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COVER LETTER
TO: Registration Section
IYivision of Corporations

Not Your Mother, LLC
SUBJECT: .

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for Oiling.

Please return all corvespondence concerning this matier o the tollowing:

Rachel Hickey

Name of Person

Firm?/Company

A05 SE 2Zod Ave. Apt 6

Adidress

Gurinesville IFT. 3260

Citvistate and Zip Code

momsog LO17@ gmail.com

I-mail address: (1o be used for future annual report notilication)

For further intormation coneerning this matter, please call:

Rachel Hickey

3l 339-3585

at ( )

Name at Person

Enclosed is a check for the tollowing amount:

= $15.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Reuistration Scction
Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

(3 $35.00 Filing Fee &

Arcu Code Ihavtime Telephone Number

Tl $60.00 Filing Fee,
Certificate ol Status &
Certitied Copy

Cadditional copy s enclosed)

Certified Copy

tadditional copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e e

(W

Not Your Mother. LLLC

(Name of the Limited Liability Company as it now appears on our records. |
(A Floruo Timned Trabiliny Companyy

232022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

o DUHKIISH60S
Florida document number L22ANKINSS60S

This amendment is submitted 10 amend the tollowing:

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

The new mame must be distingeishable and contain the words “Limited Liabiling Company.”™ the desigration “LLCT or the abbresiation ©L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Revistered Avent:

New Rewistered Office Address:

nter Flovida siroer address

. Florida
ity Zip Code

New Registered Agent’s Sienature, il changing Registered Agent:

Fhereby aceept the appointment ax registered agent and agree (o act in this capacite. 1 furdher agree to complywith the
provisions of all statntes relative 1o 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 Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm thar the limited liahiliny
company has been norificd inwriting 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ruchel J Hickey 405 SE 2nd Ave, Suite 6
CAdd

Gainesville, FI1L 32601

CRemove
= Change
AMBR Robert M Latner AR3I0 NW AIRD ST
CiAdd
OAINESVILLE. FIL 32006
CiRemove
= hange
AMBIR Cory V Huducko 4321 NW ST STREET
C1Add
GAINESVILLE. FL. 32604
CiRemove

= Chanuee

AMBR Timothy 13 RathifY G140 NW OOTH AVIE
Df\dd
GAINESVILLE. FLL 32633
O Remove
= Change
O Aadd

CJReimove

CChunge

CTAdd

CiRemove

iChange




D. If amending any other information. enter change(s) here: cliach additional sheeis, if necessary,)

We are only makeing changes 1o the title of all our authorized persons,

Fmade o mistake whea inttally fifling our applicition. Thank vou for vour help oy

Effective date, if other than the date of filing: (uptional)

(I an ettective date 1 Tisted. she dute must be specitic and cannot be prior to date of filing or moere than 90 days atter Gling.) Pursuant w603 0207 (3
Note: I the date inseried i this block does not meet 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 delayed effective date. but ot an effective time, at 12201 wom. on the carlicr of: (hy - Fhe Suth day atter the
record is filed.

Dated &‘77!0/1.[} a-g‘
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