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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [allabassee, Florida 32372

(850) 656-4724

DATE 01/1 1/2021

“WALK IN*
ENTITY NAME SOUFFRANT'S, LLC
DOCUMENT NUMBER 20000252289
YWOLEASE FILE THE ATTACHED AND PETUAN **

XXXX Plar Copy

a’w%‘;ﬂ( &;@4

&f&(’ﬁbade af Status

YELEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

&fﬁ‘rﬁ&d’ 6’9:9; af Arte & Amendments

Certifisate of Good Starding

YARPOSTILE ’//Vﬁﬁfk’/ﬂl CECTIFICATION ™
COUNTRY OF DESTIATION
NUMBER OF CECTIFICATES REQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase call [ina at the above number f{w« any fssues or ooncerns, T hank o 50 mach/




ARTICLES OF AMENDMENT
TO ey

ARTICLES OF ORGANIZATION | L. ili.
OF
2021 JAK E] AM 9:50
Souffrumt's LLC R el -

08-17-2020

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

1.20000232289

Florida documeni number

This amendment is submitted to amend the following:

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

Souttrant LLL.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion "L.L.CT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing 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 Registered Apgent:

New Registered Office Address:

Enter Florida street dddress

. Florida
City Aip Cody

New Repgistered Agent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered ugent as provided for in Chapeer 603, F.S. Or, it this document is
being filed to merely reflect a change in the registered office address, I herebv confivm that the limited labilisy
company has been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added
ar rcmm'cd fl'{)ITI Oour records:

MGR = Manager I s Y
AMBR = Authorized Member

020 JAN 11 AK 9: 50

Title Name Address Type of Action

O add

O Remuove

0O Change

8 Add

O Remove

0O Change

O Add

0 Remove

O Change

O Add

0) Removey

O Change

O Add

J Remove

O Change

O add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.

E. Effective date. if other than the date of filing: {optional)
{Ifan erfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after tiling.} Pursuani 10 603.0207 {33by
Note: [f the date inserted m this block does not meet the applicable statutery filing regquirements, this date will not be histed as the
document’s eftective 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 90th day after the record is filed.

OL-11 2020
Dated .

f5/ Cebastian Jordan Souffrant

Signature of a member or autherized representative of a member

Cebasuan Jordan Soufiram

Typed or printed name of signec

Page 3ol 3
Filing Fee: $25.00



