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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MIDDLE NAME VENTURES, LLC
- ih ited Ulnhility Cmmpany st It now appeam un
larida Lim:l wbill otnpony )

‘The Artieles of Orgunization for this Limited Liability Company were filyd on 3+28/201S and assigned

Florida dotument number C13000074011

This amendment is subminad to amend the following:

A. If amending name, enter the new name of the Jimited liability com BADY here:

The new name must be distinguishablo und contain e words “Limiced Liability Company,” the designstion “LLC" or the nhbl;:ig}ion “p;g,;c."

il ——t
T = e

Enter new principal offices address, if applicable: FT Pt

-l-lF—ﬂA 1

L
{Principal uiflce address MUST BE A STREET ADDRESS) zx M v o

T i r fa i

b f?' »
Enter new nialling address, If appHicable: m
(Mailing address MAY BE A POST QFFICE ROX) R

B. Il umenading the registered agent andfor registered office address ot our recordy, ¢nter the name of the o
registered agent npd/or the new registercd office addrees here:

Name of New Registared Agent:
New Repistered Office Address:

Entar Florida street ededrysx

, Florida
City Lo Codde

New Repistered Azent's Signature, if choneing Repistered Ageny:

1 hereby accepi the appointment as regfstered ugem and agree to act in this capaclry. 1 firther agree io comply with the
provivions af all statwtes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, Iif this document is
being filed to merely reflect a change in the registered office address, F hereby confirm thar the limited liability
campary has been notified in writing of this ¢hange.

If Chanping Reglstarsd Apent, Sipanturg of New Repisterpd Agent
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If amending Authorlzed Mersonds) authorieed Lo manage, e ddress of ench pevson

oL removed fram ony rocords:

MGR= Manager
AMBER = Anthorized Member

Thie Namg Address Type of Aetion

MGR JAMES BAIER 920 SOUTH KENTUCKY AVE.
B Add

WINTER PARK, FL 3278¢
0 Remove

[J Change

0 Adu

O Remove

[ Change

O Add

O Remove

[J Change

O Add

0 Remgve
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D. {f amending any other information, cater change(s) here: (Artach additional sheeis, if necessary,)

£, Effcetive date, if other than the date of fing: foptional)
(I¥ mn eMMuctive dote is listed, the date must be specific and cannot be prior 3 date of filing or Pose Lian 90 days after filing.) T:unuml " qos.nzm (3x)
Notg; [fthe date inscrted in this block dogs not meet the applicable stutory filing requireraents, this data will not be listed as the
ducament'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 earfier of:
{h) The 90th day after the recorg Is flied.

JANUARY 2y 2016 7
Dated " . y
v
e
_,.~—-'j’}/ : o e
Signentre oF A member or outhonzed reprosentative of o member —1 E:S
;.’ ..: - r:.{ .
CASSANDRA PLAS A M
il o [ #= g
“Typtd or printed name ol signee Z‘;: A 0 Pt
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