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CUVEK LETLT TEK

TO: Registration Seetion
Pvision of Corporatinus

Living Promise LLC
SURIECT:

Name of Limited Liability Coampany

The enclosed Articles of Amendment and fee(s) ate submited tor tiling.

Please return all cormespondence concerning thiz matter 1 the following:

Junnthnn Tabouda

Nume ol Person

ZcnBusiness INC

Firm'Company o

336 E. College Ave Suite 301

n
Address d

r™ C;
Tallshassee, FL 32301

Q3

CitwState and Zip Code g
fulfillment@@renbusiness.com

GZ:€ Hd 1290V 10

E-mail address: (10 be vsed for fusure 2noval report potification)

For further information coneerning this matwer, please call:

/o ZenBusiness [NC Ll Q036240
at )

Name of Per<on Area Cnde

Davtiete Telenhone Number

Enclused is v check for e following amount:

= 525.00 Filing Fee L4 530.00 Eiling Fee & Lt $55.00 Filing Fee & Lt 560.00 Filing Fee,
Cenificue of Stulus Certified Copy Cestificale vf Stalus &
Certified Copy
(agdimienai copy is ciklosed

(addinonal copy is cnclosed)

Maillng Address: Sqreet Aduress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc

Tallahassee, FL 32314 2413 N. Monroe Sueet, Suite 810
Talluhassee, FI. 32303
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AKTUTULES UF ANVIENDIVIEIN G
TO
ARTICLES OF ORGANIZATION
OF

Living Promise LLC

{(Name ot the Limlted LiabUity Coapany as i now appears o our records.)
(A Thonda Timuled Laability Company)

s - i , 08/20/2024
The Articles of Organization for this Limited Liability Company were filed on

and assignad
. N
Florida document number [+ 3000306404

This wmendinent is sabmttted (o wnend the following:

A. If amending name, enter the new name of the limited linhility company here:

The new pame must be distinguishable and contain the werds “Limited Liabiliry Company.” the designation “LLC™ or the abbresiation L.L.C,"

Enter new principal oftices address, if applicable:

- ~o
B
{Principal office address MUST RE ASTREET ADDRESS) Y e Y3
R R
g2 =T
Enter new muiling address, il upplicable: —.-1': = O
U
{Mailing address MAY BE A POST OFFICE BOX) = 2 @
e ™~
':Fff"'l o

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

Name o Wew Regstered Avent:

New Registered Otfice Address:

Entor Flovida stroet address

, Florida

iy Zin Conde

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

! hereby uceept the appoiniment as regisiored agent and agree to acl in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chuprer 605, F.S. Or, il this documont is

heing filed to merely reflect a change in the registered office addrvess, I hereby confirm thar the limited liabiline
company has been notificd in writing of this change.

It Changing Registered Agend, Signarure of Now Replstered Apent

User
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or removed from aur records:

MCR= Munager
AMBR = Authorized Member

Tirle Name Address Type of Action
AMRR Crary Atkinsom 1439 Lra Avenue
Oadd

Fort Myers, FL 33916
m Remove

us
C1Chanye

OAdd

CJRemnave

— o Mo
O&hmmpe en

Oadé

Okemove

O Change

OIAdd

DORemove

Mhanpe

CAdd

CORemove

O Change




To: © Paptacil 20089521 11554 UTC-1¢ 1830017045

D. If amending any ether information, enter change(s) here: (Anach additionul sheets, if necessar)

1 2 ANV ¥ld

GZ:€ Hd

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is Hsted, the dote must be specific and cannot be privr to dete of filing or more than % days after Sllag.) Pursvant 1o 005,0207 (2)(b)
Note: ilthe date inseried in this black does nol ineel the applicable statutory Nling requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a deiayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: tb)  The 90th day atter the
record is Aled.

08/20 2024
Datcd

/s/Bemicene Griffin

Signature of 2 member or anthorized representative o a member

Bernicene Griftin, Member

Typed ar printed name of signee

Filing Fee: $25.00



