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‘ | COVER LETTER
TO: Registration Section
Division of Corporations
Prosperity Girps 11O

SUBIECT: ‘

Nuame ol Limited Liabihiny Compans

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

Please return all correspondence concerning this matier to the tollowing:

Deluwuan Pope

Nuamge of Person

Prosperity Grps 11O

FFirm/Company

1305 Morning View Rd

Address

Georgetown, TN 78623

Cinssiate and Zip Code
iNfO® prospentyerps.com

F-mintl adddress: (1o be used ror Tutere annaal report natification)
For further mformation concerning this matter, please call:
DeJuwuan Pope (312)960-9353

al ( )
Nume ot Persan Area Code

Davtime Telephone Number

Enclosed is a check tor the foellowing amount:

= 52500 Filing Fee {3 §30.00 Filing Fee & 0 $35.00 Filing Fee & C1860.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
vadditional copy is enclosed) Certified Cuopy

tadditional copy i enchined)

Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporiations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Sureet. Suite 8140
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Prasperity Girps 11O,

{Name of the Limited l.inhlilih' Compuiny as it nyw appears on vur records.)
(A Florida Limited Liabiiity Company

. . e . (/2372021
[he Articles ol Organization for this Limited Liability Company were filed on

o 121002091768

Florida document nunmber

and assigned
This amendiment is submitted o amend the tollowing:

A. If amending name. enter the new name of the limited lability company here:
D Pope Enterprises 11O

[he new aame must be distinguishable and contain the words “Limited Liability Company.” the destpration “LLCT or the wbbreviation w7 E.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

i |
> 2
)
£
Enter new mailing address. if applicable: s
L —
(Muiling address MAY BE A POST OFFICE BOX) o2
"
—
B. If amending the registered agent and/or registered office address on
avent and/or the new registered office address here:

-‘ - -
our records. enter the name of the néw registered

Name ol New Reoistered Avent:

New Registered Office Address:

Forer Flortda sirect addvess

. Florida
£y
New Registered Agents Signature, if changing Registered Agent:

Aip Code
! herehy accept the appointment as registered agent and agree o act in this capacity. L jurther agree 1o comphewith the
provisions of all statutes refative w0 the proper and complete pecformance of my duties. and | am familiar with aid

aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, 8O if this document ix
heing filed 10 merely reflect a change in the registered office address, Dhereby confirm that the fimited liability
compenty has 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 Address

Tvpe of Action

T Add

CRemuye

L Change

iAdd

CIRemove

[

LiChange

iAadd

Led

=l
Wl

S

_TRemuove

ol

)

=Change

—
—

Certdd
[ea]

TIRemove

LIChange

JAdd

CIRemove

CiChange

CIAdd

CIRemove

CiChange




If amending any other information, enter change(s) here

itk acditional sheets if necessan)

)

E. Fffective date, if other than the date of filing:

(optional)
(I an etfective date is listed. the date must be specitic and cannot be prior 1o duie of Tiling oF muere than 90 diys afier tifing.) Pursuant 1o S03.0207 (30D)
Note: [ the date inserted i this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effeetive date on the Department of Stae’s records

If the record specifivs a delaved etfective date. but not an effective time. at 12:01 am. on the cartier oft {(by  The 90th duy after the
record s led,

september 7th 2021
Drated

YT

‘nm«nfun oty rﬁ mer i J;\thnrmd representative ol a menber

Deluwwuan Pope

Typed or printed mame of signee




