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COVER LETTER

TO:; Registration Section
Division of Corporations

South Fony ELC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment aud feeds) ae submitted for liling.

Please return all correspondence concerning this matter to the tollowing:

Tia Dodge

Namwe of 'oison

FirmCampany

1200 SW F2th Street, Apt 1O

Addreas

Fort Lauderdale. F1L 333153

Cityisie and Zip Code

tadodge@hotmail.com

Foman] adidress: {1o be wsed for Tasare anmcaal 1eport notificanon)

For further information concerning this matter. please call:

Tia PDodge 934 3136-9732
at )
Nime 01 Parson Aren Code Davome Telephone Number
Enclosed is a elicek tor the tollowing ainount:
= 52500 Filing Fee 1 530,00 Filing Fee & SS5.00 Filing Fee & O s60.00 Filing Fee.
Cettificale ol Status Certified Copy Certtficate ot Status &

tadditional copy is enctosed} Certilied Capy

fadditional copy is enclosed)

Muiling Address: Street_Address:
Registration Sceuon
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suile N1()
Tallahassee, FL 32303



_ -
ARTICLES OF AMENDMENT F i L. E D

TO
ARTICLES OF ORGANIZATIING APR -S &M 7: 09
WF
¢ SECRETARY OF STATE
) _ TALLABASSEE, FL
Sauth Forty LI
Ixame of the i i pan renps. Y

}
(A Floesda iamited Eiabihiy Company)

202172022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

- . 17 O5()7 3
Florida document nuimber L.2200009507.

Thix amendment is submitted o amend the following:

A. M amending name. enter the new name of the limited liability company here:

T he mew name musl he distinguishable and conin the words “Limited Liability Company.” the designation “LLC v the abbreviation "LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY RE 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
apent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

fouzer Florda serovt uddross

. Florida
Cine Zip Ciade

New Revistered Apent's Signature, if chapging Repgistered Agent:

[ herehy accept the appoimtment as registered agent and agree to act in this capaciiy, ! further agree o comply with the
provisions of all swtires refative to the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position ax registered agent as provided jor in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confivim that the limited fieehiliny
company has been notified inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Namge Address Type of Action
MR Naney Fleming Godden 3701 W MeNab Road. Apt 311
= Add

Pompano Beach, FL 33069
T 1IRemove

[ Change

CAdd

TTRemove

CChange

T Add

TJRemosve

(OChange

[CAdd

CJRemove

CChange

C Add

“IRemove

UiChange

C Add

JRemove

MChange




D. If amending any other information, enter change(s) heres (Aduach additional sheets, if necessaryv.j

K. Fifective date, if other than the date of filing: {optional)
(P an ettective date 19 listed, the date must be specitic and cannot e prior to date of iling or more than 90 davs atder tiling.) Pusuant to 6030207 (SHD
Note: 1§ the date inseried i this block does not meet the applicable stauory filing requirements, this date will noube listed as the

docnment s effective date on the Deparumen of State s records.

I he record specities o delaved clfective date, but notam etfective time. at 1 2:07 aan, on the carlier off (by - The 90th day after the

record is filed.

March 28 2022
Dated .

o) R

= . > : -
Signakure ut a member or authorizedNepresenative of o member

Tia Po Dodge

Tvped or printed name ol signee

Filing Fee: $25.00



