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COVER LETTER

TO: Registration Section
Division of Corporations

. hJ ~
THE SLOW YEAR LLC . o
SUBJECT: -
! Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for fling.
Please return all correspondence concerning ihis matter to the following:
Name of Person
THE SLOW YEAR LLC
Firm/Company
1751 JAMES AVE, APT 108
Address
MIAMI BEACH FL 33139
Cits/state and Zip Code
candis.alicia@gmail.com
E-mail address: (e be used Tor fiture annual report notificition)
For further information concerning this matter. please call:
Candis Hickman 305 766-4985
at ( )
Name of Person Arca Coude Dastime Telephone Number
Enclosed is a check fur the following amount:
= S235.00 Filing Fee 0 $30.00 Filing Fee & O $535.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
tadditional copy 1s enclosed) Certitied Copy
taddinonal capy is encloned)
Mailing Address: street Address:
Registration Section Registration Scection
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SLOW YEAR LLC
(Name of the Limited Liability Company as il now appears on our records.)

tA Florda Limited TaahiTis Campany)
and assigned

The Articles of Organization for this Limited Liability Company were filed on 01/24/2022

L22000043567

Fliorida document number

This amendment is submitted 1o amend the following:

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

The new wame must be distingoishable and comain the words ~Limited Liability Compans ™ the designation 11O or the aubbreviation

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) o e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Registered Ottice Address:
Enter Floridhy strect adderess

. Florida
Zipy Conde

ity

New Registered Agent's Nignature, if changing Registered Agent:
Fhereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1 the proper and complete performeance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or., if this document is

heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm thai the limited liabitin:

company has been notified inwriting of this change.

IT Changing Registered Ageat. Signature of New Registered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR CANDIS HICKMAN 1751 James Ave, Apt 108 Miomi Beach F1L 33139
= Add

CIRemove

LIChange

CIAdd

CJRemove

OChange

OAdd

ClIRemove

OChunge

Tiadd

CiRemove

T Change

Ciadd

CiRemuove

CiChange

D Add

CRemove

CiChange




2. If amending any other information, enter change(s) here: Clirach additional sheets., if necessary.

E. Effective date. if other than the date of filing: (optional)
(I an etfective date is listed, the dute must be specitie .md vannot be prior o date of filing or more than 90 day s afier filing. ) Pursuant 1o 603.0207 (31
Note: Jfthe date inserted in ihis block does not meet the applicable statutory filing requirements. this date will noi be listed as the
document’s eftective date on the Department of State s records.

11 the record specities o delaved etfective date. but not an effective sime, at 12:01 am. on the eardier of: {by  The 90th duyv after the
record is Nled.

OCTOBER 7TH 2022
Mated

Signature ol'a member or authorized representative of s member

ROY HICKMAN JR
4

Ty ped or printed name of signee



