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COVER LETTER

T Registration Section
Division of Corpoerations
Safe Haven of Central Floridu 11,0

SUBJECT:

Name ol Eimited Liahility Company

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

Please return all correspondence concerning this matter t the tollowing:

FaQuitta Collins

wame of Person

nee Hevorr oe Corvea ) Loz A e

Firm/Company

51D Yolusia Ave

Address

T tes /0L, S B2

Cinv/state and Zip Code

s e ) DX E Sy /L0

12-1mat :ldfrc.xs: {1 beised tor futurd annual reporynalitication)

For further information concerning this matter. please call:

LaOuitta Colling 32l URT7-1739
at )
Name ol ["erson Arci Code Davtime Telephone Number
Enclosedis a cheek for the foliowing amount;
DAS25.00 Filing Fee 3 $30.00 Filing Fee & 0 S35.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificaty of Status Cerntied Copy Certilicate of Status &
taddinionad copy 15 enclosed) Certified Copy
tadditional copy is enclosedy
Muailing Address: Street Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

(A Florida Limigte d Thability Company)

The Anrticles of Organization for this Limited Liabiliy Company were filed on

S0re Maven de oy heol Fliedts Lee

(Name of the Limited Linbility Company as it now appeiars on our records.)

02/15/2021
o 1. 210000768241
Florida document number

and assigned
This amendment is submitted to amend the following:

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

=)
Fhe new name must be distingaishable and vontain the wonls “Linited Liabitity Company,”™ the designation “LLCT or the abbreviokrem “.1.C
. " ——r
Enter new principal offices address. if applicable:

)
{Principal office address MUST BE ASTREET ADIDRESS) ~
T o
C—i‘ B (&%)
Enter new mailing address, if applicable: ot
(M ailing 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
avent and/or the new registered office address here:

Name ol New Rewvistered Agent:

New Revisiered Office Address:

Foeer Florida soreet adidress

Ciry

. Florida
New Reaistered Agent’s Sienaiure, if changing Registered Agent:

Zipy Conlde
[ hereby aceept the appointment as regisiered agent and agree (o act in this capacitne. § further agree (o comply witl the
provisions of all statutes relative (o the proper and complete performance of my duties, and { am familior with and
accept the oblivations of iy position as registered agemt as provided for in Chapter 603 .8 Or, if this document iy
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny
compuiy has heen notified inwriting of this change.

If Changing Registered Agent, Signature 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:

MGR = Manager
AMBR = Authonrized Member

Title Name Address I'vpe of Action
MGR La'Quitta Collins STH Volusia Ave Tinsville FIL 32708 /
sAadd

CIRemove

CiChange

JAdd

CiRemove

S hange

ORemuve

CIChange

i Addd

O Remuove

TiChange

O Add

T Remove

CiChange




D. If amending any other information, enter change(s) here: cftrach additional sheets, ifnecessarne.)

it Vel

E. Effective date, if other than the date of filing:

(optional)
(1 an elTective date is listed. the dite must be specitic and cannot be prier o dute o filing or more than 90 dass atter hne) Parsusnt o 605.0207 (i)
Noter [ the date inserted i this block does not meet the applicable stututory filing reguirements. this daie will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an etfective time, at 12:01 o, on the carlier of: (b)
record is filed.

The 90h day afier the
Dated _m&_% w Wﬁ ) Zé 2,/ .

signature af p member dnguthorized representative of o member

Typed or printed name of signey

Filine Fee: S25.00



