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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ST PN/ T\-'H,R_L = \/ L-Cl

Namné of Limited Liabiluy (.ompan)

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

Please return all correspondence concerning this matter to the following:

_K aThersww \(G ieN

Namwe of Person

ST MPL\! T HTE \/ L&

Fir/Company

G5 ST ST, H# (000~ UG

Address

(= (tVe laomd | FL 347 3%,

. |I}ISH’L and Zip Code

STfPy THULDFT Y EL @ 0, ?,{J_LA_(__(__L( {
E-maid address: (to be used forfuture anreat’ rcpﬁa‘! nolfication)

For further information concerning this matter, please call:

Keethecfpe 1o @n @, 9us- yyyy

B =
MName of Person Area Code Daytime Telephone MUmber

Enclosed 1s a check for the foliowing amount:

] $25.00 Filing Fee 1 $30.00 Filing Fee & {J §55.00 Filing Fee & OO $60.0¢ Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
(addilivnal ropy is tnclosed) Certified Copy

{additonul copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 12, 2022

KATHERINE RIVERA
7965 STATE ROAD 50
STE. 1000-19
GROVELAND, FL 34736

SUBJECT: SIMPLY THRIFY LLC
Ref. Number: L21000216114

We have received your document for SIMPLY THRIFY LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 522A00018051

www.sunbiz.org



ARTICLES OF AMENDMENT

VI‘O ;"’ E 3 {‘1
ARTICLES OF ORGANIZATION Eore Comm
OF

022SEP -7 AM 8: 18
STLACNY TN L@ oy,
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(Name of the Limited Lialjility Company as it how a S on our records )AL L Hﬁ =;<“ ; o ,,_|
(A Florida Timited Tiability ompany M b

The Articles of Crganization for this Limited Liability Company were filed on -"‘3;/ Ai/b/ and assigned
Florida document number \I_f'-)\ I DOOLJ [ [{’ ¥ k{/ .

This amendment 1s submutted to amend the following:

A. If amending name, enter the new name of the limited liabilitv compam here:

TTWDPLY THITETN Lo

The new name must be distinguishable and carfuin the words “Limiled Liability Compnny }ﬁc designation “LLC or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) | ( h‘/

I

Enter new mailing address, if applicable:

AN
S
{(Muiling address MAY BE A POST QFFICE BOX}) ‘]\) X

T

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 Repistered Agent: \ ; -

New Registered Otfice Address: \\—) K(

Enter Floridakireet (m'rt'css

, Florida
Cliry Zip Code

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

! herehy accepr the appointment as registered ugent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registeved office address, | hereby confivm that the fimited lability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to tnanage, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title MName Address Tvpe of Action

ClAdd

p———

ORemove

X

COChange

e
4

Oadd

ORemove

ClChange

OAdd

ORemove

OChange

O Add

ClRemove

OiChange

Oadd

ORemove

O Change

OaAdd

ClRemove

OChange




.

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Ifen cffective date is listed, the date must be specific and cannot be prior o date of filing or mor than 99 days after filing ) Pursuant 1 605.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

1f the record spectiles a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of {b)  The 90th day afier the
record is filed.

Dated g:/// L:Jq _ Y O S

m:{ 17 /;/// flpd

77 Synature ol s meniber of anthorized tepresentative of a menther

f\/ A}”f’ el Tilde TFE'\/{-J LA

“Typed or prinmted name oFsigtfee

Filing Fee: $25.00



