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COVER LETTER

TO: Registration Scction
Division of Corporations

HIS FAITHFUL SERVANTS LLC
SUBJECT:

Name of Limited Liability Comprany

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LAURA SURACE

Name of Person

SURACE ENTERPRISES LLC

Fien/Company

5445 BLAINE RD '

Address

SPRING HILL, FL 34608

City/Stase and Zip Code
LAURASURACE TAX@GMAIL.COM

E-mail address: (1o be used for Tuture annual report notification)

For furiher information concerning this marter, please call:

LAURA SURACE 352 251-8052
al( )
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fec {7 830.00 Filing Fec & £} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional cupy is enclosed} Centitied Copy
(additional cupy is enclused}

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

Street Address:

Registration Section

Division of Corporations

The Centre of Taflahassee

24135 N. Monroc Street, Suitc §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HIS FAFTHFUL SERVANTS L1.C

(Name of the Limited Liability Company as it now appears 6h our records. )
1 Flonda Lnmited Tiabihiy Company)

_— . ~ . . . . . . o . ~ - 23 .
he Articles of Organization for this Limited Liability Company were filed on JULY 17,2025 and assigued

. 3600336367
Florida document aumber - 000330367

This amendment is submitted to amend the following:

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

The new mime must be distingnishable and contain the words “Limited Liability Company.” the dexignation “LLCT or the abhreviation 7L [.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREL T ADDRIESS)

Euter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Enier Flovida strect address

. Florida
Cin Zp Cendee

New Hegistered Agent’s Signature, il chunging Regristered Agent:

1 herehy aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o congyv with the
provisions of all statuies refative to the proper and complere pertiormance of my duties, and Dam familicr with und
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.8 Or, if this doctanent s
heing fited o merely reflect a change in the registered office address. | hereby confirm that the limited liability
companyhas been notified inwriting of this change.

11 Changing Registered Agent, Signature of New Resistered Agent




If 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
ANMBR = Authorized Member

Title Name Address Type of Action
MGR JESSICA IRETON 11063 58TH ST CIR E
= Add

PARRISH. FL 34219
ClRemove

O Change

Add

ORemove

- O Change

Tadd

ORemove

OChange

OAdd

ORemove

{JChange

O add

ORemove

CIChange

OAdd

ElRemove

OChange




1). It amending any other information, enter change(s) here: (Arach daddditional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
(0 an el tective date 1 listed, the date must be speestic and cannot be prior to date of liling vr more than 91 days atier filing. ) Pursuant o 6050207 1 34b)
Note: [f the date inserted in this block does not meet the applicable statwory filing requiremenis, this date will not be listed as the

ductment’s ettective date on the Department of State’s records.
It the record specifics a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)Y The Q0th day after the

recurd 1w fled.

NOVEMBER 28 2023
[atee ,\ .

[{- . 4[525(?/ /ZZQMLKMZ.— Ly A~

Signatuie of & mefnber igdnihorzad reprosenidtive s member

LAURA SURACE

Typed or printed name ab sizney

Filing Fee: $25.00



