20000193457

(Regquestor's Mame)

(Address)

(Address)

(CityfStatefZip/Phone #)

[] pick-up (] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIATHEVSURTE

800352554728

()

C. GOLDEN
SEP 24 2020




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + TuHahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 + Fax (850} 222-1232

OS EARTHSAFE LLC

ignature

equested by:ga

09/22/20

Name

Walk-In

1714 Poooer 3 Prenc g - Thom gwre A BOC

Date Time

Will Pick Up

LTSt

Artof Ine. File

LTD Partnership File
Foreien Corp. Fite
L.C. File

IFiettious Name File

Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution / Withdrawal

Anaual Report £ Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Standine

Cerutficate of Status

Cenificaie of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Yehicle Search

Driving Record

UCC | or 3 File

UCC 1t Search

UCC 1! Retneval

Courier




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :
SOS EARTHSAFE LLC
b Limited Llahll ¥ Ay jinow appeors on pur )
orida Limited Liabih ompany
The Articles of Organization for this Limited Liability Company were filed on 07/10/2020 and assigned

Florida document number L20000198957

This amendment is submitted to amend the following:

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

The new name must be distinguighable and contain the waords "Limired Liabiilty Company,” the designation “LLC" or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

(Princlpal pffice address MUST BE A STREET ADDRESS}

Enter new mailing address, tf applicable:

Malling 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 repistered office address here:

Name of New Registered Agent:
New Regictered Office Address: .
Eniar Florido sireat address

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, If changing Registered Agent:

{ hereby accepr the appointinent as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Agent, Signature of New Reghytered Arent
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'If amending Authorized Person(s) suthorized to manage, enter the title. name, nod sddress of each person belng added
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address I'ypt of Action

MGR DAVID LANGLEY 3809 S INDIAN RIVER DR
W Add

FORT PIERCE, FL 34982
CRemove

OChange

MGR LIBERA STONER 3809 S INDIAN RIVER DR
EAdd

FORT PIBRCE, FL 34982
ORemove

CChange

Oadd

ORemove

UChange

OAdd

CJRemove

OChangs

OAdd

DORemove

OChange

[JAdd

[JRemave

OCharge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
PLEASE ADD THE EIN NUMBER 85-2432473 TO SUNBIZ.

E. Effective date, if other than the date of filing: {optional)
(IFan efective dute s listed, the date must be specific and cannot be prior to date of Ailing or more than $0 days after fifing.) Pursuant ro 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective 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) The S0th day after the record is filed.
L VEEN ety
[
ignatuge of a memidgr of authorized representative ol o memb\

Typed or printed name of signee

LIBERA STONER
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Filing Fee: $25.00



