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. . COVER LETTER

TO: . Registration Section
Division of Corporations

SEEDS OF HOPE ASSESSMENT L
SUBJECT:

Name of Limited Liabihty Company

“The enclosed Articles of Amendment and fee(s) are submited for filing.

Piense return all correspondence concerning this matier to the following:

SOHANTCHAR

Name vl Person

SEEDS OF HOPT ASSESSMENT LLC

FFimn/Company

K27 BAST 271H STREET

Address

THALEAH FLORIDA 33013

Citv/Siate and Zip Code

Sohunih3274 gmail.com

Fomml addiess: (o be tsad Tor fuare annual report nolitieation)

For further infornution concerning this matter, pleasc call:

SOHANT CHAR 305 HI5-0578

at ]

Name of Person Arca Code

Enclosed is a check for the following amount;

= $25.00 Fiting Fee T 830000 Filing Fee & J $35.00 Filing Fee &
Cenificate of Status Centificd Copy

(additional copyvis cnchosed)

Davtime Telephone Number

T $60.00 Filing Fee.
Centificale of Status &
Ceniflicd Copy

(additional copy is etrclosed)

Mailing Address: Street Addueess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

SEEDS OF HOPE ASSESSMENT LLC vy
(Name of the Limited Linhility Company as it now _appears on our recoeds. ) _— "~ )
(A Fonda Limited Tiabithty Company) — fra Y
DR oo TR

i

. . - [ R . 8- 1922022 S Ny L
I'he Articles of Organization for this Limited Liability Company were filed on 1902022 2. andassigned
- P
. 2NNIGH02 - i,
Florida docuntent number |-22XK1363402 , ? - E -
I ~ i _,-"

This amendment is submitted to amend the following: SN

e

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

SEEDS OF HOPE ASSESSMENTS 11O

Thie new name must be distinguishable und contain the words “Limited Liability Company.” the designasion “LLC™ or the ubbreviation “L.L.C.Y

Enter new principal offices address, if applicable: N A

(Principal office address MUST BE A STREET ADDRESS)

ryr - . "‘.
Enter new mailing address, if applicable: N

(Muailing address MAY BE 4 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 Remistered Auent: N A

New Registered Office Address:

Frrer Flovda street addiess

. Florida
L Zip Code

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

! hereby aceepr the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stanies relaiive 1o the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chaprer 603, 1.5 Or. if this docunient is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

JAdd

CIRcmove

“IChange

JAdd

ORemove

Change

Add

CIRemove

C1Change

SlAdd

TRemove

I Change

TlAdd

JRecmove

C1Change

—JAdd

CJRemove

T1Change




(Aticch additional shees, if necessary.)

. I3, If amending any other information, enter changel(s) here
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(optional)

E. Effective date, if other than the date of filing
(11" an effective die s Bsted. the date must be specitic and cannot be prior to date of 1iling o inere than 90 ays after fiking.) Pursint to 6030207 (3Xb)
Note: 1f the date inserted inthis block does not imeet the applicable statutory filing requirements, this date will not be listed as the

1 ‘ .
document’'s elfective date on the Department of State’s records
The 9ih dav after the

if the record specifies a delaved effective date. but not an effective time. wt 12:01 am. on the carlier ol (b)

record is Mled.

Avout ot 3,&{ ‘ ’LL

c’ﬁz i member or .mthormd representative of i imember

Phond Y

Typed or printed nine ol signee

Dated

1"]1
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