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COVER LETTER

TO: Registration Section
Division of Corporations

Sophist Research, L1LC
SUBJECT:

Name of Lnaited Liabili Compan

The enclosed Articles of Amendment and teets) are submitted for liling.

Please return all correspondence concerning this matter e the following:

Trav Bowen. Ewy

Nimne vt Porsen

Private Wealth Law Group, P.C.

It Conpans

1103 Base 900 South. Suite 250

Adddress

Salt Lake Cie, UT 83103

Citn State and Zip Code

thowen{g privatewenlthlawgroup com

Femui! iclelress: 110 he used For Tutnre annual report netification)

For turther information concerning this mutter, please call:

Trav Howen =01 23693
atd )

At Cade

Name ol Person trantime Telephone Sumber

Enclosed is a check for the following amount:

= S25.00 Filing Fee [0 530.00 Filing Fee & COSEIRN0 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status

Certitied Copy Certificate of Status &

Certified Copy

fadditienal copy iy enclosed )

taldiinal copy s enchisedd

Mailing Address:
Registration Seetion
Division of Corporations
P.0. Box 6327

Talahassee. FE. 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tuallahassee

2415 NONonroe Streetl. Suite 810

Tallahassee. FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sophist Research, LLC
(Name of the Limited Eiability Compauy us itnos appears un our records.)
A Forda Linmed Tiabilis Company)

e 122012 i
: ] and assigned

The Articles ol Organization tor this Limited Liability Compuany were liled on

- . M ” :\‘.; 1§
Florida document number L 12000083351

This amendment is submitted to amend the following:

A, [famending name., cnter the new name of the Limited lability company here:

Millionaire Pubdisting. L1.C

The new name musl be distinguishable and contain the wards “Limited Lizhitlin Company.” the designation “1LLCT ar the abbreviation <140

Enter new principal offices address, if applicable:

(Principual office address MUST BE ASTREET ADDRENS) ol

d 11330024

3114

Enter new mailing address, if applicable:

(Muailine addross MAY BE A POST OFFICE BOX)

3
5
6 =LH

the new registered

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

Namme of New Reaistered Avent:

New Registered Office Address:

Foger Florido sirect adidress

- Florida
[ A Cenlde

New Resistered Agent's Sienature, if changing Registervd Agent:

Fhereby accept the appoininient as registered agent and qgree to act in this capaciie. [ furiher agree (o comply with the
provisions of all statutes relative o the proper and complete performance of mv dutivs. and Fam famifiar swith and
accept the obligations of my: position as registered ageni as provided for in Chaprer 6030 1N O if this docment is
heing filed in merely reflect o change in the registered office address, Fherehy confirne thar the finited liability

company has been notified inowriting of this chonge.

I Changing Registered Aeent. Sigaature of New Registered Agend
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IT 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 Tyvpe of Action
AMBR Zachary Wesiphal 60 W Flagler Strect
CiAdd

Suite 900
= Remove

Miami, FLL 33130

O Change
AMBR ROT Enterprises Holding. 1L1L.C 3509 Research Bisd
=
Stnle F00
CJRemove

Austin. TN 78750
OChange

C1add

TRemove

O Change

TJAdd

Tiemove

ClChange

1Add

CJRemove

CIChange

OAadd

TRemove

“1Change
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D). If amending any other information, enter change(s) herv: i-dirach adeditional siecs, if necessary

F. Effective date, if other than the date of filing: {upticnal)
HEan etfective daw is fisted. the dite must be specilic and cannot be prior to Jdate of fidingt or mote than 90 Jay s atier giling ) Pursuant 1 6030207 131(h)
Note: Ifthe date inserted in this block does nut meet the applicable statutors filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the eariier of;
(b} The 90th day after the record is filed.

203
Xated \/} L l)) .
r4 7

Nignature ot a mgmber or aunthornizad representitiv e af @ mcmber

Trav Bowen, Esy

Pvped o printed name of signee

Page 3 of 3

Filing Fee: 82500



