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SUBJECT! e —-L\' e A TPy ‘{\-fk AT S Dircmeat o g e "*\:)l vooE Ve
same of Dimited Libility Company
[ enclosed Aricles of Apendment and feersy are submiued tor iling,
Please return all correspundence concerning this matier o the toliowing:
S M
ISAVTEE \ N o Y .
Nanwe 0l Person
I-'ir:nf(,'ump:-m_\ T
Voot v '\\ Y ™
VEAD [ L e R = ]
Address
- _ .
— o 2N
\(\\\C'(\Yl. L EE =y H3EDSS
Civ/Ste and Zip Code
NENOW oy & A\ T S VRN GRLE VN
[S-mme] address: (o e tsed tor fure wimal reped nolilicilion
Far further infurmation concerning this matter. please call:
- }:-_--.-:., TR \—3\ ,:-\ (\ \ <y at ATl ) =% = - \k,‘d‘fl--} Py
Name ol Persan Areca Code Davtime Telephone Nomber -
Fnchosed 15 a clieck for the rollowing amount: N
-3
/‘;_' S2300 Filing tez 0 S30.00 Filing Fee & 5 835.00 Filing Fee & O setonFiling Fee. !
. . . . . — . N hE
Cernfiente of States Cernfied Copy Certihicate of Status & ?
taddinonal copy 18 enclosed) Certified Copy I
taddstinal copy s enclinggd)
™
o
o~
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
.00 Box 6327 The Centre of Tallahassee
Tallahussee. L 325314 2415 N Monroe Street. Suite 810

Tatlahassee, FL32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

He Ire Lsegun [FA Qrisha Spintal Science Temple #1 LLC

tName of the Linmited Liability Company sy il now appears o our records.)
1A Tlorida Timnted Taabiliny Company )

- . . N - P Sy - - rust 2, 2021 el e
Ihe Articles of Oreanization for this Limited Liability Company were filed on August and assigned

121000347070

IFtorida document number

This amendmen is submitted 10 amend the following:

A. Hamending name, enter the new name of the limited liability company here:

Phe new mame must e distingaishable amd contain the words “Limited Liahility Ceompany.” the designation “LLCT ar the abbreviation =07

Enter new principal offices address, if applicable:

(Principal effice addresy MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd

agent and/or the new resistered office address bere: Q')
..
Nime of New Revistered Avent: Jevar D MeCihee -
| : ‘_'
New Revistered Othce Address: !
fnter Florida street acdedress - 3
o P NIreerT cicdre' sy b R !
= 7
~ et

. Florida

L ??J Code

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

L herehyv qecepr the appoiniment as regisiored agent amd agree 1o ace in this capacine { further agree o compiv with the
provisions of all siantes relative 1o the proper and complete performeance of my duties, and 1 am fomiticr with and
aceept the ohlivations of niv position as regisiored aeent us provided for in Chapeer 603 F.S0 Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Therehy confirm e the limired liabiline

campany Ty hecwr notified in writing of this change.
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_beine added
o1 removed from our records:

MGR = Manager
ANMDBR = Authorized Member

Tithe Name Address Tvpe of Action
AMEBR Johnevan D MeGhee [813 RAA Ave
TSAdd

Tallahussee, F1, 32303
R emove

ZChange

AMHBR Fevar O McGibee 813 RAA Ave

A d

Tullahassee, FLL 32303
ORetnowve

ZChange

:_‘\ll(l

LRemove

—Change

Add

OIRemove

Change

—Add

ORemove

Clunge

ZAdd

CiRemeve

ZChange




. W amending any other informatien, enter change(s) here: cisiach eddidonal sheets, tf vecessad
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O cflective date s tisted, the dawe st he specilic and caunot be prior 1o date of iling or more than 90 days atier fibkng.) Pornt o GOSGZNT Tin b
= T
= A
ren

k. Effective date. il other thun the date of filing:
Note: ihe date inserted inthis block does not meet the applicable swtutory filing requirements. this date wil] &3 be H:iluii a3 the
N
Ny

e's records.
The 9ihth day alter the

jetd

documeni’s effeetve date o the Department of §

IMhe record specilies a delaved effective date, but oot an effective tinre. at 12:0F aam. on the cardier of: thy

recand s nled
2021
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