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COVER LETTER

TO: Registration Section
Division of Corporations
POSH PENCIL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

LYN SCHANTZ

Name of Person

TAX & FINANCIAL STRATEGISTS LLC

Finn/Company

28089 VANDERBILT DR, SUITE 261

Address

BONITA SPRINGS, FL 34134

City/S1ate and Zip Code

LYN@WONDERTAN.CON

E-mail address: (to be used for future annual report notification}

For further infermation concerning this matter, please call:

LYN SCHANTZ 239

at ( )

405-8395

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee {J $30.00 Filing Fee &

Certificale of Siatus

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(J $55.00 Filing Fee &
Certified Copy
{additional copy is enciosed)

Daytime Telephone Number

[0 S60.00 Filing Fee.
Ceriificate of Status &
Certified Copy

(ucdditionyl copy is encloyed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Streel, Suile 810

Taliahassce, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSH PENCIL LLC

{Name of the Limited Liability Company us it now appears on our records.}
(A Flonda Cimated Liability Company)

The Articies of Organization for this Limited Liability Company were {iled on 07/31/2023

1.23000360262

and assigned

Florida document number

This amendment is submitted 1o amend the lollowing:

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

POSH PRAISES LLC

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

Enter new principal offices address, if applicabie:

(Principal affice address MUST BE A STREET ADDRESS)

Enter 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, enter the name of the nerw_regislered
agent and/or the new registered office address here: -

[

;e

Name of New Registered Apent:

New Registered Office Address:

Enrer Florida sirect address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I herebyv accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.§. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Ageat




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

MGR = Manager
AMBR = Authorized Mcember

Title Namge Address Type of Action

UAdd

CRemove

TiChange

O Add

ORcmove

TiChange

Add

ORemove

CiChange

A

ORemove

CiChange

JAdd

ORemove

TChange

JAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

. , . IMMEDIATELY .
E. Effective date, if other than the date of filing: {optional)

([f an cMective date is listed, the date must be specific and cannot be prior 10 date of Qling or more than 90 days afier filing.) Pursuant to 6450207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be hsted as the
document’s ¢ffective date on the Department of State’s records.

If the record specilics a delayed cffective date, but not an effective time. at 12:01 a.m. on the eardier of: (b)  The 90th day afler the
record is filed.

OCTOBER 25 2024

D

naturL ol a mcmbcr vr authorized representative ol a member

Dated

CHANNING NICHOLS

Typed or printed name ol signee

Filing Fee: $25.00



Lyn Schantz

From: Channing Nichols <channingandgrant@gmail.com>
Sent: Thursday, October 24, 2024 3:19 PM

To: Lyn Schantz

Subject: Re: Guestion

Oh ok that sounds great. Yes I'd like to move forward with that!

> On Oct 24, 2024, at 2:29 PM, Lyn Schantz <lyn@wondertax.com> wrote:
>

> Hi Channing,

>

> We can easily change the name with the State of Florida by filing an amendment. We will change with the IR5 on your
next income tax filing.

>

> Then you would need to change it with your bank on your business bank account, city/county licensing and advertising.
>

> Let me know and | can prepare the paperwork to file with State of FL.

>

> Thank you.

>

>

>

> Lyn Schantz, E.A.

>

> Secure Document Upload Link:

> Secure Document Upload | Tax & Financial Strategists wondertax.com

>

>

>

> Tax & Financial Strategists, LLC

> 28089 Vanderbilt Drive, Suite 201

> Bonita Springs, FL 34134

> Office Phone: 239-405-8395

> Office Fax: 239-405-8544

> Cell Phone: 239-287-0285

> Email: lLyn@wondertax.com

> Fram: Channing Nichols <channingandgrant@gmail.com>

> Sent: Thursday, October 24, 2024 1:52 PM

> To: Lyn Schantz <lyn@wondertax.com>

> Subject: Question

>

> Hello Lyn!!

> Question..... I've been thinking about changing the name of my business
> to hetter suit the future of what I'm doing. Since I'm pivoting my

> products to be more faith based I'd like to change the name from posh
> Pencil to posh praises. Should ! register a new doing business as or

> edit the one { have? How would | go about doing this? What's the

> ramifications of changing the name? Thanks, Channing



