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. COVER LETTER

TO: Hegistrution Scection
Pivision of Corporatians

Simply Hinkley

SURJECT:

Name of Linwred Lisbdity Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return all cormespomdence conceming this matter to the following:

Kim Binkley

Name ol Perwon

Firm Company

13900 CR 455, Swite 107, Umit 450

Adilross

Clermont, FL 3471}

Ciy’State ang Zip Code
womandkimbinkleyvlr gmail.com

Eemail wddress: (o be used Tur fulure annual report mitfication

For further information conceming thes matter, please call;

Kim Binklev

al{ 4

RS0 4200168

Name of Pemon Area Caode

Enclosed is a chech for the foliowing amount:

ﬁs.‘.‘.lm Filing Fee O $30.400 Filing Fee & £ $55.00 Filing Fee &
Centilieaste of Status Cenified Copy

takdimmal vopy is enclonad)

Mailing Address:
Registrtion Section
Division of Corporations
PO. Rox 6327
Tallahassee, FL 32313

Registration Scction

Division of Caorporations

The Centre of Tallohassee

2415 N, Monroe Streel. Suite 810

Dasuime lelephane Number

O $A0.00) Filing Fee,
Certificale of Status &
Certitficd Capy
raddittonad copy woerchines)

Tallahassce, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simply Binkley

13ame ol the Limiled Liphility Company us it now o

s.)
(¥ onda Limited Lizbthiv U ompany)

. N . . . . C 4 . . LA M)
The Articles of Organization for this Limited Liability Company were filed on July 28. 2023

- and a:a‘signcd
; I 23 3 k)
Flornda dlh.‘llﬂlcnl number [L23HNIA5T2D]

This amendment is submitted 1 amend the foltowing:

A. If amending name. enter the pew _name of the limited liahility company here:

The new nume must b distinguishable and contain the wards “Limmted Lbility Company,” the desiwnanon “LLC™ or the abbreviation “L.L.C.™

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enler new mailing address. if applicable: o
o 1
(Mailing address MAY BE A4 POST QOFFICE RON) P il
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B. If amending the registered ngent and/or registered office address on vur records. enter the name of the new reuistered
agent and/er the new registered office address here: bl T
Name of New Registered Aypeni: Kim Biokley
) i T -
New Registered Office Address: 13900 CR 455, Suite 107, Lair 450
Foter Floridu vrver addresc
Clermont

—— 1
. Florida 47}
Zip Cunde

iy,

New Repistered Agent’s Sk

mnature, Il changing Registered A
Lhereby accepy the appointment as registered agen and agree 1o act in this capacity. | firther agree to comply with the
provisions of all statutes relative 1o the proper und eomplete performance of my dutics, and | am familiar with and
accept e obligaions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

heing fited 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin
company has been notitied in weiting of this change,

L/ .
}( ojm ). okl
[MChanging Registered Ageni. Signgture of New Regiute Agent

V)




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

MGR = Manager
AMBR = Authurized Nlember

Title Name Address Tvpe of Action

MGRM Kimberly Binkley 1390t CR 455, Suite 107, Unit 450 _

_Add

%Rcmm'c

Z Change

Clermiont, F1, 33714

MGRM Kim Hinkley F3900 CR 455, Sume 107, Unit 480 X
Ackd

Clermont, FLL 34711
ORemove

Z Change

—Add

CRemuove

“Change

ZAdd

ORemove

— Chanye

— Add

ORemwve

—Change

ZAdd

ORemove

- Change




D. If amending any other information, enter chanpge(s) here: fduach additional sheets, if necessar:)
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as-uf 2023
E. Effective dute, if other than the date of filing:

-

-

(optional)
{17 an eflective date b listed, the date must be specitic and cannot be pnur v date of fifing of more than %0 days after fling.} Purwant t 605.0207 {3xb)

Notg; I the date inserted in this block does not mreet the applicable stastory filing requirements, this date will not be listed as the
document’s effeebve Jaie on the Departnwent of State™s recurds.

iT the record ~petifies a delayed effective date, but nol an effective tlime, at 12:01 2.m. on the earlier oft tby The Yinh day after the
record is filed.

Suly 31 2123
[Mated

L J.ZC:@L,L

ror agthyris

oprovenialing ol ¢ member

Kim Binkley

Typed or prinied name of ugnee

Filing Fee: $25.00



