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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIND YOUR INNER JOILLC

(Name of the Limjeed 1 fahilits Company #s it iow wppears on our recogds,)
tA Floewda Laimized Lazbility Carupany}

The Aricles of Qrpanation forhis Limited Liability Company were tiled on 06/15/2020
Florida document number 120000164272

This amendment is submitted w amend the following:

A. Ifamending nume. enter the new name of the limired Hability company here:

and assigned

The new name must be distingmshable and contain the words “Limited Lisbality Compamy,” the designation “ELC™ or the abbres 8aion “L.L.C."

Enter new principal offices address, if applicable:

{Prinvipal office address MUST BE A\ STREET ADDRESS) 6990 pebblebrooke way |
—.__ Zephyrhills Ft 33541

Enter new mailing address. if applicable: 6990 pebblebrooke way

{Mailing address MAY BE A4 POST QFFICE BOX) Zephyrhills F1. 33541 |

B. If ameading the registered agent and/or registercd office nddress on our records, enter the name of

the new registered

apent and/or the new repistered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Fater Floruda steeet aiddeess

. Florida

City 7]

New Registered Apent’s Signature, if chanping Repistered Agent:

{hereby accept the appoiniment s registered ayent and agree o act in this capaci, | further auree §

o Cruir

g comply with the

provisiens of all stututes relative 1o the proper and complete performance of myv duties, and [ um femiliar with and
accept the obligations of my position as regisiered agenr as provided jor in Chapier 605, .5 Or. if thfs documenr is

betng filed 1o merely reflect a change in the registered office address. [herchy confirm thar the limited
vompany kas been notified in writing of this change,

liabitiny

If Changing Registered Agent, Signature ol New Repister

d Apent




If amending Authorized Person(s) authorized to manage, enter the title, nome, and addresy of each pg

rson _being added

or removed from uur recorids:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

CI¢hange

OAdd

ORemove

OChange

Oadd

ORemove

[JChange

OaAdd

ORemane

CChange

[COAdd

ORemove

OChange

Oadd

ORemove

(IChange




D. If amending any athes Information, enter change(s) here: (tuch ardifiverl thevts, thea vy

E. Effective date, if other than the date of fline: {optional)
(H s effective dase bs Loserd the dote et be grectfie ind cannot be pnor 10 &ite of g ot mons i 90 davs afier Eling. ) Purmsin o 61
Noges If the date imeried in this black does fot st the epplicable salukory fileyg reguiremerts, this ute will pot be Inie

Jocement's effective dare on the Department of State’s reconds.
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1f the second spesifics 3 delayed cffective date, but not an etfective time, 3t 1201 1 m. on the catficr of: (b)) The Y0 day afic
record is Gled.

paed Preeay WOz 2024
X %Lk

Tigeaid Yol « e of suhonzed reprosazative of & mershet

JOI LATSON
Typed or privad mane of ugxe

Fillng Fee: $25.00




