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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2023

HAROLD DORSEY
4862 NW 8TH ST
PLANTATION, FL 33317

SUBJECT: THE LIMITLESS COLLECTIVE LLC
Ref. Number: L23000405602

We have received your document for THE LIMITLESS COLLECTIVE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE COMPLETE APLLICATION!
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 923A00023853

www.sunbiz.org
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COVER LETTER

T Registration Section
DYvision of Corporations
SUBJECT:

The  Cmtess Celedive

Name of Limited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submitied for filing

Please retuen all correspondence concerning this maiter w the following

Homid DO(S@UL

Namw of Person

L
[l ames }
~J
. ad
- pr
The Cimidless Colledive (LG 5
Firny Connpany \
4862 Nw.gh S 3
Address [}
o
—
* (Ve
Nenkakon, YL 3331%
{ City/State and Zip Code
The Lipiess Collethve ¢ onltom
E-mail address: {to be used for tuture annual report notitication)
Faor [urther information concerning this matter, pleasc call
Howld M@VL (365 )__ Q0D - 8UYO
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fec O $30.00 Filing Fee & [C1 $55.00 Filing Fee & {21 $60.00 Filing Fee.
Cenificate of Status Cerntificd Copy Certificate of Status &
{additonal copy is enclused)

Certinied Copy

tadditional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite §10

Talluhassee. FLL 32303
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.o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Limidless Colledive LLC

mited Liability Company as it now a
(AT al. :d Liabiluy Company)

tName of the L

and assigned

The Articles of Organization for this Limited Liability Company were tiled on Z,/m!;? 3

Florida document number .3 Mﬁm& ‘

This amendment is submitted 10 amend the following:

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

LIL.C”

Ihe new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC"™ or the abbreviation ”

1\\;;»(

at

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: M!pﬂ
(Muailing address MAY BE A POST OFFFICE BOX)

60 € Hd |- AQN €02
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B. If amending the registerced 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 of New Registered Agent:

New Repistered Othice Address:
Fner Flovida street address

. Florida
Zip Code

Cirv

Now Resistered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
o5, and I am familiar with and

provisions of all statutes relative to the proper and complete performance of my dutie
aceept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is

being filed 10 merely veflect a change in the regisiered office address, | hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT 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
ANMBR = Authorized Member

Title Name Address Type of Action

med. favto Cpeser. Lol Uongglien Bd ot
e Costle iDE U330 Amove

CiChange

Mel _MM_PQ\(\Q___ &S QDSE‘(J! n_ St O Add
W(\B\d@\?hl?ﬂ { VA l q ’q l [V{cmuvc

CiChange

e Dﬂ([_ﬂd__&ﬁﬁ:ﬂ' L‘l N @Ch)rh O O Add

Mo Coskk, OF 10220 v

CIChange

ORemove

OChange

CAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (4 tiach additional sheets, if necessary.)

Alg
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vt
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-how gy
JNaye .
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Gy
40
a
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60
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v it

{optional)
ursuant to 6035.0207 (3)b)

(LF an etfective dase is listed, the date muast be speeitic and cannot be prior t date of filing or more than 90 days atter filing.)} P
The 90th day after the

5. Effective date, if other than the date of filing:
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records,

I the record specifies a delayed effective date. but not an effective time. at £2:01 a.m. on the cadier of: (b)

record s filed.
baed  (OC ol Q3 1) Q03

Signature vf &

Tiher apfuthortred representative of a member

Mol) Dorsas

Tvped or printed name b signee U




