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. COVER LETTER H22000387978 3
TO: Registration Section .
Division of Corporations -

DOITDIFFERENT, LLC .
SUBJECT: : "
Name of Limited Liabiliy Company

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

Please return alt correspondence concerning this matter o the following:

JASON SAMPSON

Mane of Person

VENERABLE CORPORATE ANI} TRUST SERVICES, LLC

FirmCompany

30§ WEST PLATT STREET. NO. 637

Address

TAMPA. FLORIDA 33606

Citv/State and Zip Code

jsampsondvencrable. law

F-mail nddress: (1o be used for future anmual report notiticazion)

For further information concerning this matter, please call;

JASON SAMPSON 813
at { )
Atei Code

284-4727

Name af Persan Dt Tekephone Number

Enclosed is a check for the following amount.

= $25.00 Filing Fee 03 $30.00 Filing Fec &

Ceniificate of Status

{3 $35.00 Filing Fee &
Certiticd Copy

taduitional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is eichned}

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahasser, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

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

H22000387578 3
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ARTICLES OF AMENDMENT H22000387978 3

TO
ARTICLES OF ORGANIZATION
OF
DOITDIFFERENT. LLC
[(Nume of the Limj Linbjlity F i 3 ryecords.)
(AT H ompy)
The Articles of Organization for this Limited Liability Company were filed on MAY 23. 2022 and assigned
L22000239157

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distmguishable and contain the words ~Limited Liability Company,™ the designation “ELC™ or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable: 301 WEST PLATT STREET. NO. 657

(Principal office uddress MUST BE A STREET ADDRESS) [ AMPA. FL 33606

Enter new mailing address, if applicable: 301 WEST PLATT STREET, NO. 657

(Muiling address MAY BE A POST OFFICE ROX) TAMPA, FL. 33606

B. if amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Revistered Agent: VENERABLE CORPORATE AND TRUST SERVIC‘L—_@. LLC
. o
- N
New Registered Otfice Address: 307 W PLATT. NO. 657 =
Enter Florida strect dddress : 5
-
TAMPA . Florida 33606 =
Ciry L ZipCode e
o
New Repistered Agent’s Signature, if changing Registered Agent: e =

! hereby accepr the appointment as registered agent and agree o act in this capacine 1 further agree.to cogipiy with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am faptiliar wth and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin:
campany s heen novified inwriting of this change,

If Changing Registered Agent. Signuture of New Registered Apent

H22000387978 3
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If amcading Authorized Person(s) authorized to manage, enter the tithe, name, and address heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ISAIAH J. KENNEDY 301 W PLATT, NO. 657
Oadd

TAMPA, FLORIDA 33606
CRemove

W Change

Oadd

ORemove

OChange

Dr‘\lid

ORemove

CChange

OAdd

DORemove

OChange

CAdd

ORemove

O Change

OAdd

G Remove

O Change

H22000387978 3
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H22000387978 3

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

E. Effeclive date, if other thun the date of filing: (optional)
{Ifan efTective date 18 listed, the date mug be specitic and cannot be prior to date of filing or more than Y0 din s after filing ) Pursuant 1o 605.0207 (3X(b}
Note: Ifthe date inserted in 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.

1t the record speaifies a delayed effective date, but not an effective time, af 1201 am on the carlier of: (b)  The Yrh day after the
recard 15 filed

[£¥)
o
[¥]
[ FS]

NOVEMBER 14
Dated

Jasow. §

Signature of a member or authurized representative af a member

Jason Sampson

Typed or printed name of signee

797
Filing Fee: S25.00 H22000387978 3



