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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allohassee, [lorida 32372

(850) 656-4724

DATE 07/28/2021

“WALK IN*

ENTITY NAME Soul Yes LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXX Plui Cpy
&m@%& 6”0/9‘?
&rc‘/ﬁba(e "t{ Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITY™"

azr&gﬁ&d C"apy af Arte & Anendnents
Certifisate of Grod Starding

“APOSTILE /) NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CERTTFICATES FEQUESTED

ACCOUNT #: 120160000072

< £

FPloase call Tixa at the above namber far any (58468 0F CORCErAS. Thank gou 50 mach/

TOTAL OWED $25.00




: o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
[
OF = =y
- (.’/; .’)
';’} e
Soul Yes LLC = .
(Name of the Limited Liability Company as it now appears on our records. = . ‘\\ 3
(A Flonda Timned Liability Company) - - ' ]
. i e
- . . TR C e e 27/202 .
The Articles of Organization for this Limited Liability Company were filed on 0372712021 und-aswgncﬁ-‘;
- -

. 1Y
Florida document number 121000248422

This amendment is submitted o amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company,™ the designation “LLC™ ar the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Repistered Oftice Address:

fnter Floridu strevt address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam, Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
being filed to merely veflect a change in the registered office address, Thereby confirm that the limited liability
compamy has been notified inwriting of this change.

If Changing Registered Apent, Signuature 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 = Authorized Member

Title Name Address Type of Action
AMBR Jake Wombwell-Povey 66 West Flagler Street
= Add

Sitrte 900
ORemove

Miami. FLL 33130
O Change

JAdd

CIRemove

[LIChange

CJAdd

ORemove

OChange

CAdd

O Remove

OChange

OAdd

O Remove

[Change

Cladd

OJRemove

CChange




D. If amending any other information, enter change(s) here: (4 ttach additional shects, if necessarn.,)

E. Effective date, if other than the date of filing: {optional)
{if an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 99 davs after filing.) Pursuant w 6050207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)  The 9tkh day after the
record s filed.

July 28th 20210
Dated .

/5] Alexandria Maria Wombwell-Fovey

Signature ol a member or authorized represenative of & member

Alexandria Maria Wombwell-Povey

Typed or printed name of signee

Filing Fee: $25.00



