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TO: Regsistration Section
Division of Corporations

COVE[’ETTER

SUBJECT: See My Faith Ev\-\'crpr{se, LLC

Nanmic of Limited Liability Company

The enclosed Anticles of Amendment and fees) are submitied for Mling,

Please return all correspondence conceming this matter to the followinug:

Shar Rhonde M Fra z.ef

Name of Person

866 M‘f Farth E.M‘ffr?n'se, LLC

Firm/Campany

(146 _Rapid River & Jacksonile, FL 32213 57

Address

jacbmumc, Lo 1219

80 :2 Hd\% 435 1701

Citv/State und Zip Code
‘{:T’G Zier-Shanhonda © amail - com

E-mail adidress: (1a be used Tor futwrd sameak report notification)

For further informmion concerning this matter. please call:

SharRhonde. Frazier

2 Ao, BBY 5306

Name of Person

Enctoscd is i check for the following ot

(2 $25.00 Filing Fee — S3000 Filing Fee &

Centificaie of Stalus

Bailing Address:
Registration Section
Division of Corporations
P.O. Box (6327
Tallahassee. FL 323 {4

A Code Duvtime Tetephone Number

(3 $335.00 Filing Fee &
Certified Cepy

{additional copy is enclosed)

$60.00 Filing Fee,
Ceniificate of Status &

Centificd Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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. .ARTICLES OF AMENDM ENT. .
TO
ARTICLES OF ORGANIZATION

OF

Show My Fadh Enterprice LLC

Name of the Limityd Liabil

s it v g carsun our records. )
gl

The Anticles of Organization for this Limited Liability Company were filed on O_} ( Og ( ab J

and assigned
Florida document mumber L= 2 1000 31224 %

This amendment 15 submited 1o amend the following:

AL W amending name, enter the new name of the limited liahility company here:

See My Fath Enferprice L0 o ‘

Lo
Y ~3

The new name st be dimingdish;:blc and contzin the word$ ~Limited Linbility Company.” the designation “LLC™ or the ;!bbl‘a.:jiiliom.L.(‘.:-q-? l
[ 5
—rom b

Enter new principal ofTices address, if applicable: R, I
[ ‘L’ 1

. [ o e 4

{Principal office address MUNT BE A STREET ADDRESS) L B pa——
(D 0 vy
T TR e
;) ey
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Enter new mailing address, if appiicable: ra @

(Mailing address MAY BE A PONT OFFICE B()X)

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:

Name of New Registered Agent: '

New Revistered Office Address: |

Enter Florida street addresy

. Florida
Cry Lip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacite, { further agree o compiv with the
provisiony of all stanues refative o the proper and complete performance of my cheios, and Tam famitiar with and
accept the ohligations of my position ay reyisicred agent as provided for in Chapter 603, 8.8, Or, i this document iy
heinyg filedd to merely reflect a change in the registered office address. I hereby confiem thar the limiwed linhifity
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agrent !




If amending .!lhurizml Person(s) zl!nrizul {0 manage, clcr the titie, name :ml;uld ress of each ncrsul being added

or removed from our records:

MCR = Manager
AMBR = Authorized Mcember

Title Namce Address I'ype of Action |
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CRenove

7 Change
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CRemove

CClumge

O Add

CRemeve

DCiChange

CiAdd

CRemove

CiChange

1
CAdd ‘
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ORemove

G Change
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D. If amending any other information, enter change(s) here: (Aeach additional sheets, if necessary.)

ERRENY AN

S

Hd

. Effective date, if other than the date of filing: (optional)

{If an elfective date i listed, the dale must be specific and cannot be prior 10 date af filing or srare than 90 daws afier filing.) Pursuant to 6050207 (1ib)

Note; If the date-ingented il biock does not meet the applicable statutory filing requirements, this date will not be Hsted as e
docuntent’s effective date on the Department of State’s records,

If the record specifies a delayed effective date. but ol an effective time, at 12:01 a1, on the carlieroft (5} The %01h dav after the
record is filed.

L . H
Dated Se,membcr d[\ 3 ‘ E)\Da\
S . a’mgi/‘.

Sigaature of & member or authorized represedative of o mcwber

Shay Rivend o M Yoz, er

Typed or prrted name of signee

Filing Fee: $25.00



