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COVER LETTER

TO: Registration Section
Division of Corporations

PSALMS 23 LLC
SUBJECT:

Name of Limited Liahitity Company

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

Please return all correspondence concerning this matter w the following:

PAMELA S, WILSON

Name of Persan

Finm/Company

2591 CREEKFRONT DRIVE

Address

GREEN COVE SPRINGS. FL 32043

City/Suae and Zip Code
INDYGOSINKLLC@GMAIL.COM

E-mait address: (10 be used for tuture annual repan notificaiion)

For further information concerning this matter, please call:

PAMELA S, WILSON

904 TRE-9460
at ( )
Name of Persan Arca Cinde Mavtime Telephone Number
Lnclosed is a cheek for the following amount:
O $25.00 Filing Fee O §30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

tadditonal copy 15 enclused) Certified Copy
taddisivnal copy 1s enclosed

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Sutte 810
Tallahassce. FL 32303

Registration Scction
Division ot Corporations
P.O. Box 6327
Tallabassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSALMS 23 LILC

(Name of the Limited Liability Company as it now appears on our records.)
' Aamited Liabihity Company)

. . S - . ‘E 16,202
The Articles of Organization for this Limited Liability Company were tiled on JUNE 16, 2021

L21000279150

and assigned

Florida document number

This amendmeni is submitted 10 amend the following:

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

INDYGOS INK LLC

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLCT or the abbreviation ©1.1.C.7

Enter new principal offices address, if applicable: N/A - NO CHANGES TO INFORMATION ON FILE

(Principat office address MUST BE A STREET ADDRESS)

J T TTANCIES ™ Ne T : L :
Enter new mailing address, if applicable: N/A - NO CHANGES TO INFORMATION ON FILE

(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:

vl
)
. 1 - T LE Y P A T A T 1 T = ’)
Name of New Registered Agent: N/A - NO CHANGES TO INFORMATION ON FILE 2
e
New Registered Otfice Address: ' .
Friter Floride street addresy . .
S A
- - 1
. Florida £
City Zip Cende o
New Registered Agent’s Signature, if changing Registered Apent: _"'\

I hereby accept the appoirement as registered agent and agree (o act in this capacioe. § further agree to complv with the
provisions of all stetuies relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, herebyv confirm that the limited liabifine
companty ras been netificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




. ¥ amending Authorized Person(s) authorized to manage, enter the title. naime. and a2ddress of each person beine added
ar retnoved from our records:

MGR = Manager
AMBR = suthorized Member

Title Name Address Tvpe of Action

Ciadd

CIRemove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

{3Change

Cadd

CRemove

OChange

Oadd

CJRemove

C3Chang:

CAdd

CRemove




. ifamending anvy other information, enter change(s) here: CArrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an eNective date is listed. the date must be specilic and vannot be prior w date of filing or more than 90 davs afier ling.) Purseant 1o 605.0207 (3%b)
Note: If the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s efifective date on the Depantment of State’s records.

I the record specitivs a delaved effective date, but not an effective time. at 12:01 wm. on the carlier oft (b) - The 90th day after the
record is flled.

October | 2021

K2 L .

“Signature of a member or '@\urizcd represeniatise of a member

Dated

PAMELA S, WILSON

Tvped or printed nme of signee

Filing Fee: S23.00



