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DocuSign Envelope 1D: EB384078-2AC3-4AD9-B70B-0F5AS8CABDA4Y

TO: Registration Section
Division of Corporations

GROW MY PEOPLE. LLC

SUBJECT:

CUVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

JASMINE SCOTT

Name of Person

GROW MY PEOPLE, LLLC

FimvCompany

67 NW 1B3IRD STREET

Address

MIAMI FL 33169

Ciry/State and Zip Code

Info@growmypeoplenow.com

E-mail address: (1o be used for fuiure annual report notification}

For further information concerning this matter, please call;

Jasmine Scont

305 T31-099]
at ( )

Nome of Person

Area Code Daytime Telephone Number

Enclosed 15 2 cheek for the following amount:

O $25.00 Filing Fee

Muaiting Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

= 330.00 Filing Fee &
Certificate of Status

L1 $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

J S60.00 Filing Fee,
Cenificate of Status &
Certified Copy
fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee. FL 32303



DocuSign Envelope |D: EB38407B-2AC3-4AD9-B7DB-0F5A88C38D49

AK1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ! i_ F o
OF 4 ' — iJ

GROW MY PEOPLE. LLC 2023 SEP -6 PM 2: 50

{(Name of the Limited Liability Company as it now appears on our records.) . ..
(A Flonda Linnted Liabiliy Company) et

TALLATIAS

[ AN S

SEE.FLORIDA

24/7207 T
6/24/2020 and assigned

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

. 7 1
Florida document number 120000 76602

This amendment is submitted to amend the following:

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

The new niomie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ vr the bbreviation "LIL.C.

67 NW IRIRD ST

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIL FL 33169

67 NW IR3RD ST

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) MIAMI. FL 33169

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:

) NP G oyt
Namwe of New Rewmistered Agent: JASMINE SCOTI

New Registered Office Address: 67 NW I83RD ST

Enmter Florida street address

MIAMI Florida 33169
Cirv Zip Codv

New Repistered Apent's Sionature, if changing Registered Agent:

! hereby acceprt the appoiniment as regisiered agent and agree to act in thiy capacitv. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | frereby confirm that the limited liahiliry
company has been notified in writing of this change.

DocuSgned by:

} O
C(/’&'U:w—i dﬁ:bﬂ?

If Changing Registered Agent, Sﬁ‘:ﬁ?fﬁé of Sew Registered Agent




DocuSign Envelope 10: EB384078-2AC3-4AD9-B7DB-0F5A88C3BD44 . .
L AIeNUINE AULHIUNIACU FUTSONG) AULIUTIZCU L mianage, enter the title, name, and address of cach persen_being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR AGGREY G SCOTT 300 PELHAM ROAD
O add
1.4
mRemove
NEW ROCHELLE, NY 10803
CiChange
MOR STACEY A SCOTT 300 PELHAM ROAD
Cladd
(31,9
= Remove
NEW ROCHELLE, NY 10805
OChange
MGOR JASMINE SCOTT 200 E ROBINSON STREET
o Add
SUITE 1120 )
OIRemove
ORLANDO. FL 32801
TiChange
OJAadd
ORemove
CHChange
O Add
ORemove
CiChange
CJAdd
ORemove

L Change
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D. Ifamending any other information, enter chanpe(s) here: (Anach akfitional sheets, if necessary.)
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. E. Effective date, if other than the date of filing: (optional)
1 (If an effective date is listod, the date must be spevitic and cannot be prior io date of tiling or man: thas 90 days afier filing ) Purstant o 605,0207 (31h)

Note; the dute inseried in this block does not mecl the applicable statutory liling requireinents, this date will not be listed as the
document’s ¢ffective daie on the Depanment of Stde's records,

i the record specitics a delaved effective date, but not an etfective time, at 1200 a.m. on the earlier oft () “The 90ih day after the
record s filed.

4]0 2023

age of a member or authurized repréSgniutive o w nbember

Jamine  SteH

I Typed or printed name of signee

Filing Fee: $25.00
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