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ARTICLES OF AMENDMENT 2 T
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A FORCE OF NURTURE LLC & "_/_
: imited Liabllity Compan nOW ADPEANE 01 nor rocords. - 3
on mi sty Company /__\
The Articles of Organization for this Limited Liability Company were filed on 03/18/2020 and assigned
Flonda docurncnt number 120000134977

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the fimited lability company here:

NURTURED NARRATIVES LLC
Tho pew namae must be distinguishable and contain the words “Limiled Linbility Company,” the designation “LLC” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal ¢ address T BE A STREET ADDRESS,

Enter aew mailing address, if applicable:
(Mailing gddresy MAY B ST OFFI

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

X cpiste
t ffi
Enter Florida xtreet address
, Floridn
Clty Zip Code
istered A ‘s Signature, if ¢ch ing R T nt:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the pruper and complew performance of my duties, and ! um SJamiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documen: is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1€ Changing Reyintered Agent, Signature of New Registered Apent

H21000366890 3
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added

or xemoved from ounr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

AN Dad

CIRemove

OChange

CJAdd

URemove

OChange

Oadd

ORemove

OChange

Dadd

N\ o
N\ e
\ CAdd

N i

x OChange

N o

N\

T)Chan
N |43
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: 0]

(Tfuncﬂ'ec:ivcdu.cilUnnd.tbcdmmnnbcspc:iﬂcmdamnotbeptimmdn:ofﬁliugormlhmw
Note; I the datc inscrted in this block does not meet the applicable statytory filing reg
documcnt's effective date on the Department of Stte's records.

{optional}
days afley filing ) Puryaant e 605.0207 (3)(%)
uirements, this date will not be listed as the

If the record specifies a dalayed effective date, but not an effective
record is filed,

time, &1 12:01 a.m. on the earlier of: () The 90th day after the
C SEPTEMBER 27 2021

*

e

il P BB of suthorizad reprosontative of & momber

SONYA A MATEJKO

Typed or printed aamc of vignee

H21000366890 3



