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DocuSign Envelope ID: 3F 34B96E-36CB-48CD-AB53-80A8C 2087 B6O
COVER LETTER (((H24000090527 31)

T Registration Section
Division of Corporations

VOODOO VINENS, LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspandence concerning this matier 1o the following:

Katelyn I Dougherty

Name of Person

Harbour Business Law

Firm/Company

200 N, Pierce Street, Suite 2A

Address

Tampa, FL 33602

City/State and Zip Code

AnmnualReports@HarbourBusinessLaw.com

E-mail address: (10 be used for future annual repent notitication)

For further information concerning this matter, please call:

Katelyn J. Dougherty 313 706-7333
at( )

Name of Person Arca Code Daytme Telephone Number

Enclosed 15 a cheek for the following amount;

= 525.00 Filing Fee 1 $30.00 Filing Fee & 1 £55.00 Filing Fee & O $560.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

(akiditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect. Suie 810

Tallahassee, FLL 32303

({(H24000090527 3)))
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ARTICLES OF AMENDMENT
[{((H2£000090527 3)))
TO
ARTICLES OF
ORGANIZATION OF

VOODOO VIXENS, LLC

{Name of the Limited Lisbility Company s it now appears on our records,
(AF

)

o . TP P . 217202 .
I'he Articles of Organization for this Limited Liability Campany were filed on 072172024 and assigned

. o)
Florida document number 123000092219

This amendment is submitted 10 amend the following:

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

The new name must be distingwishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation "L L.C."

Enter new pringipal offices address, if applicable:

=
{Principal office address MUST BE A STREET ADDRESS) =
p
e B
= T—
o I
Enter new mailing address, if applicable: o) rn
= O
(Mailing address MAY BE A POST OFFICE BOX) )
wn

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:

Enmter Florida sireer adidress

. Florida

Cin Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dvcument is

heing filed to merely reflect a change in the registercd office address, I hereby confirm that the timited tiability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

{({H24000090527 3)))



DocuSign Envelope ID: 3F34896E-36CB-48CD-A553-80A8C208F 860
[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of gach person, heing added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRITTANY MORGANN 1936 BRUCE B DOWNS BLVD., SUITE 477 -
Add

WLESLEY CHAPEL, FIL. 33543

=Remove

LlChange

Oadd

CORemove

O Change

OAdd

ORemove

[CJChange

Tiadd

ORemove

O Change

Oadd

O Remove

CiChange

Oadd

Remove

O Change
{{{H24000080527 )}
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{({H2£000090527 3))

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

F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prien 1o date ot filing or more than H0 days afler filing.) Pursuant w0 6030207 (3 )(b)
Note; 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departinent of State’s records,

If the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the varlier off (b} The 9ikh day afier the
record is filed.

March 7, 2024
Dated

DocuSigned by:

-
LEABDS?'SQDCSDA?%@”“‘”“' of a member ur authorized representative of a member

Kvle Swansion, as Manager

Tvped or printed name of signee

{({H24000090527 3)))
Filing Fee: $25.00



Thursday, March 7, 2024 at 12:54:47 Eastern Standard Time

Subject: Successful transmission to 18506176383. Re: {{{H24000090527 3))) - LLC AMENDMENT - VOODQO VIXENS, LLC
(Coc # L24000092219)

Date: Thursday, March 7, 2024 at 12:52:04 PM Eastern Standard Time
From: send@mail.efax.com <send@mail.efax.com>
To: Katelyn Dougherty <katelyn@harbourbusinesslaw.com>

Your fax was successfully sent to 18506176383 by eFax.

Fax Details

Date: 2024-03-07 17:51:58 (GMT)
Number of Pages: 7

Length of Transmission: 243 seconds
Receiving Machine Fax ID: 850-617-6381

Mobile Apps

© 2024 Consensus Cloud Solutiens, In¢, or its subsidiaries (collectively, “Consensus”). All rights reserved.
eFax is a reqgistered trademark of Consensus.
700 S, Flower St., 15th Floor, Los Angeles, CA 90017

This account is subject to the terms listed in the eFax Customer Agregmen:,

10f1



