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' . COVER LETTER

Ty Registration Section
Division of Corporations

CONFESS T BABY "ODCANT L1L.C
SUBJECT:

Nanw of Limited Linbility Company

The enclosed Articles ol Amendment and fee(sy are subimited tor liling,

Please retrn all correspomdenee concerning this niatier ty the following:

JENNIFER MOREJION

Name ol Person

FirniComprny

5000 WEST 13 COURT

Address

HIALTEALL FLORIA, 33012

CitsState and Zap Code

JENGEUONFESSITBABYPODLCOM

12-nxal address: 110 be ased Tor future annual report notificaiion)

For lurther inlurmation concerning this matier, please call:

JENNIFER MOREJON 786 Y733630
Al }
Name of Person Area Code Davtime Telephene Number

Enclosed is i cheek for the totlowing amount:

& 52300 Filing Fee L3 S300 Filing Fee & OSER00 Filing Fee & T S60.00 Filing Feo,
Cuentificate of Status Certified Copy Certilicate of Stnus &
taddizonal copy i enclosedy Centitied Copy

{ldetionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N Maonroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONFESS TE, BADBY PODUASNT LLC

(Nsme of the Limited Linhility Company as it now_appears on our records.)
(A Tlorda Taiomted Liability Company)

o . . TS e - o2 .
lhe Avtickes of Organization for this Limited Liabifity Company were filed on 61824 and assigned

"o 23000177764
Florida document number 123 ’

This amendment is submitted o wmend the following:

A, If amending name, enter the new name of the limited liability companv here:

Fhe new name mest be distinguishable and contain the words “amited Liabiline Company.” e designation “LLCT or the abbrevision =110

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
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e =
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Enter new mailing address, if applicable: e E.__.‘ :
e i
(Mailing address MAY BE A POST OFFICE BOX) = =
—— S’
N
~

B. Ifamending the registered agent and/or registered office address on our records., gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

fower Florvida strecr ackdress

. Florida

i i Cocde
New Registered Apent's Sipnature, if changing Registered Avent:

{ herehv accept the appoimtment as regisiered agent and agree to act in this capacite. [ further agree 1o comply with the
provisions of all stanes relative 1o the proper and compleie performance of my duties. and | am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S_Or, if this document is

heing fited 1o mervely reflect a change in the regisiered office address, T hereby: confirm that the limited Tiabiline
company: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AR JENNIFER MOREION
MBR JENNIFER MOREJON

address of each person _bheing added

Address

Se60 Wi O HIALEATL FL.

33012

660 W, 14 CT. HIALEAN FL.

330102

Type of Action

Oadd

= Remove

T hange

= Add

CiRemwove

CiChunge

D Add

CiRemove

CiChange

D f\(ltl

CIRemove

Change

OAdd

CIRemove

Changs

A

IRemove

IChange




D. If amending any other information, enter change(s) here: 7duach aldivional shees, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(If am effective date is listed, the Jdate must be specitic and cannot be prior to dute of iting or more than 90 das s after fling.) Pursuant 1o 6050207 t33h)
Note: 11the dute inserted in this biock does not meet the applicable statutory g reguirements, this date will notbe lisied as the
document's effective date on the Depariment of State™s records.

11 the record specifies o delayed etfeetive date, but notar effective time. at 12:00 aan, on the carlier o (hy - The 9h day atier the
record ts led.

6/ 1024
I 3ated

-
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“Wgdhure o g memperor ;luaﬁuriﬂcd representative of & member
/ .

S

JENNIFER MOREJON

Typed or printed name of signee
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