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COVER LETTER

TO: Reglsteation Sectlen
Dlvisian of Corporations

FORBIDDEN PLEASURES LLC
SUBJECT:

Namc of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all goucspondence concerning this matter to the {ollowing:

Cheyeane Moseley

Name of T'orson

Legalzoam.com, Toc,

Elrm/Company

101 N Brand Blvd 110th Fi

Address

Gleadnle, CA 91202

Civy/State and Zip Code
Jeamesd20m@email.com

F-mail addicss: (10 be ux=d for fture annmal roporl notificalton)

For further information concerning this matter, please call:

Cheyenne Moselay ( 800 } 17308438
— at

Name of Person Arca Code

Daytime Telephone Numbe

Eaclosed is n check for the following ammmi:

O £25.00 Filing Fee 0 £30.00 Filing Fee & W #55.00 Filing Fee & 0 5§60.00 Filing Fee.
Certificats of Status Certified Copy Certificate of Status &
(additlomul zopy 18 enclosed) Certificd Copy

taddivvonul copy i vacloned}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Seetion Registrosion Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 Cliftun Building
Tutiahudsee, FL 32214 2661 Exceutive Center Circle
Tallakagses, FL 32301
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ARTICLES OF AMENDMENT P2
TO e =
ARTICLES OF ORGANIZATION . B
OF wl
= G .
. :
FORBIDDEN PLEASURES LLC - Es
= s —
(Name of the I_imijge\d Unhllhi Cumtfmv as i now appears on our records) 25} i e
ot Limted Lisbiity Lompany) Pl
Lot Fan
T Ty

The Articles of Organization for this Limited Liability Company were filed on 0R/31/202|

and assigned
Florida document umber _l-41000389034

This amendiment is submitted to amend the following:

A. Tramending name, gnter the new wame of the limited ltability company here:

The 2ew name vt be distinguishable and conmin the words "Limited Lisbility Company,” the designation “LLC" or the abbrsviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrecs MAY BE A POST QFFICE BOX)

B. If awmending the vegistered ugent and/or registered offlce address on our records, enter the name of the now
registered ugent and/or the new registered office address here:

wWame of New Registered Agent:

New Regiatered Otfice Address:

Enter Floridu sircet uddress

. Florida
City Zip Code

New Reglstered Apent®s Sipnaturs, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (0 act in this capacity. [ Aurther agree to comply with the
provisions of all statites relative (o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is

being filed to mevely reflect a change in the registered office address, I herehy confirm that the limited liability
campany has been notified in writing of this change.

If Changing Reglstered Agent, Signutuzy uf New Registeved Apent

Page1of3
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If amending Anthorized Person(s) authorized to manage, coter the title, name, and address gt cach person being added

or removed {jom gur vecords:

MGR= Munager
AMBR = Authorlzed Member

Address

10209 E COLONTAL DR, §TE.
120, QRLANDO, FL 32847

O Add

M omove

O Change

10208 E COLONIAL DR, $TE.
110, ORLANDO, FL 32817

O Add

® Renmove

O Chaupe

10200 E COLONIAL DR, STE.
130, ORLANDO, FL 32817

0 Add

& Romove

10209 8 COLONIAL DR, STE,
130, ORLANDO, FL 32817

Yele Name

AMER BARNES, JACK A

AMBR CAUSEY, JENNIFER L
AMBR THOMASSELL, SARAH A
ir..f[]_[{_ Jnck Agec Barnes
AMER Iennifer Leigh Cousey
AMBR Sarah Arlcne Tomaselli

D¢ nanyc.

W Add

0 Remove

O Change

19200 E COLONTIAL DR, STE,

130, ORLANDO, FL 32817

W Add

0 Remove

O Change

10209 E COLONIAL DR., STE.

130, ORLANDO, FL 32817

W Add

Pagelof 3

0} Remove

O Change

Type of Action
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. If amendiag any other Information, enter change(s) here: (ditach edditional sheets, if necessary,)

E. Effcctive date, if other than the date of filing; _ {optional)
{1 an cMective dare is listed, (he date must be specific and cynnot be prior to date of filing or more than 90 days after fifing.) Puesuant to 603,0207 (3)b)

Note: 1f the date inscrted in this block does not meet the applicabte statiory fiting requirements, this date will net be listed ns the
document's cffectiva dato on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earller ¢f:
{bY The 90th day after the 1ecord |s filed.

o ~
Dated jé{)?‘ef“‘def' {57 , 292/ — =
- ™~
» -
,%'L oot
/ Signalore of a mermber ar authorized representative of a eember o i
r: 2
it
Jack Agee Barnes - =
Typed ar printod namz of signee - U
i v
I
T (S5}

Puge 3 of 3
Filing Fee: $25.QG



