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COVER LETTER

T Rewistration Section
Division of Corporations

SURJECT: She FocusS SUpe»\"OY“ S@Y\/\CCS L_LC;

~ame of Limiied 1. jability Company - :

The enclosed Articles o1 Amendment and fees) are submitted for filing.

Please return all correspondence concerning this mater to the following: |

Sheena . NeElIgoNM

Narne of Person

She Focvg Svperiovy Sevrvicel RN G

Finn/Company

Qg MW 1S ST RY LMY BYY

Address

(YW omi &1 23237, 9

Citn/State and Zip Code

5'@88‘&\'\/\065‘ 2021 @ cutivo-cC oM

il address: (o he used tor future annui] repert notification)

For further information concerning this matter. please call:

Sheenrnag wJEISOT L8 , i a-asal

Name of Person Arca Code Davtime Telephone Number

Enclosed is 2 cheek tor the following amount:

XSES.OU Filing lee [ S30.00 Filing Fee & 1 $53.00 Filing Fee & 1 $60.00 Filing Feu.
Certificate ol Status Centified Copy Centificate of Status &
fadditonal copy 1 enclosed) Ceriified Copy

cadiditional vopy s enclosed)

Mailing Address: Ntreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassec
Tallahassee. FF1, 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF W i s

L

Qr\& F‘Dcug Supc,r\or gcrv\cegleﬁt_?\_‘cm

{Name ul the Limited Liability Company as il now appears on sur records. ) -~
{A Florida Limited Lisbility Company) ST T

s . -

~ s T
sl

L]

S en

The Anticles of Organization tor this Limited Liability Company were filed on 8, 13 J, 7" l and assigned
Florida document number e 21000 2 W qg q O

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “L1LC™ or the abbreviation *11.C.

Enter new principal offices addres% if applicable:

{Principal office address AIUS T RE ASTRE ETADDRES 5}

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) CeT

B. If amending the registered agent and/or registered office add ress on our records, enter thc name of the new rcglslered

agent and/or the new registered office address here: .o .- . d -k

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
iy Aipr Uy

New Registered Agent's Signature, if changing Registered ;

{ hereby accept the appointment as regisiered agent and agree to act in this capaciee. 1 tirther agree to compiv with the
provisions of all statutes relative 1o the proper and compiete performance of my duties. and Tan familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,if this doctment is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilit
compamy lies heen natified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




II‘amcmh‘ng':\'uli‘mrizcd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Hogmuu 1SS R3 unm T &MY
MGR Sheena Nelson_ yromi ©1 33109 P

HRemove

CIChange

Dadd

ClRemove

(1Change

Add

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

O Remeve

ClChange

D Add

ORemove

CIChange




D. If amending anv other information, enter change(s) here: (Anach edditional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(IFan ciTective date is listed, the date must be specitie and cannot be privr 1o date of filing or more than 90 duys alier Bling,) Pursgant to 6050207 ()b
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's effective date on the Deparunent of State’s records,

If the recard specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlierof: (b) - The 90th day after the
record is filed.

Dated ,O/ 7 . -2—01‘]

\ Sigature of @ member or authorized representitive of a member

Sneena Nelgon

Typed or printed name of signec

Filing Fee: $25.00



