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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liabiline Company

The enclosed Articles of Aumendment and fee¢s) are submuned for filing.

Please return all correspondence conceming this matier to the following:

Ehzabeth L. Young

Name of Person

Fitm'Company

700 SW 62ND BLVD UNIT D43

Addiess

Gainesville. Fl 32607

Cinv ' Siare and Zip Code

pastorlashon(@ gmail.com

E-mail address: (1o be used for future annual 1eport notification)

For tfurther information concerning thus matier. please call:

Elizabeth L. Young a2 y 2816822

Name of Person Area Code

Enclosed is a check for the following amount:

= 52300 Filing Fee

Daxtime Telephone Number

(] $30.00 Filing Fee &
Ceriificate of Status

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

1 S55.00 Filing Fee &
Cernitled Copy
(addinional copy 15 enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{addilional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2024

ELIZABETH L. YOUNG
700 SW 62ND BLVD UNIT D43
GAINESVILLE, FL 32607

SUBJECT: FLIP LADY, LLC
Ref. Number: L21000271676

We have received your document for FLIP LADY, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The last page of the document is missing. Please find the missing page
enclosed, and complete section E.

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) 245-6000.

Rebekah White
Regqulatory Specialist Il Letter Number: 624A00009692

ohS
www.sunbiz.org

Misrieian nf Cnrneratinne . PO ROY RI27 . Tallabhacepr Flarida R9314



ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flip Lady LLC

(Name of the Limited Liability Companv as il now appears on our records.)
(A Flonda meEﬁ Tiability Company)

The Articles of Organization for this Limited Liabilitv Company were f{iled on 0671012021 and assigned
L21000271676

Florida document number

This amendment is subnutred to amend the following:

A. If ameanding name, enter the new name of the limited liabilitv company here:

Flip Lady Solutions. LLC . Q‘{) o
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LL.C™ or ri_:e'appr:vrh@jiou “LLCT
Euter new principal offices address, if applicable: 915 NW 43rd St : :::j
(Principal office address MUST BE A STREET ADDRESs) ~ Guinesville. Fi o
T
32606 .
1o
Euter aew mailing address, if applicable: PO Box 338506 Lo
- R Q D) T
(Mailing address MAY BE 4 POST OFFICE BOX) Gainesville. Fl >
32635

B. If ameunding 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: Flip Lady Solutions. LLC

3913 NW 43rd Sireet

New Registersd Office Address:

Enter Florida street address

Gamesville . Florida 32606
Cirv Zip Code

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

1 hereby accept the appoinnment as regisiered agent and agree 10 act in this capacine. I further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of npy duties. and I am familicar with and
accepi the obligations of niv position as registered agem as provided for in Chapter 605, F.S. Or, if this docinment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited licbilirny

compenn' has been notified in writing of this change.
déxﬁ Yo
Wnnging R(-g}swrcd Aﬁhléﬂgnnmre of New Registered Agent




]

D. If amending any other infermation, enter change(s) here: (Anach additional sheets, if necessain.

E. EfTective date, if other than the date of filing: s///f/32 ‘7/ (optioual)

(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dayvs afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in 1ius block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Sraie’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dayv after the
record is filed.

Dated //f .o?ﬂﬁ‘/
é/wz/ oC Ui

91212‘& ofa@émber or auihorized representative of a member

/6//2/?ée . L. }/()UA)é

Tvped or printed name of signee

1 . X . O™ 3y



