chunge.

If Changing Ruegistered Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of cach person beir
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
MOR James R, Bloemtield, Sr. P.O. Box 1703
CAdd
Zephyrhills, FIL 33339
= Remon
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D. If amending any other information, enter change(s) here: (Artach additional sheets, {f necessary.)
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E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is Tisted. the date owst be specitic and cannot de prior to daie of tiling or more than 90 days afler filing.) Pursuant to 605.0
Note: [fthe date inserted in this block doces not meet the applicable statatory filing requirements, this date will not be listed
document’s eflective date on the Department of State™s records.

[f the record specifies a delayed ettective date, but not an cflective time. ut 12:0§ a.n. on the carlier of: (b)  The 9Cth day atier d

record ix fiied,

June 18

Dated

A
.
22 //
o A lf_,
.m 0L uh);(:cd represenealive of o member

Athena BloomTeld

Typed or printed name ol signec

Filing Fee: $25.00



