L7200 000 151698

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckupr ] war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ARG AED

100350026401

U3 T4/20 UL =010 %25, 1)
PN 'c'g -
— ~
=L =
IS =N
ety - N
el —- L
e oy -
I
e ;o
:“:i:-‘, f‘\? ":j
Sn =
e £
N
o
Qb;



COVER LETTER
TO: Registration Sectivn
Division af Corporations P

"GRATEFUL SOUL 1L1L.C
SURIECT:
e ol Limaied Liabhty Company

The enclosed Artcles of Amendment and tee{s) are submitted for [ling

Please return all cotrespodence concerming this matter 1w 1he tollowing

Fyangeline Ngwasin

Nime of Person

Giratefut Soul LLC

Frm/Compum

8727 Sheldon Ureck Blvd

Addiess

Tumpa Flerida 33615

Cstvisute and Zip Cude

cvangeline ngwashn @ gmail.com
-manb address oo e waed Tor futus e wnsiad report noutication)

lFor further infurmation concerming this matler, please call: 22

—ai 7]

e

Evangeline Ngwashi 813 JEGT7 SN g :
W} ) .

Arcd Uile Davtime Telephone Number 32

Nume ol Person

"

O $60 00 Filing Fg¢;

Enclosed 15 a cheek for the followimg amoum

M1 Hd 4y JNY 0202

=525 00 Filsg Fee 0] 330 00 Filing Fee & 185300 Filing Fee &
Certimicaie of Sunus Cernified Copy Certificate ot Status &
padddtorad enpy s enclosed) Certthied Copy
tadditional copy s enclised)

Street Address:

Maiting Address:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
P.O. Bux 6327 The Centre of Tallahassee
2415 N. Monroce Sueet, Suite 810

Talahassee. 171 323174
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Coratetul Sl LG

tName of the Limited Liability Company as it now_appesrs on our records. )
(A Flonds Lamited LaubiTne Company)

JUNE O3, 2020

The Articles of Organization for ths Limited Linbihty Company were Biled on and assigned

. OO0 TS Tous
Fiorda document usnher £ sl

This amendment is submitted 1o amend the Toflowing:

Ao IMamending name, enter the new name ol ihie fimited liability campany here:

The new name must be distigushable o contaan the words “Lamited Lalihs Company,” the devignation "LLCT o the abbresiftion 83107
_.41

e =

Enter new principal offices address, if appticable: o = M

o G2 -

{Principal office uddress MUST BE A STREET ADDRESS) £ — —er
oy

vy

T o

~ e
Enter new mailing address, if applicable: ;
A

(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Acent,

New Reaisiered OfTice Address,

Fter HMlorsdi sireet adefress

. Florida
Cry Zap oy

New Registered Agent's Signature, if changing Registered Apeat:

Pherehy accept the uppomiment ax regisiered agent and agree 1o act m ihis capie iy further agree to comphewinh the
provisions of all stasutes velative 1o the proper aird complere performance of my duties, and [am familiar with and
aceept the obligations of my posinon as registered agent as provided tor in Chapter 603, 128, Or, i this document is
being filed to mierelv reflect a change in the registered office address, Therehyv confirm thar the fimired liability
company fras been notified iwriing of this change.

IT Changing Registered Agent, Signatare of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manaver

AMBR = Authorized Member

Title Name
MOR JULIE TGH_ AR

Address

R2U3 Oliveweod Place, Tampa Florida 33615

Txpe of Action

D f\\i(l

& Remove

O Change

Dn’\tlll
O Renove
OChange
OAdd
¥ ™2
it S
= [—]1
'l'_:: -0 Rgov(, gy
* i
bt > T
:?: ) —_ T
2 OChange -
— F—
Oag S
=
ClKemaove
OChange
CIAdd
CRemove
C1Change
Ciadd
OReniove

O3 Change




. IFamending any other information. enter change(s) here: (Auach additionad sheers. i necessanry.)

{optional)

E. Effective date, if other than the date of filing:
(IFan erfecine date s hsted. the date must be spectfic and canne be prios o date of lihag of more than Y0 dans atter tiling | Pursuant o 6030207 {35
Note: [ the date inserted m this block does aot mee tne applicable statuloey fhing requirenients, this date will not be listed as the

doctnient’™s elfeenve date an the Depanment ol State s tecords

IFthe record specifies o delay ed eftective date. but not an effective time, atl 12 01 am un the vather of- thy The uth day atier the
record s Tied.

Augusi i mnx
Dated _ ©

Signaiure SErmember ur Jthor ized represcniatinve ol 7 membo

Evimpeline Ngwashi

Tvped or printed name of 2ignee

I'idine Fop:s S22 601



