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TO: Kegistration Section
Division ol Carporatiens
SUBJECT:

COVER LETTER

Amzing Grace Etiquette & Soctal Development, LLC

Name of Limited Liahility Campany

The enclosed Anticles of Amendment and feels) are submiited for fiting.

Please return all comespondence conceming this matter (o the follawing:

Sharon Henderson Jackson

Niame o Person

Amazing Grace Ltiquetie & Social Developnient, L1LC

PaS2 1 NW 77th Place

Firrm/Company

Addiese .
: ™
Miami Lakes, FL 33016 -
City/State and Zip Code L
sharonporry3 1884ngmail com (D .
Eomatl address: {10 be used for futere anewal report notification; A
-1y .
. N P . . . . ot
For further infornation coneerning this matter, picase call: v
—
v
Sharon Henderson Juckson RN 4230635
at }
Name of Person

Enclosed is a cheek for the following amount:
= S25.00 Filing Fee $30.00 Filing Fee &

Certitteate of Status

fitelil it Wil

Registration Scction
Bivision of Corporations
P.O. Box 6327

Tullahassee, FIL 32314

Mailing Address:

Area Code Daytime Telephone MNumber

1 $55.00 Filing Fee & 3 $60.00 Fiting Fee.
Certitied Copy Certificate of Status &
Certitied Copy
radditional copy is enclosed)

{adduional vany is encloset)

Street Address:

Registration Scction

Division ot Corporations

The Centre of Talluhassee

24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMAZING GRACE ETIQUETTE & SOCIAL DEVELOPMENT, LLC

tName of the Limited Liability Company us il now appears on sur records.}
(A Flonida Limited Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on e and assigned
. 73 3
Florida document number J230001430030

This amendment is submitwed to amend the following:

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

The new name Ut he distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE 4 STREET ADDRESS)
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B. If amending 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 of New Repistered Agent:

New Registered Office Address:

Enter Floridua street address

. Florida

City Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us yegistered ageni and agree o act in this capacity. | further agree to comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm thar the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Persoa(s) authorized to manage, enter the title, name, and address ol cach person being added

or removed [rom our records:

MGR = Manager
AMBR = Autherized Member

Title Namp

MGR Sharon Henderson Jackson

Address

L6421 NW T7th Place Miami Lakes, FL 23016

Tvpe of Action

W Add

dRemave

O Change

CIAdd

{IRemove

C1Change
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CiChange

GCadd

Cikemove

CiChangy

Tl Add

O Remove

OChange



D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)
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E. Effective date, if other than the date of fitings 1 2-7- 3042

|
(optionaly =~
(It an elteetive date is listed, the date must be specilic aul cannot be prior to dawe of Rling or more than 90 days atter filing.) Puesuant to 605.0207 (31b)
Noute: [f the date inserted in this block docs not meet ihe applicabie stanutery filing requirements, this Jdate will not be Hsted as the

document's effective date on the Department of Siate’s records.

I the record specitics 1 delaved effective date, but netan effective time, at 12:01 a.m. on the carlier of: (by The 90th day after the
record is filed,

November 2 2021
Dated -
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' Signatuie of 2 mwnber or authorized represeatative of & member

Sharon Henderson Jacksen

“Teped ot printed name of signee

Filing Fee: 825.00



