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TO:

- COVERLETTER

Registration Section
Division of Corporations
SOWING SEEDS BOOKS LLC
SUBJECT:

Numwe of Liited Lishility Compons

The enclosed Articles of Amendment and fee(s) ure submitted for iling.

Please retirn all correspondence concerning this matter to the following:

WILLIAM HARAM!S

Name of Person

SOWING SEEDS BOOKS LLC

Firm/Company

3A01SW RIMINT CIRCILE N

Address

PALM CITY FLORIDA 33990

City/State and Zip Code

(42

i
TA0 ~— Y
Bmeroigiuot.com Tt
- = — — e—1
L-manl address: (1o be used for future annual report netification) L

For further information concerning this matter, please call:

WILLIAM HARAMIS

- ]
516 440-6555 Al
H o
al ) .
Name of Person Arcu Code

Eoclosed is a cheek tor the following amount:

= S25.00 Filing Fee

Corts

v

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

0 $30.00 Filing Fee &

wate ol Surtus

. Y . vt
Daytine Telephone Number o

0Z WY O AVH IO

T} §53.00 Filing Feo &
Certitied Copy

Ladditionat copy is eawlosed)

O $60.00 Fiting Fee.
Ceniticate of Suus &
Centified Copy
Gaddditional copy is enclused)

Strect Address;
Reyistration Section
Diviston of Corporations
The Centre of Tallahassce

2413 N. Monroc Stieet, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2024

WILLIAM HARAMIS
3861 SW BIMIN! CIRCLE N
PLAM CITY, FL 34990

SUBJECT: SOWING SEEDS BOOKS LLC
Ref. Number: L24000198899

We have received your document for SOWING SEEDS BOOKS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Piease 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) 245-6050.

Anissa Butler
Regqulatory Specialist Il Letter Number: 624A00011659

www.sunbiz.org
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“ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SOWING SEEDS BOOKS LLC

(Nome of the Lintited Liability Compuny as it now appears on ou
onda Limied Linbility Company)

r records.)

. P . . - _ T il 29202
The Articles of Organization for this Limited Liability Company were filed on April 29.2024

L24000198899

and assigned

Florida document number

Thus amendiment is submiled to amend the (oHowing:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE 4 POST OF FICE BOX)

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

Name of New Rewistered Avent:

New Revistered Office Address:

Enrer Flavida sireen addroas

. Florida

Cine Zipp Code

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

{ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am fariliar with and
acveept i obligations of iy position as registeied agent s provided for io Chapier 603, F.5. Or. if this docuniend is
being filed 1o merely reflect a change in the registered office address, 1 herveby confirm that the lintited liabiliy
compain has been notified in writing of this change.

Il Changing Registered Apent, Signature of New Hegistered Agent




1f.amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address : Type of Actign

MGRM Luca Haramis 3861 SW Bimini Circle N Palm Cuy F1 34990
- = Add

ORemuove

O Change

O add

ORemove

CiChange

DAdd

ORemove

OChange

OAdd

ORemove

O hange

OAdd

ORemove

CiChange

=

O add

ClRemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
(if'an effective dale is listed, the diate must be specific and cannot be prior to date of (Hling or more than 90 duys atter Ghing.} Pursuant to 6050207 (3)tb)
Note: Hihe date inserted in this block docs not meet the applicable siatutory filing requircmenis. this date will not be listed as the
document’s effvetive date on the Department of State’s records.

Il the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Agrti 29, 2024

Dated

/ <4
A MM’ \qh\n AM; - '
S;gn:uur: of a member ar athorized represeniaiive ul'd member

WALLIAM HARAMIS

Typed o printed name of signee

Filing Fee: $25.60



