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. ’ AT ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOURAGE MOTIVATIONAL SPEAKING. LLC

(Name of the Limited Linbility Compuny as it now appesrs on our records.)
(A Flornda Limited Liabidiy Company')

- . . . - S T - 0M13/2022 -
The Articles of Organization tor this Luited Liability Company were filed on L3/ and assigned

o 37 13817
Florida document number 122000424847

This amendment is submitted 10 amend the tollowing:

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

The new name must be distingaishable and contain the words “Limited Linbility Company.”™ the designation =130 or she abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BIEE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
aeent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

nter Flovida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature. if changing Re

istcred Agent:

P hereby aceept the appointment as regisiered agent and agree 1o act in this capaciiv. 1 further agree o comply with the
provisions of all staiutes refative 1o the proper and complete perjormance of my duties, and Tam familiar with and
aceept the obligations of niy position as registered agsent ax provided for in Chaprer 603, F.S. Or if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liahilin:
company has been notified inwriting of this change.,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Peyson(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 Tvpe of Action
MBR BENNETT. ZERKARIEL FLAS2 SAW.VILEAGE PARKWAN . UNIT 223
= Add

PORT SAINT LUCLHE. 11 34987
CIRemove

O Change

CJAdd

CRemove

OChange

O Add
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C1Change

Oadd

CIRemove

DOChange
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CIRemove

Ol Change




0. If amending any other information, enter change(s) here: dntach additional sheets. if necessary, s
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E. Effective date. if other than the date of filing: (eptional)

(IFan effeerive date is Bsted, the date must be specitic and cannot be prior o Jdate of tiling or more than 90 davs after ftling,) Punsuant o 6020207 (3ib)
Note: [T 1he date inserted inthis hlock does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s eftfective date on the Depariment of State’s records.

If the record specities a defaved effective date. but not an etfective time, at 12:04 wom. on she carlier ofh (b)) The 90th day afier the
record is tiled.

October 1, /‘\ 2022
Dated .

*’KM]

Kave Dickens

Signature of o membher or aethorized representative ol a member

Fyped or printed name of signee
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