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The Thoughiful Conceps LLC Aol L
{Nate of the Limlred Liability Company as (¢ now appears on our records.; S n’i,-t;f.' i
(A Florida Lemiled i.m[’nllly Cump;.my} - -'!'/U/.
N4/22£2024

The Articles of Qrganization for this Limited Liability Company werg (iled on and assigned

L24000188416

Florda document number

This amendinent is subtiticd w wivend ihe fllowing:

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

The new name must be distinguishable and contain the words “Eimited Liabiliry Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 6902 Trellis Vine Loop

(Principal office address MUST BE A STREET 4bbxESs)  Mindermere. L 34756
us

- - - . 902 15 Vi
Enter new muiling address, il spplicable: 6902 Trellis Vine Loop

(Muiling address MAY BE A POST OFFICE BOX)

Windermere, FT. 34784

Us

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 Registered Agent:

New Repistered Otfice Address:

Enier Flovida soreet address

, Marida
Cuiry Zip Code

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

[ hereby accept the uppointment as registercd agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceeplt the obligations of my position us registercd agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to mercly reflect a change in the registered office adidvess, I hereby confivn that the limited Liabifin:
company has been notified in writing of this change.

1 Changing Repluered Agent, Sipnature of New Hegletered Agent
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or removed from nur records:

MCR = Mupager
AMBR = Authorized Momher

Title Name Address Type of Action
CAdd
Citemove

N
o1
5

ORemove

O¢Change

Oadd

ORemove

OChange

O Ak

ORemove

MChange

Oadd

O Remeve

D¢ hange
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D. If amending any other informatlon, enter change(s) here: (trach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
{If an cffective datc is listed. the date must be specific aud cannot be prior to date of filing or more than % days after Gling.) Iursuant 10 605.0207 (33
Nate: Tithe date inserled in this block dacs nol meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Srate’s records.

record s f1led,

It the record specifies a delaved ettective date, but not an eftective tiime, at 12:0] a.m. on the earlier of: (b)  The 20h day atier the
Augrust 23rd
Dated

2024

/s/ Nicole Elftman

Signature of a member or anthorized representative of a menber
Nicole Elftman

Typed ar printed name af signee

Filing Fee: $25.00
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