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ARTICLES OF AMENDMENT
TO
ARTICEES OF ORGANIZATION
OF

Subtle 8ody Press LLC

(Same of the Limated Liability Company us it now appears on our records
(A Flerly Tmmed Taabdine Companyd

1 1 -
one/ and nssigned

Fhe Articles of Oraanization for this Limited Labiliy Campany were fied on

. 4
Florida document nimber L21000<52024

This amendment is subimitted w amend the followmg:

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

The new name must he distingrishable and conain the wonds - Lrmited Liaktiny Company,™ the desigaaiion " LLCT o the abbseviaon 7LL.CY

Enter new principal offices address, if applicable: . _ _

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new niaiting address. if applicable:

(Mailing adidress MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the nunie of the new registered
avent and/or the new redistered office address here:

Name of New Regjstered Agent:

R

T

New Reeistered OTee Address:

-

7
LV

Furer Frorfda sivect adddress
=
Florida [
o Z.'p_EuJe’ -
Mew Heagistered Agent’s Signature, it changing Kegistered Agent: <. 2
. (%]
{ el acoept the appuainiment us regisiersd agent and agree io act in this capacity, 1 jtrether agrei terffomphe with the

Q

provisions of aff sietuics relarive (o the proger aied complete perforotanee of s dudies, and Tam fumifior with and
accep the obligations of my position s registered agent as provided jor in Chaprer 605 F.8 Qv it this document is
heing jiled to merelv refloct o change dthe regisiered office address, {erehy confivn that the Limited fiabilice
compaay hay been nodficd in writing of this change.

I Chunsing Registered Agent, Signature of New Registered Agent

[+1]

5
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If amending Authorized Person(s) authorized to manage, cater the tide, name, and address of each person being added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

N

THOMPSON, CORI W

Address

12831 [SLEWORTH DR

Type of Action

audd

JACKSONVILLE. FL 32225

[y
vilemase

CiChange

Cradd

Ciremone

CHhange

CIAdd

CiRemaone

i hange

T audd

CORemove

CiChange

LiRemove

CHohange

Ziadd

CHRemove

0 Change




12/26:2034 1310 32 PSY To 1850€776383 Dage: 4t Fax: 81312365208

D. If amending any other information. enter change(s) here: (Aiach addivionad sheets, it necessary)

F.. Effective date. il other than the date of filing: (optinnal)
(11 an effiective date i~ Listed. the date must he specitie and eannot be prior to date of filing or more than 00 days alter Hiing.) Punsian to 080207 (3)¢hy
Note: [fthe date inserted in this block does nat meet the apphicable statutory fifing requirements. this date will not be listed as the
docunment’s ericetive date on the Department of Staie’s records,

ITthe record speeities a delaved cifective date, but not an effective ume, at 2201 wans on ihe carlier of: (b Ehe Wb day after the
record s Nled,

ou 2024
Dated Decemnber 26 )

A
Sigaature of a member ar authorized Tepreseniutive ot a member

MNat Smith

Tvped or printed name of e

Filing Fee: 81500



