; «(3@21%4&(1

Té@&ﬁ

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR

600372474616

SUIEEItE

IERIEE RS Rk

¢ 20 Ot

G371 4



COVER LETTER

T Registration Section
Division of Corporations

Megan Stons Tworing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and reeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Damielle Storts

Name of Person

Storts Taxes & Bookkeeping. Inc.

Finn-Company

120 W Orange Street

Address

Wauchula. FL 33873

Ciwy/State and Zip Code

meganstorstutoring@eniail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Megan Storts ®63 R32-037R
at g )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
78 §25.00 Filing Fee = 300 Filing Fee & () $35.00 Filing Fee & () $60.00 Filing Fee.
Certificate of Status Cernitfied Copy Certificate of Stawus &
tadditional copy is enclosed) Certified Copy

fadditional cony is encloscd]

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Scction

Division af Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasscc. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Megan Storts Tutoring LLC

(Name of the Limited Liability Compuny as it now appears on our records.)
(A Florida Linuted Liability Companyv)

- . . — S —_— - 101207
The Articles of Organizazion (or this Limited Liability Company were filed on 871072021

and assigned
Florida document number 121000359899

This amendment 12 subnutied to amend the [ollowing:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the a;l;m.'?ialicé[_.]..(_'.“
< .
Enter new principal offices address, if applicable: 5 l"J RE
) -
{Principal office address MUST BE A STREET ADDRESS) P tlﬁ —
s o M
- x
D -
Enter new mailing address, if applicable: 22 o
: S—J
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on aur records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Futer Florida sireet address

. Florida

Ciry Zip Code

New Registered Agent’s Signature, |

[ herebyv accept the appoiniment ax registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all stawutes relative o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position ax regisieved agent as provided tor in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited fiahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Mepran Storts 3037 Edwards Peace Drive
= Adg

Wauchula, FI. 33873

ORemove
TiChange
AMBR Daniclle Storts 120 W Qrange Street _
L Add
Wauchula, FI. 33873
JRemove

= hanye

TAdd

ORemaove

1 Change

DrAdd

ORemove

LiChange

TAJd

ORemove

CiChange

Oadd

ORemove

DChange



D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessan.)

F. Effcctive date, if other than the date ot filing: {optional)
([f an eflective date is listed, the date must be specitic and cannot be prior o dute of tiling or more than Y0 days afier filing. ) Pursuant to 6030207 (34 b)
Note: 1t the date inscrted in this block does not meci the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. bui not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

August 31 2021
Dated __~ .

Signature of & member or authoerized representative ol a member

Danielle Storts

Typed or printed name ol signee

Filing Fee: $25.00



