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Patrick H. Neale
Attarney at Law

October 31. 2024

Repistration Section
Drviston of Corporations
PO Box 6327
Tallahassee, FI. 32314

Re: Celebrated Memories, LLC - 124000270630
Re: Sense and Soul LLC - L.24000270592

Dear Sir or Madam:

Enclosed herewith please {ind Two (2) Amendments to the Articles of Organization for cach of
the above entities. reflecting a change in mailing address for cach LLC.

Also enclosed are two cheeks. cach in the amount of $55.00 representing the required fee.

Kindly process these Amendments. and il additional information is required, please contact our
office.

Very truly \.Olilb
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PHNjm
Enclosure — 2 cheeks $35.00 each



COVER LETTER

TO: Registration Section
Division of Corporations

CELEBRATED MEMORIES LLLC
SUBJECT:

Name of Limited Liability Company

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

Please ceturn all correspendence concerning this matter to the following:

PATRICK H. NEALE

Name of Person

PATRICK NEALE & ASSOCIATES

Firm/Company

3470 BRYSON COURT. SUITE 103

Address

NAPLES. FL 34109

City/Sine and Zip Code

office@patrickneale.com

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

Patrick Neale 239 6421485
at ( )

Name ot Person Arca Code

Bavtime Telephone Number

Enclosed is a check for the following amount:

T $25.00 Filing Fee 0] §30.00 Filing Fee & = 555,00 Filing Fee & O 560.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(additivnal copy is enclosed) Centified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELEBRATED MEMORIES LLC

.neter

{Name of the Lunited Linhility Company as it now sppears on our records.)
: Jabiity Company)
e . . . - . .. . . - 1y )2
The Articles of Organization for this Limited Liability Company were filed on un¢ 13. 2024
- . LB 7 3
Florida document number 124000270630

and assigned

This amendment is subiniited to amend the following;

A, Ifamending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liohility Company.” the designation ~LLC™ or the abbrevistion »1.1L.C

Enter new principal offices address, if applicable:

i T

. o
{Principad office address MUST BE A STREET ADDRESS) . -l i
o T
= :t-

Enter new mailing address, if applicable: 1828 Kings Lake Boulevard, Unit 102 20 @
(Muiling address MAY BE A POST OFFICE BOX) Naples FL 34112 ~

—

»

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 Avent:

New Resstered Otfice Address:

Fter Florida stroet adddress

. Florida
Ciry

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

[ hereby accept the appoinmment as vegistered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of afl statutes velative to the proper and complere performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, 1 hereby confirm thar the limied tiabilin
company has been notitied in writing of this change.

11 Changing Registered Agent, Sienature of New Registered Apent




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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CJRemove

OChange

add

ORemove

OChange

JAdd

CIRemove

OChange

Cadd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

CJRemove

D Change




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

E. Fffective date, if other than the date of filing: {optional)
(1T eftfective date is listed, the date must be specific and cannot be prior o daw of Bling or more than 90 dayvs after filing.) Tursuant 1o 6030207 (31b)
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

f the record specifies a delaved effective date, but not an ceffective time, at 12:01 aan, on the carlicr oft {bY  The 90th dav afier the
record is filed.

Dated 01/&3‘6% 9‘? . 2024
Lo () V) pufle [ Aoty

/\lL_n.atun. uf a membe? or ¢ uhnd rt.pruun.sl#; Uyl member

Sarah ). Morgan Murphy

Typed or printed name of signee

Filing Fee: $25.00



