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L : COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Sickness Assassin LLC

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submusied for filmg,

Please return all correspandence concerning thus matter 1o the following:

Steven Woodward

Name of Person

Finn‘Company

19115 Namre Palm En

Address

Tumpa. Fl. 33647

Citv.State and Zip Code

stevenfostevenwoodwardnunistries.com
E-mail address: (1o be Gsed for future annual repoit netification

For further information concerning this maiter. please call:

Steven Woodward at{ 813 p291-3909
Name of Person Area Code Davtime Tetephone Number

Enciosed is a check tor the following amount:

= S23.00 Filing Fee 1 $30.00 Filing Fee & C1 83300 Filing Fee & —i SA0.00 Filing Fee.
Certificate of Status Certilted Copy Certiftcate of Sintus &
(addinenal copy 15 enclosed } Centlied Copy

{additional copy 15 enclased

Mailing Address: Street Address:

Registration Section Registranion Section

Division of Corporations Division of Corporations

P.O. Box 63217 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Mowroe Street, Sunie §10

Tallahassee. FLL 32303



. ' : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sickness Assassin LLC
(Xame of the Limited Liability Company as it now appears on our records. )
(A Florida Limited Liabiline Compant)

The Anicles of Organization for thus Lindied Liability Company were filed on 97/27/2021 and assigned

Flonda document number L21000339037

Tlhis amendment is submitied to amend the tollowmg:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishabie and conain the words “Limited Liability Company.™ the designation "L.L.C” or the abbieviation “L.L.C.”

Enter new principal offices address_ if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter vew mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ov registered office address on owr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

= Netni

New Registered Office Address:

Enter Florida soreer address

¢
. Florida -
Ciny Zip Code o

New Registered Agent's Signature. if changing Registeved Agent:

7 hereby accepr the appoimiment as registered agent and agree 1o act in this capaciiv. | further agree 1o comph with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and [ ani Samilicr with and
accepr the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. O, if this dociment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liabiline
company: has been notified inseriting of s change.

If Changing Registered Agent, Sianature of New Regphvtered Agent




¢

If amending Anthorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed fiom our records:

MGR -

Manager

AMBR = Authorized Member

19115 Nature Palm Ln

Type of Action

Cadd

Title Name
AR Steven Woodward
MGR Sieven Woodward

Tampa. FI1 33647

= Remove

TiChange

19113 Nature Palm Ln

= Add

Tampa. Fl 33647

.

[JRemove

_IChange

O Aadd

CiRemove

_aChange

Cladd

ORemove

I hange

\I"‘ :’f_—_l A d d

\

TIRemove

2

TChange
. ]
()

Cladd

TRemove

CIChange




D. If amending any other information, enter change(s) heve: (Ariach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
{Hf an effective daie is listed. the date must be specific and cannet be prior te date of fiting or mete than 90 davs after filing.) Pursuant 10 603.0207 (3 11y
Note: If the date inseried in this block does not meet the applicable statuiory filing requirements. this date will noi be listed as the
document’s effective date on the Departiment of Siate’s records.

It the record specifies a delayed efiective date, bui not an effective time. at 12:00 am., on the earlier of 1) The 90th dav after the
record is filed.

Dated 770 5 ‘—/L Z/CZ { . '

Signatute of 4 memberorautharized representaiive of amember .

Typed or printed name of signee o

LU

Steven Woodward




