L22 000 Y41 53T

(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[] pckur [ war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

700396925157

. = - X T
L.
(04 ~>
Tl =
:_'j oy 3
— A =z ———
— M o] iy
Xt = —
T i P
A~ T
VI o il
M= IE '
xp! — |y
- - t
AT I,
e x e
=&
moow



COVER LETTER

TO: Registration Section
+ Division of Corporations

O8N MAIN STREET LLC
SUBIECT:

Name of Limited Lishitity Company

The enclosed Aricles of Amendment and feels) are submitted for tiling.

Please retumn all correspondence coneerning ihis matter 1o the folowing:

Jena Baker-Dennis

Name of Person

Firm/Company

105 8 Pance De Leon Blvd

Address

Saint Augustine, FLL 32084

City/State and Zip Code

gerealivteam{@gmail.com

iE-mail address: (to be used for fture annual report nutification)

For further information concerning this matter, please call:

Jena Baker-Dennis Oix
at( }
Area Code

806-4274

Name of Person Baytime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee {0 530.00 Filing Fee &

Certiticate of Staius

0 $35.00 Filing Fee &
Centified Copy
(additional copy ts enclosed)

1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy
{additivaal copy ix enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
308 N MAIN STREET LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

- . L. L. ey e . 14717
The Aricles of Organization for this Limited Liabiliny Company were filed on D972322
. 2 570

Florida document numbser [-2200041657¢

and ussigned
This amendment is submitted to amend the following,

AL I amending name, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.L.C™ or the abbreviation L. L.C."
Enter new principal offices address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)
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Fnter new mailing address, if applicable: = ":“
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(Mailing address MAY BE A POST OFFICE BOX) S
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenes, rg‘E&rcd

agent and/or the new registered office address here: ™M
Name of New Registered Avent:

New Registered Oftice Address;

Fnter Floridia street address

. Florida
Clity
New Repgistered Apent’s Signature if changing Repistered Agent:

Zip Cende

[ herehy aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my dwiics, and T am fumiliar with and

accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Ov, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

- MGR:= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MM INFINITE FUTURLES [LLC 103 S PONCE DE LEON BLVD
OAdd

ST AUGUSTINE, FL. 32084
= Remove

OChange

MGR THE FREEDONM BELIL TRUST 105 § PONCE DE LEON BLVD
A\ dd

ST AUGUSTINE. FIL 32084
ClRemove

Ol Change

O Aadd

ORemove

[OChange

Ciadd

ORemove

O Change

Cadd

CJRemove

O Change

TJAdd

ORemove

OChange




D. Ifamending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

120422
E. Effective date. if other than the date of filing: 02022 {vptional)
(It an ctlective date is listed, the date must be specific and cannat be prior to date of tiling or more than 90 davs after filing.) Pursuant o 605.0207 (3Xb}
Note: [fthe 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 Depanment of State’s records.

If the record specifies a delayed effective date, but not an eftfective time. at 12:01 a.m. on the carlier of: {b)  The 90h day after the
record is filed.

OCTOBER 20 2022

Dated ) .
Q/’(jk—/ . Tewre ot ‘ﬂ“'gfccrlor—- Reit Twst

Signature of u n’:mbcl‘ur authorized refresentative of 2 member

JENA BAKER-DENNIS, TRUSTEE OF THE FREEDOM BELL TRUST

TFyped or printed name of signee

Filing Fee: $25.00



