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COVER LETTER

TO: Registration Section
Division of Corperations

suBJECT: _Embody VL LC ;

I Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier 1o the following:

Do.n'-elle \/\/iley

) (‘rOfme_riy Morano\

7
Name of Person 7

7

Fim/Company

2755 Via Co.pr'n Unit
! Address

1223

F l S ra d o, 3 3 7 G L*_
Cits/State and Zip Code

C‘egrw&+erl

db""r'\of'c.no® qQmMmail. Com

£-mait address: (W be used for Tuture annual report notificaton)

For further information concerning this matter. please calt:

DO.H"EHE Wiley

ar( 631
Name of Peron

Area Code

521-6203

Davtime Telephone Number

Enclosed is a check for the following amount:
XISES,OO Filing Fee L $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Status

Certified Copy

Gaelditonad copy is enclosed)

U1 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tdditiona] copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1, 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF i e

)5 AH 10: 25

P S I o 4o
- T 7
The Articles of Organization tor tus Linuted Liability Company were filed on "1'/2 ! / 2022 —_and assigned

Flonda document number LZ2200019133 7

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lamited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST B ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BI: A4 POST OFFICE BOX)

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

Name ol New Repistered Agent: Do.n'ue.l\e Wi 'lely ( for merll}, Morano)
New Registered Office Address: 2755 Via Capen Unit 1223
Frter Flonde strect address
Clequq+eF ‘F]urida 337@"’*‘
Ciry Zip Coxede

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1°.85. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
compuany: has heen notified in writing of this change.

Doiatts WSides,

Il Changing Registered Agent, Sig#nlure of New Repistered Asent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGER Dc.,n'uel'le \’\/i|ey 2755 Via Co.pr'- Unit 1223 ClAdd
f T

C‘eo.rwo_*er) Floﬂdu. 337G|+ DRemove

RC hange

OAdd

CJRemove

[JChange

O Add

ORemove

CIChange

Cladd

CJRemove

ClChange

OAdd

ORemove

OChange

CJAdd

CRemove

CIChange




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

1. Donielle Wiley ({or‘f"'\crl\; MO"O.T‘\O\ was mMmarried on
T = / ra

Tune Q 2022 THE Maorriage W S CEI'+'1;-IQA in the state O‘F
’ J

Floride on Tune ll+: 2022 with &E‘P]‘ICQ+1OH numbaer ML 5504]"15

| Switched ‘rf'om My Maiden Nname (Mqro,no to my married
H X v 7

namae (W]le\f) on Tul.}f 7\ 2022 weith “‘\e SGC30.| SeCur'-"'}(
. — )

Admiﬂ35+ra§'|on_C¢se |D I7OQO°1

Please update Sun'b'|z to mmy now legqal hamed atf
| 7 J

Do.n'.eﬂe \f\/ile\f_ A“ other ‘ll’\$0"f‘ho.+-loﬂ releated to Embodr LLC
[

Stays the Same.
)

E. Fffective date, if other than the daie of filing: {optional)
(M an effective date is listed, the date must be specitic and cannoi be prior 1o date of filing or mose than 90 dm s afler filing) Pursuant 0 GU3.0207 (3Xb)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

It the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day aficr the
record is tiled.

Dated TU’?' 19 ) 2022

D) oriadte Wida

Signature of a mcmbcrefaulhorixcd representative of & member

Dﬁ.h'le“e \/\/'l\esf

Tvped or printed name of signee




