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COVER LETTER
TO: Registration Section
ivision of Corporations
Al Because Christ Died, 1LLC
SURIJECT:

Namwe of Limited Lisbility Company

The enclosed Articles of Amendment and teets) wre submitted for filing.

Please return all correspondence concerning this matier to the following:

Craig Baldwin

Namw of Person

All Because Christ Thed, LLO

Firm/Company

PO BON 731

Addeess

Curroliton. Georiga 30112

Crtsy/State and Zip Code
abcdinovement1 236 gmail.com

F-matl address: (1o be wsed tor fature anneal report notilicationd
For further information concerning this matter. please call:
Craig Haldwin Yl S6--7103

at g )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

{7 $23.00 Filing Fee i $30.00 Filing Fee & £1835.00 Filing Fee & = $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional cepy is enclosed) Certified Copy

tadditional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, IF1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All Because Christ Dicd, 11O

(Name of the Limited Liability Company sis it nusw appears on our records.)
A Flonda Lunieed Liahihiny Company)

i . e . May 25,2021
Ihe Articles of Organization Tor this Limited Liability Company were filed on

P 1.21000241624
Florida document number

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designatton “LLC

" or the ahbreviation "L1LC7
Enter new principal offices address, if applicable:

[H22 Mebaunin RD E

.. . . . . . I JTacksonville. Florida 32236
{Principal office address MUST BE. 4 STREET ADDRESS) .
- . . PO Bos 73 + —
Enter new mailing address, if applicable: No)
Ly . . _— . . Carrolhion, GA 32
(Mailing address MAY BE A POST OFFICE BOX) - =

ge pild

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 of New Revistered Agent:

New Reaistered Office Address:

1422 Mol aunn R 1

Futer Florida soreen adidress
Jacksonville

322560

. Florida
i

Zip Conlde
New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby aceepr the appointment as registered agent and wgree o act in this capacitv, 1 further agree o compdy with the
provisions of all statuies relative 1o the progper and complete performance of my duties. and [ am famifiar with and
accept the obligations of iy position as registered agenr as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect o change in the regisiered office address, [ hereby confirm thar the limited liabiliy
company bas been 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 cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Ancshka Rivera Lopes

Address

10422 Melaurin Rd B

Tvpe of Action

= Add

Tacksonvillte, Florida 32236

L Remove

I Change

—;‘
= Remove
it :

(FChange

e
pant ]
-t
——

Cadd

(%]
[

CiRemove

O Change

JAdd

CiRemove

CiChange

D.’\d(i

CiRemove

CChange

Tadd

CiRemove

CiChange



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

(optional)
document’s eftective date on the Department of State’s records.

U effeetive date is listed. the date must be speginic and cannot be priog o date of iling or mwre shan 90 das s atier filing.) Pursuant 1o 603.0207 (3igh)
Nute: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

record 15 tiled,

O8/16/2021

11 the record specities a delaved effective date, but not an effective time. at 12:01 any, on the carlier oft {(b) - The 90th dav after the
Dated

P
/

Signature of a member of atthorized representative ol a member
Criig Baldwin

Uyped ar printed name of signee

L lievsr Luivive SIS (VY



