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To: 18506176383

Page: 3af & 2021-08-10 12:23:03 POT LegalZaom,com. In¢ From; Jane; Kok
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

MISCHIEVOUS POTIONS LLC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person
Legailzeom.com. Inc.

Firm/Company
101 N Brand Blvd 111h I

~
s 5B

-", ‘:". . g -

g - R

s - [ -

-z G -
Address o -
Gilendale, CA 91203 = '

. <

= =
City/State and Zip Code . .
g icchiow i . s ™~
joannagdmischicvouspotions.com AP &

IZ-mail addeess: (10 0o used for Tuture annual repost notificatont e
For turther infurnustion concerning this matter, please call:
Cheyenne Moseley ROG 7730888
at }
Name of Person Area Code Daxtime Telephone iNumber
Enclosed is o check for the following amount:
O $25.00 Fiting Feu

8 $30.00 Filing Fex & W 555.00 Filing Fee &
Certificate of Status Certitied Copy

O $60.00 Filing Few,
(additional copy is encliresy

Cenificate of Status &
Cerntified Copy
MAILING ADDRESS:
Registration Section
Mvision of Carporations
P.O. Dox 6327

(edditionn copy i» enclosed)

STREET/COURIER ADDRESS:
Registralion Section
Division of Corparations
Clifton Building
‘Faltahassee, FI. 32314

2661 Exceutive Center Circle
Talizhassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MISCHIEVOUS POTIONS LLLC

(dame of the Limited Linbility Company as it now appears on oyr records. )
(A Flonda Limited Liabthty Companyi

The Artictes of Organization for this Limited Liability Company were {iled on 07222021 and assigned

1.21000333846

Florida documens number

This amendrient is submitted to amend the {oflowing:

A, ITamending name, enter the new name of the fimited liability company here:

The sew mame must be distinguishable und contain e words “Linuled Liability Cempany,” the designation “LLC™ or he abbreviation “L L.C.”

Enter new principal offices address, if applicabie: H314 E Las Olas Blvd,

(Principal office gddress MUST BE A STREET ADDREAS)

#1881
Fort Lauderdale, FL 33301

Enter new maifing address, if applicable: 1314 F Las Oas Bivd.

(Maiting address MAY BE A POST OF FICE B0X)

#1881
Fort Lauderdale, FL 33301

3. 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:

Nuame of New Registered Acent:

New Regisiered Office Address:

finter Mokt sireed adedress

. Florida
Cry Zipr Ceudee

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

Fhwerehy aceepr the appointment as registored agent and agree to acf in tus cupaciny. [ further agree to comply with ihe
provisions of all statutes relative to the praper and complete performance of my duties, and [ anr famitior with and
aceept the ohligations of my: position as registered agent as provided for in Chapeer 603, 128 O, i this docunient
heing tled to merely refleer a change inihe registered office address, hereby confirnn that the finvred liabidio
compuny has been notifled i writing of this change.

If Changing Registered Agent, Signatyre of New Registersd Agen

Page 10f3
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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 Type of Actien
AMDBR SIT, JOANNA M
O Add
0O Remove
15314 [ Las Olas Bivd., #1881
For Lavderdale, F1. 33301 B Change
O add

O Remaove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

0O Change

Page 2 0f 3
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& At 09, 2000 4258 (UICL04) From:  « 18152018359 (Joanna Sit
D. If amending any other information, enter change(s) here: (Auuch udditionel sheeis. if necessary. |

lo « 1373924501

N A

(Y

gz 1V (h1 NN \Zie

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

{optional)
ducument's effective date on the Department of State’s reeords,

(11 20 enective date (5 listed, the dace must be spezitic amd annot be priof to date of 1iling or more thay %0 days uher thing.; Persuant 1o 6U.02U7 [IXD)
Note: 11 the date inserled in this block docs not meel the applicable satwtory fifing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
August 9
Daled HEn

2021

£~ Signature of a member o authorized represeatative ol & member
loarna Sit

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

From: Janet Koh
Edol4



