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COVER LETTER
TO: Repistration Section ‘b
Division of Corporations

’ My Mobile Nawary LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amcendment and teeisy ure submitted sor tiling,

Please return all correspondence concerning this mateer o the following:

Autemin Thornton

Name of Person

My Mtobide Notary LLC

Firm Company

T55% San Curloes Bivd

Addiess

Fort Myers, Floride 33067

CitvfState and Zip Code

alnatary(e yithoo.com

Bomun ] address: ao e used for Futuie anoual report nanfication)

For furthes information concerning thix putier, please call: :
LS
Autumn Therton 23 FARONST
at )
Name of Persen Arca Code Dastime Telephone Number

Enclosed is a check for the following amouni:

= S23.00 Fiting Fee L $20.00 Filing Fee & L1 S35.00 Filing Fee & L} S$n0.00 Filing Fee,
Cortifed Copy

Cernificate s s

tadditional coprs enclosed) Certified Copy

il

i
e

h:B T 9113

e

Certilicate of status &

Lhditional copy is enclised)

Muiline Address:
Registration Sccuon
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scection

Division of Corporatrons

The Centre of Tallahasseg

2415 N Maonroe Sueet, Suie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

My Mohile Notary LEC

(Name of the Limited Liahility Company as it now appears oh our Fecords.)
€A Fionda Limited LaabiTiiy Company)

The Articles of Orgamization for thix Limited Fiability Company were Hled on

02/08 2023
o 23000070504
Elorida doctiment numbey 230000713

and assigned
This amendment is submitted to amend the following:

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

The new name musl be distmguisttable and contam the words “Limited Liabibue Company,”™ the designanon “LLCT

Enter new principal offices address, it applicable:

ur the abbreviation <[L1.C"
7338 San Carlos Blvd we =
Ty o5
. e e 1 210 o e
(Principal office address MUST RE ASTREET ADDRESS) — Fort Myes Plorida 33967 =) ..
— -—-‘ *
‘ . [l J
Enter new mailing address, it applicable: 733N San Carlos Blvd ) ;; T
(Mailing address MAY BE A POST OF FICE BOX) Fort Myers Florida 33367 =T =
s o0
0

B. Hamending 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:

Nanie of New Registered Agveni:

New Rewistered Office Address:

Fer Flarida soreet addreas

. Florida
Cigy
New Registered Apent's Signature, if ehanging Revistered Apent:

Zin Code
L herebye accept the appointment as registered agemt and agree o act in this capacitv. [ further agree to comply with the
provisions of oll stattes relative o the proper and complete performance of my duiics, and Tam fumiliar with and

accept the obligations of my position as registered agent as provided o in Chapier 603, F.S O i this document is
heing tiled 0 merely reflect o change in tre registered office address, D heveby confirm that the limited liahility
company has heen notified i owriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




It amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christen Thornon 18163 [ns Rd
CIAdd

Fort Myers Florida 33967
= Remove

CiChange

TAadd

ORemove

_ Change

I Lot ]
crr A
Il (V]
== e
- .1
R — .,
] LJRemove !
jwa]

W S

T E('hangc'_h

[es] C4

) e
1 SOAdd

CRemove

T Change

Tiadd

ORemave

CIChange

Cladd

ORemove

TiChange




D. Ifamending any other information, enter change(s) here: rditach addivionad sheets, if necessan)

i

q

)
r
4

‘}i
4

'
3
4

OP02S
E. Effective date. if other than the date of filing: 0RO (optional)
(fan effective date i Ysted. the date inust be specific and cannot be prior to date of iling or more than 91 days after Gikng.) Pursuant to 6030207 (3by
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Tisted as the
document’s erteetive dute on the Department of State s recards,

If the record specifies a delayed effective dale, but not an effective time. at 12:010 aan. on the carlier of: (b The 90th day afier the
record is filed.

October 121h 2023
Dated

Signature o a member o avthorized vepresentanive o member

Autumn Thornton

Typed ar prnied nome of signee

Filing Fee: $25.00



