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COVER LETTER

TO: Registration Section
Division of Corporations

I Am the Sceaed of the Suceess LLC.
SURIECT:

Name of Limited Lishitity Company

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

Please return all correspondence concerning this matter w the Tollowing:

Andrea Zules

Nume ol Persan

N/A
Frrm/Compiany r~
P
~
SR Springtree Dr, Apt, W21 c
= 3
=
Address ' ———
(@] i
Sunrise. FI33351 - 5 T‘i
=
Cinvstate and Zip Code Sow G
andreazules@ gmuil.com r‘*?_; e}
: _ —— — ™M W
F-mail address: (o be used tor Tutare annual reporl notification)
Far further information concerning this matter. please call:
Andeea Zules IR0 2213832
at )
Name ol Person Arcu Code Dayume Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 0 S30.00 Filing Fee & 1 855.00 Filing Fee & L1 S60.00 Filing Fee.
Certiticute of Status Cenified Copy Certificate of Status &
tadditionat copy 1s enclosed Certitied Copy
tadditionad copy i enclosed)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahasscee
Tallahassee. FLL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMTHE SEED OF SUCCESS LILC,

IName of the Limited Liahility Company as it now appears nn our records. |
(A Flonida Timmted Tiabilin: Company)

TR .
NO/28/202| and assigned

The Articles of Organization for this Limited Liability Company were filed an

. . TIIHKIIY Ry
Florida document number L2THKI0684Y

This amendment is submitted to amend the tollowing:

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

I A the Seed of Success Publications 1,1LC,

The new name must be distinguizhable and contain the words “Limited Liabilicy Company.” the designastion “LICT or the ubhrc\'iglm Clbes
~

—r
, N
Enter new principal offices address, if applicable: A A S e
1 :-—,_ =i |= JR——
(Principal office address MUST BE A STREET ADDRESS) A Dy = L Py
N/A e @
‘ |
e R
o O
Enter new mailing address, if applicable: NA =2 5
r mo i
(Muiting adidress MAY BE A POST OFFICE BOX) N
NEA

B. Ifamending 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:

1
Name of New Registered Avent: NIA
- IR
New Redistered Ofiee Address: N/A
Euter Florida sireet address
y - - . ! A
NA . Florida VA

t 'l'l'_\' .-/.l':!.' Cade

New Registered Agent's Signature, if chuanging Registered Agent:

Fherehy aeeept the appointment as registered agent and agree (o act in this capacitv f further agree to complyv with the
provisions of all statwies relative o the proper and complete performance of v dutics, and 1 cnr familiar with and
aceeplt the obligations of my position as regisiered agent as provided for in Chapier 603, F.80 Or, if this document is
heing filed to merely refleet a change in the registered office address, 1 ferehy confirm that the limited tiahiliny
company has heen notified inwriting of this changee.

IT Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed fron our records: -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NAA
O Add
CiRemuove
OChange
NIA
Eradd
¢ =3
el i [ s |
203 TiRemuyye
i -
—T = ¢
'::}_i [-_ E——
RSTRAN Cﬁuchingc
T ) iri
N/A m
) ~f F
- Eiadd
e =
m
ORemove
ClChange
IN/A
CAdd
dRemove
ClChange
N/A
D Add
ORemuove
CIChunge
NAA
M Add
ORemuove

CiChange




D. Ifamending any other information. enter change(s) heres (Atach adiditional sheets. if hecessan)

N/A

. . . . N/A .
k. Effective date. if other than the date of filing: (optional)

{If'an criective date is lsted, the dite mest be specitic and cannot be prios io date of liling or more than 90 doy s atier lfag.) Pursuant o 6030207 ()b
Note: It the date nserted in this block does not meet she applicable statutory Hling requirements. this date will not be listed as the
document’s eftective date on the Department of Staie's records,

If the record specities a delaved etfective date, but not an effective time. at 12:01 a.m., on the carlier of: {h}  The 90th day after the
record is filed.

July 6 2021

Dated

e 21

Signuture of wmember or authot zcd representative ot a member

Andrea Zules

Typed or printed namie of signee



