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COVER LETTER

TO: Registration Section
Divisian of Corporations v e A -
i 1 3 13 "t
s LTHE GONDESS COLLECTIVE LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Artickes of Amendment and fee(s) are submitted for fifing.
Please return all correspondence concerning this matter 1o the following:
LOVETTE DOBSON
Namwe of Person
. G
i 1 ==
- ~a
Firm/Company "“’
R R -
17350 STATE HWY 249 §TE 220 =z —
— p—
(%) [l
Address - ——
o e N
: =
HOUSTON. TX 77064 - e
S M
- el
CitvsState ancd Zip Code - o
a

CFILE 1 234@INCFILE.COM

Fomail addrese: (o he need Tor funure snanal report nerificmian)

Fur further information concerning this matier, please call:

LOVETTE DOBSON
at(

BE84623453
)

Naumne of Persan

Enclosed is a cheek Tor the following amount:

m $25.00 Filing Fuee {0 $30.00 Filing Fee &

Centificate of Status

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, F1L 32314

Area Code

{1 555.00 Filing Fee &
Centified Copy

rchlizional copy is enclosed)

[3aviime Telephone Number

O $60.00 Filing Fee,
Ceruficute of Status &
Cenified Copy
(additionnl copy i enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Stwreet, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (22000198588 3))
TO
ARTICLES OF ORGANIZATION
OF

6/11/2022 12:29:46 CDT

THE GODDESS COLLECTIVE LLC

™Sume of the Limited Liability Company 4s (t now appears o0 cur records.)
A Flonds Limied Lubiliy Company}

03/03/2022

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

122000011722

Florida document number

This amendment is submitled to wmend the following:

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

The new name mest be distinguishable and contin the words “Limited Liability Company.” the designation “L1C™ or the abbreviation “L.1.C.

L]
- - b v - - K ! =
Enter new principal offices address, if applicable: T 3

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, iff applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

fner Flovida soreet addresy

. Florida
Cuy Zip Cexle

New Hegistered Agent’s Sienature, il ¢changing Registered Apent:

[ hereby accept the appoiniment as regisiered agent and ugree to act in this capocity. ! further agree io comply with the
provisions of all stututes relative (o the proper and complete performance of mye duties, and [ am familiur with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this docrment is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
conmpany has been notified inwriting of this change.

If Chunging Registered Agent, Signuture of New Registered Apent

{((H220001G9588 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beinp added

or removed from our records:
(((H22000199588 3)))

MGR = Manager
AMBR = Authorized Member

Title Narne Address Type of Action
AMDIR Scan Jenkins 3866 Inglewood Blvd
Cadd

Los Angeles. CA X660
W Remove

OChange

Cadd

CiRemove

OChaage
~a

= <D
™o

[}

~o
-8 .t\(l(f—:f
o =

) ’. h —_

PR b

TDRemove .
[ .

€

MAdd

CJRemove

D Change

{JAdd

LJRemove

O Change

Cladd

ORemove

OiChange

(((H22000152588 3)))
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D. If amending any other information, enter change(s) heve: ctitach additional shevis. if neeessury

..'_" . ~a
= M
L. o
O
= :
= -~
o I
T~ -
=
s
L% ]
e

{optivnal)

Effective date. if other than the date of filing:
(Han efTective dute is listed. the dine must be specilic and casmot be prioe o daig ol filing or more than 90 das s afier fling,) Pursasing o 60502107 (33D
Note: 1t 1he date inserted in this block does not meet the applicable stmutory tiling requirements, this date will not be listed as the

document’s effective date on the Deparnment of Siate s reconds,

I the record specilies a delaved effective date. but not an effective time. at 12:01 . on the cachier of: (2) The 90th day afier the

record is filed.
2022

JUNE. Tth

Nated

] .- Yo lle
Helisen Lells _ .
Signature o member or authorized representative of @ memher

Melissn Wells

Uy ped or printed name of signee

(((H22C00199588 3}))

Filing Fee: §25.00



