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COVER LETTER
TO: Registration Section

Division of Corporations

Soulsey [LL.C.
SUBJECT:

Nume of Limited Linhility Company

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

Please return all correspondence concerning this maiter o the following

Stephen Deban

Name of Person

Soulsey L.L.C.

Firn/Company

10249 5\ 3.1h Strect

Address

Palm City | FLL 34990

Citv/Stae and Zip Code
Sssoulsey@gmail.com

E-masil adsdiess: (1o by used fon futare annual report notilcation}

For further information concerning this matier, please cull: o
Stephen DeHart 503 quiIG417
al ) -
. . A . - f !
Name ol Persun Arca Unde Dy time Telephone Namber -
i
Enclosed s a check [or the following umount: ] £
e co
= 52300 Filing Fee LI S30.00 Filing Fee & 1 855,00 Viling Fee &

1 S60.00 Filing Fee.
Cerificate of Stitus &
Certitied Cupy

tadidittonal cops s enchined )

Certificate of Status Certitied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, 1132314

2415 N, Monroe Street. Suite 8§10
Tallahassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soulsey L.

{ Name of the Limited Liability Conipany as it

now_appears on our recyrds. )
A Flosnda Dimeted Tiahiliey Comny)

The Articles of Organizaaon for this Linnted Liabihty Company were filed on March 27 2023 and assigned

o o coa e
Florida document number 123000152219

This amendment is submitted to amend the following:

Al Ifamending name, enter the new name of the Lmited hiabitity company here:

The new mame must be distinguishoble ard contain the words “Limited Fiabilinn Company.” the designation “L1CT or the abbreviation “1LL.C”

Enter new principal offices address, if applicable:
(Principal vffice uddress MUST BE A STREET ADDRESS) :
Enter new mailing address, if applicable: -
{(Muailine addross MAY BE A POST OF FICE BOX) :J

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

Name of New Reuistered Agent:

New Registered Oftice Address:

Foter Flovida sireet address

. Florida
in Zip Ceonle

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

[ horeby aceept the appoiniment as regisiered agent and agree o act in this capacie, | pother agree to complywitl the
provisions of afl statutes relative (o the proper and complete perfornnce of no duties, and Tam familiar with and
aceept the obligations of miv position as revistered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merelv reflect a change in the vegistered office address, hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actian
MCOR Samara DeHart 1029 SW 3.1 St Palm City, FL 34990
JAdd

= Remuove

“1Change

MCKR Stephen DeHart 1029 S\ 34l 5. Palin City, FL 34990

= Add

TJRemove

~ 3

:{Changc

| Remhunve

—
- i

. <2
IChange

Jadd

ORemove

_JChange

_IAdd

TJRemave

—iChange

TJAdd

TIRemove

JChange




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

E. Effective date, if other than the date of filing: {optional)

(Han efective date s listed, the date must be spevitic and cannot be prior 1o date of filing or mare than 90 days alter ling. Pursuant to 6030207 (3)(b)

Nute: [ the date inserted inthis block does not meei the applicable statmory iling reguirements. thes date will not Bgilisted as the
document’s eftective date on the Department o State’s records.

L |
——

I the record specities a delaved effective date. but not an effective time. at 12:01 @.m. on the earlier of: (h) - The 90th da¥afier the
record is filed,

May 11 2023

252 R ==

Signature ol a member or authorized representalive of o memher

Dated

Samara DeHart

Typed or printed name of signee

Fihino Fee: S5 ()



