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COVER LETTER

TO: Registration Section
Division of Corporations

IPS Foan 1L1.C
SURBJECT:

Name of Linvted Liabilisy Company

The enclosed Articles of Amendment and feegs) are sebmitted tfor Hling.

Please return all correspondence concerning this matter o the tollowing:

Andrew Stebbins

Name of Person

FinvCompany

IO N, Hercules Avenue

Address

Clearwater, Florida 337635

Citwe State and Zip Code

apstebhinst.gimail.com

E-mal addiess: (1o be wsed Tor tutuse annual eport noufication)
For turther information concerning this matter, please call:
Andrew Stebbins 727 J47-00UN3

atd )
Nunw of Persan Area Code Mavtime Telepbone Number

Eaclosed is o cheek for the fellowing amount:

= 52500 Filing Fee R o Biling Fee & S S35.00 Fibng Fee & 0 S60.00 Filing Fee,
Certiticate of Stutus Cenrtitied Copy Certificat of Status &
tadditional copy 1~ enclosed) Certified Copy

(additional copy i~ enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division ot Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32314 2413 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION i e n
I RO
of Whkz pg
ran
(20 29 ae
~ " 10: 33
IPS Foam LLC
(Name of the Limited Eiability Company s it now appesrs on our records.) L i S
1A Flordu Died Laabehoe Compinin ' Co - .

P A0, 2003 :
Junc 0. 201 and assigned

The Articles of Organization for this Linnted Liability Company were filed on

Florida document number L0061 3018

This amendiment 15 submitted 1o amend the following:

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

A Smarter Tomerrow, LLC

The new nzme mast be distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.CT

ater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Futer new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Namw of New Rewistered Avent:

New Registered Otfice Address:

Enter Florida strecr addross

. Florida
{in Zyr Cende

New Revistered Avent’s Signature, it changing Revistered Avent:

{ hereby aceept the appoiniment as regisiered agent and agrec o act in this capacity. { further agree o comply with the
pravisions of all stataes relarive 1o the proper and complete performance of myv duties, and Tam jamiliar with and
accept the vhligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing fited 1o mereh reflect a change in the registered office address. D hereby confivm that the limited liahility
company has heen notified inwriting of this change.

If Changing Repistered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name. and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TJAadd

ORemuove

O Change

JAdd

JRemuove

C1Change

Cladd

O Remove

TIChange

CaAadd

CIRemuove

CiChange

_Iadd

CRemove

CiChange

Cadd

CJRemove

JChange




D. If amending any other information, enter change(s) here: JAttach additionad sheers, i necessary.)

E. Effective date. if other than the date of filing: {optional)
{Fan ettective daie is listed. the date must be specitic and cannat be prior o date of filing or more than 90 days after tiling.) Pussuani to 6030207 (30by
Note: Ifthe date inserted in this block does not meet the applicable statatory Gling reguiremenis, this date will not be listed s the
document s effective date on the Department of Stage’s records.

If the record specilies a deluved etfective daie, but not an effeetive time. at 1201 aan. on the carlier otz (bl The 90th day atter the

record 15 filed.

March z_ﬁ 2024

Daved

_ sole Membec

Signature of o membdr or authorized representative of @ member

Andrew Stebbins

Typed or printed name of stgnee

Filing Fee: $235.00)



