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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ albuhassee, Florida 32372

(850) 656-4724

DATE 9/23/2020

“WALK IN™

ENTITY NAME KEEPEROFCONSCIENCE LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETHRN ™"

XXXX Plark 5:;03
d’,ﬁ&rﬁb&{ &ﬂ?
Certificate of Status

“ELEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™"

C’araﬁba’ Ucy; af Arts & Amendnents
&r‘f/ﬁbafe af «ﬁwa’ & fagafiga«

“ALOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NUHBER OF CERCTIFHICATES FEQUESTED

TOTAL OWED 525.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P
L

KeeperotConsaience LLC

e RN RTIT W

(Name of the Limited Liahility Company as it now appears on our records.)

o . . . . o - . . S10-2020
Che Ariicles of Organization tor this Limiied Liability Company were filed on 07-10-2020

. . M ’ UNITFT
Florida document number VU0 TIRI 7T

This wmendment is submitted t amend the following:

AL I amending name, enter the new name of the limited liability company here:

and assigned

The aew name st be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC"™ or the abbreviation “1L.C.7

382 NE 19151 St PMB 16501

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSs) ~ Mami, Florida 33179-3899 US

JS2NE 19hst St PMDB 16801

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami, Florida 33179-3899 US

B. I amending the vegistered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new registered office address here!

Name ot New Rewistered Agent:

New Registered Oitice Address:

Futer Florida strevt address

. Florida

Ciry

Noew Redistered Acent’s Sienature, il chanving Registered Aeent:

Zipy Code

[ erehy aceepr the appoinment as regisiered agent and agree o aet in this capacitv, 1 further agree o comply with the
provizions of all statutes refaiive to the proper and compiete performance of my duties, and T am familior with and
accept the obligarions of my position as regixiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limited liabifiny

companny has been notified inwriting of this change.

If Changing Registered Agent, Signature of fvew Re
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed froam ouy records:

MGR = Muanager

AMBR = Authorized Member

Tide Nidng

AMBR Charles Bryant

Address

382 NE 191st St PMB 16801

I'vpe of Action

1 Add

Miami, Florida 33179-38%9 US

O Remove

B Change

O Add

J Remove

O Change

8 Add

O Remove

0] Change

D Add

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Eftective date. it other than the date of filing: (optional)
(I an erieetive die is listed. the date must be specitic and cannot be prior to date of filing or more than 90 dayvs after filing.} Pursuani to 6050207 (3ubi
Note: the date inserted 1o this block does not meet the applicable statutory Aling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

09-22 2020
1 Jaled .

IS/ Charles Sryant

Signature of a member or authorized representative of a member

Churles Brvant

Typed or printed name of signee
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