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COVER LETTER

TO: Registreation Section
Division of Corporations

MEET AGAPE SHALOM LLC
SUBJECT:

Name ol Limited Linbiliy Company

The enclosed Articles ol Amendment and Tee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Fanny Purra

Name ol Persan

Fanny Parru

FianCompany

1 3790 NW Uth road

Address

Newberry, Florida, 32669

Cits/State and Zip Code

fFaithlulevrptl@ gmail.com

E-matl address: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Fanny Purra

23 7039673
at{ }
Name of Petson Area Code Divtime Felephone Number
nclosed is a cheek tor the following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee & T3 853.00 Filing Fee & 1 $60.00 Filing lFee.
Ceriificate of Status Certified Copy Certiticate of Status &

tadditional copy i encloseds Certitied Copy
tadditiomad copy is enclosed)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEET AGAPE SHALOM LILC

{Name of the Limited Liability Company as it nuw appears on our records. )
(A Flootdy Timned Trability Company)

082172023

and assigned

The Articles of Organization tor this Limited Liability Company were filed on
LL2MI003906494

Florida document number

This amendment is submitted 1o amend the following:

A ITamending name, enter the new name of the limited liability company here:

The aew aame must he distinguishable and contain the wonds “Limited Liability Company.” the designation “ELCT or the abbrevigtion =1 1.C

[37900 NW OTH ROAD. NEWBERRY. FLLORIDA. 326069

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

) ili ; ; 3 NW YT ; TEAWRE FVpft
Enter new mailing address, if applicable: L3790 NWUTH ROAD. NEWBERRY . FLORIDA. 32669

(Muiling address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Rewistered OFiee Address:

Foneer Florida sireet address

. Florida
{ -l‘u"l' Zl':{J (ol

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

Phereby accept the appointment as registered agent and agree w act in this capacine. 1 firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapeer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability:
company has been notificd inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR GUIBLEN, JOHANNA A
Add

A3 SWOIND BLVD APT 7TOGAINESVILLE, FL 320
=/ Remove

CiChange

MGR PARRATFANNY LATO0 NW YiLh roud, Newherry. Florida, 32664
= Add

CRemove

L Change

Tl Add

ClRemove

OChunge

1 Add

CIRemove

TIChange

OAdd

CiRemove

CiChange

CJAdd

CRemove

TOiChange




D. If amending any other information, enter change(s) heve: (Aniach additiona sheets. if necessary.)

F. Effective date. if other than the date of filing: {optional)
(I an effective dite is Fisted. the date must be specitic and eannot be prior to dute of Ithing or more than 1) daws afier fifing.) Pursoant o 6030207 (3h)
Note; i the date inserted in this block does not meet the applicable statutory filing requirements. this date will nog e listed as the
document’s effective date on the Department of State's records,

11 the record specifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

January 1h 2025
Daied

N

Nignature of o member ar authorized representative of o member

Fanny Parra

Typed or printed name of signee
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