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July 19,2023

Florida Division of Corporations
PO, Box 6327
Tallahassee, FL 32314-6327

Re: Poisonous People. £1.C

To Whom It Mav Concern:

Enclosed please find the following:

. Articles of Amendment 1o Articles of Organization: and
. A check for 825 for the filing fees pavable 1o Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it wo retarn the filed documents 1o me.

I vou have any questions or concerns regarding this filing, 1 can be reached ot 800-706-474 1
or anguyen@andersonadvisors.com.

Thank vou.

Andrew Nguven



COVER LETTER
TO: Registration Section
Division of Corporations

Paizanous People LILC
SUBJECT:

Name of Limited Liabihity Compuny

The enclosed Articles of Amendment and fee(sy are submiued for filing,

Please return all correspondence cangerning this maiter o the following:

Name af Person

Anderson Registered Agents, Inc.

FirmAompany

3225 Mcl.cod Drive, Suite 100

Address

Las Vegas, NV 8G12]

Cirv/State and Zip Code

ra@eandersonadvisors.com

E-mail address: (1o be used tor futore annaal repont notificion)

For further information conceening this matter. please call:

Andrew Nguyen

8O0 706-4741
at { ]
Name of Person Area Code Daxtime Telephone Number
Enclosed is a cheek Tor the totlowing amount:
= S25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &

(adeitional copy is enclosed) Certified CUD_\'

Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scection

Division ot Corporations

The Centre of Tullahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Poisonous People LLC

(Name of the Limited Liabilit

s Company as il now o

ears on our records, |
abtlny Company
. . . L. . . e . ) 23
he Articles of Orgamization tor this Linuted Liagbility Company were filed on 037202
o 2300 8
Florida document number 12 (00118774

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the linsited liability company here:
Florida LCSW. LIL.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviauon 1L 1.C
Enter new principal offices address, if applicable:

3225 Mcl.eod Drive, Suite 100
“(Principal office address MUST BE A STREET ADDRESS)

Las Vepas, NV 89121

Enter new mailing address, if applicable:

3225 Mceleod Drive, Suite 100
(Mailing address MAY BE A POST QOFFICE BOX)

Las Vepas, NV 8912

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

Namue of New Registered Agent:

Andurson Registered Agents, [nc.

~
Lea F
Sy ma -
= o
New Reprstered Othee Address: 623 E. Twiggs Street. Suite 110 SR
. v -, - z
Lmter Florida street address el lu'. :
AR L
Tampa Florida 3003 =%
Cine
Nvew Registered Apent’s Sivnature if changing Registered Agent:

T Zip Code

o
Ha

.‘ i N
! hereby accept the appointment as regisiered agent and agree to act in this capaciiy. 1 fivther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6005, F.8. Or, if this dociment is
heing filed to mevely refleet a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Acent




It 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 Tvpe of Aclion
AR Jemniter Guerricro PO Box 1841
I Add

Windermere, FiL 34786
CIRemeve

= hange

MOGR Jenniter Guerriero 3225 Meleod Drive, Suite 100
A dd

Las Vegas, NV 89 2]
URemove

O Change

OAdd

O Remove

OChange

O Add

CiiRemove

ClChange

D Add

CdRemove

O Change

A

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
{If7an ettective date is histed. the date must be specitic and cannot be prior to date of filing or more than 94 davs afier filing.) Pursuant w 603.0207 (3)b)
Note: If the dute inscrted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’'s effective date on the Department of State’s records,

I ihe record specifies a delayed effective date. but not an effective time, at 12:01 aom, on the carlier of: (h) - The 90th day after the
record is tiled.

July 20th 2023
Pated

L

rcsunl:ﬁc‘n’fa member

5//7//25{54’/4_ /

Yenature of & member of authofize

Andrew Nguven

Typed or printed name of signee



