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ARTICLES OF AMENDMENT -
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ARTICLES OF ORGANIZATION < - T
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SHUTTER UP.COM, LLC T
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The Articles of Organization for this Limited Llability Company were filed on _ Q% /OY /300K % andssigned
Plorida document number __L O8O OO 24 Ao %

This amendment {s submitted to amend the following:

A. IFamending name, enter the new name of the limited linbility compagy here:

The new nane must be distinguishable and end with the words “Limited Liability Company.” the desighation “LLC” or the abbreviation
“.L.Cr

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable; . —

ng addr. T OFFIC,

B. If amcading the vegistered agent and/or reaistered offlce addrcss on our records, enfer the pame of the new

registered agent and/or the new 5_;_.eagmred office gddress here:

Name of New Reglstercd Agent:
New Renistered Offlco Address:

(Enter Florida sireat address)

, Floridu
(City) (Zip Code)

w R od mt’s Si if cha ents

! hereby aceepr the appointinent as regisiered agent and agree (o act In this capacity. X further agree to comply with
the provisions of all statutes relative 10 the proper and completa performance of my duties, and I am feoniliar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, I.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company hay been notified in writing of this change.

@ Changing Registored Agent, Signutyre of New Replstored Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
o nagin mber bei ed or our r :
MGR = Manaper
MGRM = Managing Member
Title ame Address Typo of Action
MaR §TEVE _AMSS Y303 Crsamve &y 3 ak
i ’ Remove
(JPEAN5 18T, Zn{ ﬂES Fad
MOR Robeate Sitbeama 701/ _fosaanny O%. @FAd
i Remove
N BERE]
[ Add
[T} Remove
[] Add
—[] Remove
[JAdd
{7 Remove
[ Add
___[J Remove

D, If amending any other information, enter change(s) here: (drtach addilional sheezs, {f necessary,)

baed____ T 7" , Zeo8

Tlgnaturé g 2 mem;ér%r authorized representative of  membeér

LAREy Siibesmnrl
" Typed dr printed namo of signee
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