(F-Qequestofs MName)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rckur  []war [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700430584557

DB/04./24--01040--013  #¥55.00

r—~
[—1
- D
- =
- — "-r'l
— v H
- > ————
- - [ —
-
N -—rl
went o= i
=
FARES N 'J
‘Y".:'.'i'_ ve
= o
e O




COVER LETTER

TO: Registration Section
Division of Corporations

Sheonter Blisstul Juices LLC
SUBJECT:

Name of Limited Liabilay Company

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

Please return all correspondence cencerning this matter to the following:

Sheontee Conner

Name ol Person

Sheontee Blissful Juices LILC

Fim/Company

3293 St. Martin Ln

Addiess

Clemmont, FL. 34711

CuviState and Zip Code
Chanetl 18@gmail.cumn

E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
Sheontee Conner 3z

at ( )

Arca Code

217-3989

Nuane of Petson Daytime Telephone Number

Enclased is a check for the following amount:

(3 §25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditionz! copy is enclosed)

O $60.00 Filing Fee,
Certificaie of Status &
Centified Copy

{additienal copy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oneonc et BhissFul :Iu.\ces LLC

(Name of the Limited Lmhllm Company ay it now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on 5‘ %“ca L* .-

Florida document number L aqma\@"\qa' :J Z l
Jae m

This amendment is submitted to amend the following: Al :) (.
TS,

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

6G :n HY n:énr h0L
£

-1
- X

The new name must be distinguishable and contain the words ~Limited Liabtlity Company.” the designation “LLC™ or the abbreviation »1..1,.C.”

Enter new principal effices address, if applicable: Saq 3 S+ m(l”: '\ ﬂ m -
(Principal office address MUST BE A STREET ADpREsS) G AETINIONE, T 2411

Enter new mailing address, if applicable: 16 aqg 8'}' ma- I"‘h n I/n -
(Mailing address MAY BE A POST OFFICE BOX) C \ermr}t i FL 3"" f'] ' ]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: gheon tdﬁc (\/O n n er\
New Reaistered Office Address: '3 aq 6 8“' m(l\‘*\'\ ﬂ L/Y\

Fourer Flovido street address

Clermone . 3411

Zip Coade

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

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statwes relative 1o the proper and complere performance of my dities. and I am familiar with and
aceept the obligations of my position as regisiered agemt as provided for in Chapter 603, I°.5. Or, if this document is
heing filed 10 merely reflect a change in the regisicred office address, I hereby confirm that the fimited liability

compeny has been notified in writing of this change.

“r Changing Registered Agent, Signature of New Registered Agent




If 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

Title Name Address Type of Action

MG Sheontee COMEr 513354 Marhn Ly, CLEFMON, £ 3711

JRemove

OChange

AMBR. Jordan COnner 330381 aekn L. CIermont L3 ga

CJRemove

JChange

‘\M glenn Conner J. 3303 SEMOKEHN b CArmOny, €134} Kadd

JRemove

T1Change

JAdd

CJRemove

Change

TlAdd

_JRemove

Change

DAdd

CIRemove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, e date must be speeitic and cannot be prior o date of filing or more than 90 davs after filing. ) Parsuant o 6G3.0207 (31X
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the carlier of: (b)  The Y0th day after the
record is filed,

s QY 1] a0
> OO

Signature of & member or authonzed representative of a member

Sheonkee Conner

Tvped or printed name of signee




