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1o Registration Scction ’
Nivisinn of Corprratians !
Living Promise LLLU
SUBIECT:
Name of Limited Liahility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return al] cormrespondence ¢oncemning this matter to the foltowing:
Allisun Moreon
Name vl Persun
ZenBusiness INC
Firm/Company
336 E. College Ave Suite 301
Address P
Tallahassce, FL 32301 S
‘allahassce, ¥ ey
’ ~
o 2 7
City/Stue and Zip Code T 9 emom
Wl e e
fulfillment(@zenbusiness.com W b
E-mail address: {10 be used for futuee awnual report notification) ch-, ':g g Vs
i
For further information concerning this matler, please call: E_: ‘-__f', L U
F: _— +
¢/ ZenRusiness INC £44 403-6240 PRSI -
at ( )
Name of Person Area Code Davtime Telephone Numher
Euclused iy 4 chieck lor the fulluwing uirount:
= $£25.00 Filing Fee LJ $30.0Q Filing, Fee & LJ §55.00 Filing Fee & L} 560.00 Filing Fee,
Cenificute of Status Centified Copy Certificate of Status &
(addirional copy is cuclosed) Cettified Copy

(addiconal copy is coclosod)

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

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Mounroe Street, Suite 810
Tallahassee, FI1. 32303
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TO
ARTICLES OF ORGANIZATION
OF
Living Promise LLC
(Name of the Limited Liability Cowmpany as i€ now appears on our records.)
A Flonda Limited Lishility Compuny)
The Articles of Organization for this Limited Liability Company were filed on 2023-04-26 and assigned

Florida documen! number L23000206404

This umnendiment 1s submitted W amend the following:

A. IT amending namie, enter the new name of the limited linbility company here:

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{I'rincipal office address MUST BE A STREET ADDRESS)

vy T
a7 E
B AN =
Enter new mailing uddress, if applicable: L :!/-': -
. €3
(Muiling address MAY BE A POST OFFICE BOX) 2T Y e
P P
£t « 4

M
B. If amending the registered agent and/or registered office address on our records, enter the naﬁ;e_%)' theéflew mtered

agent and/or the new registered office address here: ~3 s
m
Namg of New Repistered Agent:
New Registered Office Address:
Enter Florida strcet address
, Florida
Ciry Zin Code

w Registered Apent's Sipnature, if changi istered Agcnt;

[ hereby accept the uppoiniment as registered agent and agree to act in this capacily. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the fimited liability
company has heen natified in writing of this change.

ITChanging Registered Agent, Signature of New Hegistered Agent

H24000312879 3
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or removed from gur records:

MGR=

AMBR =

Title

AMBR

Manager
Authorized Member

Name

Gary St. Claire Atkinson
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Address

1439 Lura AvenueFart Myers, FL 33916

Type of Action

i Add

CRemave

OChange

O Add

ORemove

OChange

<BlAdd
-

@ vy
_—E]Rzmvi'

w

QCM%
éAdd

T4 °3FSSVE V-H'E-’__L
VLS NE 2t s

CRemove

QO Change

OA:dd

ORemove

ﬂChnnge

CJAdd

ORecmove

OChange

 am A . .
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary,)
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E. Effective date, if ather than the date of filing:

(opticnal)
(Afan effoctive date is listed, the date must be specific and cannot be prior 1o date of filing or mozc than M) days aftcr filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe daie inseried in this block does not meet the applicable slatutory filing requirements, this daic will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an ettective time, at 12:01 a.m. on the earlier of' (b) The 90th day afier the
record 1y filed.

9/13

2024
Datcd

/8/ Bernicene Griffin

Signarure of & member or authorized representative of a member

Bewnicene Griffin, Memher

Typed ar printed name of signee

Filing Fega: £25.00



