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COVER LETTER

T Registration Section : .
Division of Corporations

Gratitude and Compassion, LLC
SUBJECT:

Name of Limied Liabilits Company

The enclused Articles of Amendment and fee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

William Kyle Johnson

Nine of Person

Ciratitude and Compassion. LLC

Fin/Company

606 SW 2nd Ave

Adlctoess

Ocala. F1. 33471

Citv/State and Zip Code

kvlej@robertsiunerals.com

E-mail address: (o be used tor tuture anoual repon nonfication)

For further information concerning this matter. please call:

William Kyvle Johnson 352 2122-3621
at { }

Name of Persan Arei Code [avtime Telephone Numbcer

Enclosed is a check for the follewing amount:

= $25.00 Filing Fee (0 520,00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddinonal copy i enclosed) Ceritfied Copy

tadditemal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carparations

0. Box 6327 The Centee of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Saite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION £_i= 1)
OF

HNOEC 21 AH 9: o9

Gratitude and Compassion, LLC
{Nanre uf the |

061242020

The Articles of Organization for this Limited Liability Company were filed on and assigned

200001763497

Florida document number L

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compaay here:

The new name must be distinguishable und contain the words ~Limited Liability Company.” the designation ~“11.C™ or the abbreviation ~1L.0L.C”

Enter new principal offices address, if applicabic:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Registered Office Address:

Emer Florida street address

. Florida
City Zip Code

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

[ heveby aceept the appointment as registered agent and agree to act in this capaciv, 1 further agree to comply with the
provisions of afl stanes relative 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obfivations of my position as regisiered agent as provided for in Chapter 603, F.S Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the Limited liahifine
company has heen notified inwriting of this change.

If Changing Registered Apgent, Sienuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

P
MGR = Manager e e L)
AMBR = Authorized Mcember

70280EC 21 AM 919

Title Name Address Teoe of Action
ST ae . TTATE
AMBR Chester C Weber 7340 NW US “W\;“w - REF AR

Ty .
o < T d_rr'\d(l
v

Suite 201
ORemove

Ocala, FIL 34378
CIChange

T Add

ORemuove

i3Change

CIAadd

ORemove

ClChange

D Add

CIRemove

IChange

OAadd

ORemove

O Change

OAdd

ORemove

CChange




D

1». If amending any other information, enter change(s) here: ¢ Atach uclcfmrmui' sheets. i necessary.)

(GADEC 21 AM 9: 20

RN LOLVATE
[ . 3. -t
. 1L
E. Effective datc, if other than the date of filing: {uptional)

(IFan etfective Jatwe is Hsted. the date must be specitic and cannat be prior w date of filing or more than 90 davs after Dling.) Pursuant e 6050207 (i
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date an the Depariment of State’s records.

if the record specifies a delayed effecitve date. but not an etfective time, at 12:01 aun. on the carlier of: (h)  The 90th day after the
record ts filed.

December E8th 2020

Signature ‘)I/Z nﬂx.r or autherized representative of 4 meniber

William Kvle johnson

Typed or printed name of signee

Filing Fee: $25.00



