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o | COVER LETTER

FO: Registration Section
Division of Corporations

MRHELLLOOOOWORLD DRIP L1.C
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LARISHA A PETERMAN

Name of Person

Firmv/Company

321 NE IOTH AVE APT 2

Addrcess

POMPANO BEACH FL 33060

City/State and Zip Code

mrheltoovoworldprezzy@gmail.com

E-mail address: (to be used for future annual report notificzuen)
For turther information concerning this matter, please call:
LARISIHA A PETERMAN 934

at ( )
Arcs Code

5048543

Wame of Person Daytitne Telephone Number

Enelosed is a cheek tor the following amount:

= 525.00 iFiling Fee {0 830,00 Filing Fee &

Ceruficate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FLL 32303



. | | ARTICLES OF AMENDMENT

e TO
ARTICLES OF ORGANIZATION e
OF T
MRHELLLOOOOWORLD DRIP LLC HIIFER 13 iM g f 1
(Name of the Limited Lighility Company as it now appears on our records.) oo
1A Flonda Tamited Labihity Company} st ot g 5T v

LI

Q3702 ) .
3/27/2022 and assigned

The Anicles of Organization for this Limited Liability Company were filed on 0
[.220004 19937

Flonda document number

This rmendment is submitted to amend the following:

A. I amending name, enter the new name of the lienited liability company here:

The new mame must be distinguishalde and contaimn the words “Limited Lizhility Company. the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BO)X)

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

Name of New Repistered Agent: LARISHA A PETERMAN

New Registered Office Address: 521 NE 10TH AVE

Enter Floridu strect address

POMPANO BEACH Florida 33060

Citr Zip Cele

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

I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper und complete perjormance of my dutics, and I am familiar with and
accept the abligations 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, [ hereby confirm that the limited liabilir:
company has been notified in writing of this change.

fknying R vu—i;lw-ed Agpent, Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" ror removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LARISHA A PETERMAN 821 NE 10TH AVE APT. 2
{JAdd

POMPANC BEACH. FL 33060
CiRemaove

= Change

R CAdd

CORemove

ClChange

OAdd

ORemave

OChange

OAdd

CIRemove

C1Change

I OAdd

ORemove

{1Change

[JAdd

ORemove

_ OChange




1. Ii amending any other information, enter change(s) here: (Huath additional sheets, if necessary.)

WILL LIKE TO UPDATE LAST NAME OF MANGER/OFFICER FROM (PETERSON)

TO THE CORRECT LAST NAME (PETERMAN)

10/10/2022
i. Effective date, if other than the date of Rling: {optional)
{1 an effective dute is lisied, the date must be specitic and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant o 605,0207 (3)(b)
Mote: [fthe date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departiment of State’s records.

If the record specities a delayed effective date. but not an effective tme, at 12:01 2 m. on the eartier of: (b)  The Y0th day after the
record is filed.

L\cmuarj\ 25 3093

igntare®l 4 member or anthatized 1epresentave of o nenther

Layishe ;%(f/mcw

Typed of orinted name of sighee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

LARISHA A PETERMAN

821 NE 10TH AVE

APT 2

POMPANQ BEACH, FL 33060

SUBJECT: MRHELLLOOQOWQRLD DRIP LLC
Ref. Number: L22000419937

We have received your document for MRHELLLOOOQOWOQRLD DRIP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 323A00000819

SGEIVES:
| cEg i 3 7073

'L;‘Y'_______——-—-""'_“-————'—
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