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ARTICLES OF AMENDMENT -
TO o L.
ARTICLES OF ORGANIZATION -
OF ;"?'-{ Yol
- f_) ’-::-I‘v' 3 ;)‘_I
Perfecily Pregnant Collective LLC Ll g L -
{~ame of the Limited Llability Company as it now appears on our records.) ik ”-'{?!-",

(s Flonda Lomted Liabiity Company}

The Articles of Organtzation for this Limited Liabitity Company were filed on 06/03/2022 and assigned

122000255419

Florida document number

This amendment is submitied to amend the fallowing:

A. If amending name, enter the new name of the fimited liability companv here:

Success NP LLC

The new name must he disiinguishahle and contain the words “Limited Liabitity Company,” the desigrution “LLC™ or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Repistered Agent:

New Registered Ottice Address:

Enter Flovida street address

. Florida
Cuv Zip Cende

New Hegistered Agent’s Signature, il changing Registered Agent:

[ herehy aceepr the appointmeni as registered agent and agree to act in this capacite. | further agree to compiv with the
provisions of afl stututes relative 1o the proper und complete performance af my dwifes, and T am fumifior with and
uccept the vhligations of my pasition as registered ageat as provided for in Chapter 603, .5, Or. [ this docment is
heing fited 1o merely reflect a change in the vegistered office address, [ hereby confivm that the limited Labilioo
compuny has been notified in writing of this change.

1T Chapying Registered Agent, Signuture uf New Repistered Agent
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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 = Mansger
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

Cadd

ORemove

e 1 Change
'\/" ' ?-r -4 «""\‘
'.__‘_‘,- ‘:"_-, o
L CiAdd- r
~ e
_D](cm(f)yc\ A
v {Ej“
D—Ch;zngu -
Oiadd
CiRemove

MChange

[T Add

CRemeove

ClChange

Ol Add

CtRemove

CIChange

OaAdd

OJRemove

DChange
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D. If amending any other information. enter change(s) here:

(Attach additional sheets, i neeessary.)
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E. Effective date, if other than the date of filing:

(optional)
(11 an effective date i listed, the date must be specific ard cannel be prior to dite of filing or more than 90 days afler filing.) Purseant o 6030207 (33(b)
Note: 11 the date mserted in this block does not inect the applicable statutory tiling requiretments, this date will not be listed as the
document’s effective date on the Departiment of State™s records.
record is filed.

Lf the record specifivs a delayed etfective date, bug not an effective time, at 12:U1 a.un. on the carlicr of: (b) The YUth dav after the
September 16th
Dated "

SV

R L0

Cignature of Lefember or authorized represeniative of a member
Nat Smith

Tvped or printed name of signee

Filing Fee: 325.00

Fax: 81343685206



