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COVER LETTER

TO: Revistration Section
Division of Corporations

Only Une Business LLC
SURIECT:

Nume of Limited Liahility Company

The enclosed Aricles of Amendmient aid fee(s) are submited for [iling.

PMease return all cortespondence concerning this natter (o the following:

Calie Jean Bapiiste

Name ol Person

Firm Company

GIRN NW 24TH Count

Address

Margate, Flornida 33063

At

-

{
—it
>

’f

CigyrState and Zip Code

F-mail address: (to be used o7 tuture annual repors notticozion)

For further information concening this matier. please cali:

Catee Jean Baptiste 954

at |{

H321139

)

Name nl Peoson

I<ncioxed 1 o check for the [ollowing amaunt:

B 5230 Fiting ee 3 $30.00 Filing Vee &

Certilicate of S1aius

Muiling Address:
Registration Seenion
Division of Carporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code

D $55.00 Filing Fee &
Certified Copy

faddizienal cops is enctoscd)

Dayiime Felephone Numher

21 San.00 Filing Fee,
Cuertificate of Suius &
Ceriified Capy

taddiponal copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroc Street. Suute 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Only One business LLC

INome of (h

- = oo
(A Fionda Bamited Liablity Company

L U I 03/25/2021
The Articles of Organization fur this Limiwed Liability Company were filed on

L.21000250048

and assigned

Flonda ductument number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the wasds “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LG"
—ir S
Enter new principal offices address. it applicable: o = _ﬂ
—r. =
{Principal office address MUST BE A STREET ADDRESS) A o J—
I »:,' t T
s [ 9% ] 3
N o |
T s P |
Enter new mailing address, if applicable: 2 23 '3
{Mailing address MAY BE A POST OFFICE ROX) S

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

MName of New Registered Ageng:

New Registered Qffice Address:

Emier Florida soeer aadedress

. Florida
Cinv Zip Code

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

I herebye accept the appoinment as regisiered agent and agree te aer in this capaciiy. I further agree o complvavith the
provisions of all statutes relative to the proper and complete performance of my durivs. and Dam fumifiorwith and
aceept the obligations of my position us registered agent as provided for in Chapeer 603, F.S. Or, if this documens is
heing filed w merely reflect a change in the registered office address, T hereby confirn that the limited labitine
compiuny has been notified in writing of this change.

[f Changing Registered Agent, Signatore of New Hegistered Apgend




If amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge

M Catic Jean Baplisie

Address

G3SE NW 24th Court Margate Florida 33063 United Sk

Type of Action

= A dd

“JRemove

—IChange

JAdd

CIRemove

CHChange

A

1
£~ 38Y 1207

o) ;]_('hm

i
12

£ Hd"

:1_ Add™

61

M

Remuve

CIChange

Tl Add

CjRemuove

ClChange

Cladd

ClRemove

OChange




[ I amending any sther informetion. enter change{s) here: pliach eddiviona sheets. i necessard
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(optional)

E. Effective dute, if other than the date of filing:
1 an eflective dute s listed, the date mst be specilic wmd cannot be prior to date of Hling o more than %40 davs afier tiling,) Pusuan o 6030207 Gxb)
Nute: I the date inserted in this block docs not imeet the applicable statwtory Rling requirements, this date will not be listed as the

document’s eflfective daie on the Deparimient of State s reconds,

[T the record specifivs s delaved effective date, bet not an elfective time, au 12:01 a.m. on the carlier of: (ks The ®nh day atier the

record i Nled.

001372021

[rated

PR
Sienature of & member or 2uthonised representaine of o menber

Cati< Jean Bapuste

Tvped vr printed name of signee

Filing Fee: $25.00



