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COVER LETTER

RAVH Registration Section
Division of Corporations

Chipset Enterprises, LLC
SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lindsey Miller

Greenspoon Marder, PLA. )

600 Brickcll Avenue, Suite 3600

Miam: FL 33131

City/State and Zip Cods
Lduardo@aceretion.capital

For furthar iniormation concerning this mateer, please call:

Lindsay Miller , 305 789-2770
ats e ettt e

""""" T AreaCade Daytime Telephone Nomber

Nt g Poraiin

Enclosed ig a check Tor the fallowing amount:

= $25.00 Fiting Fee & $30.00 Filing Fec & {5 855.00 Filing Fee & {7 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(ndditiona) eopy 19 enclosed) Cenified Copy

{additioral copy is enciosed)

MALLING ARDRESS: STREETACOURLEK ADDKRESS:
Regintration Section Registration Section

Division of Corporations Divisian of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266 Execulive Center Circle

Tellahassee, FL 32301
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ARTICLES OF AMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chipset Enterprises, LLC

T T T T Y ST Bl e LA Er [ Aa by AR DRLY 5 AL vy B ERLS L D8 T vergrds T
TR Lndiad Diannily Carapany)
The Articles of Organization for this Limited Liability Company were filed on TUne 15,2016~ and essigned
Flarida document number mrj‘l‘f?om 13918 .

This amendment is submitied tc amend the fellowing:

A i atending mame, gnigr fhe Yew paee of tie Hoilod Gabitiny company hiere:

Accretion Equitics , LLC

The new rame must be disinguishabiy ang coutain e words “Limited Liability Company,” the designation "LLC” or the abbrevimion L. LLC"

Enter vew privcipal offices address, if apphcable: - ’
Pl st AR SELN T BEL NTREST ADDRENS

Fnter new mailing address, it applicable: . -

(i pdlisn srodvesy MUY HE 4 PONT OFFICE SO0 L

13, Tf amending the vegistercd agent andsor registered office address- on onr recordy, gnbey thn eupmg 87 the e -

vegizdeved poenf aadlor the sew regisiored offies sddress here:

Same of Mew Repiarared Agant: e e e et e et et e ot wnme e 22 e e e e <
Mgy Registered Qffice Address: e e e e e s et s i

Kayor Foridhsmi ol nddirexs

s Tlevtds

Ciry

Dare Beptoi s ARUBLE 3 e nrt: i chanping Bezisiered Agenn

..... beeE:

I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 firther agree fo comply with the
provisions of all statutes reiative ta the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, {f this document is
bring filed to merely reflect a change in the regisiered office address, { heveby confirm thar the Himired Liability
company has beer notified m writing of this change.

¥ Changing Regstered Acvei, Signntwrs o oo Segiiened Apant

Puge 1 of' 3
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H mneading Authorized Persouls) authorized to manage, enter the e, axme qod address of enchiperscn being added
it n’:u’lfﬁ’ﬂj Il'ﬂl‘!l frud F‘L’(Z(!r'iiﬁ:

MGR = Munaper
ANMHR - Autbioriessd Mamber

Title Name Arirspan
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et ee 2 tta s e et s e e s ek ReenOVE
.. Change
O <o e e e 18 < e et et e et AGE
e o e 1o REOVE
e e et e e T Change
- e - B (7 Add
I, e vameeme e raa e ] RETOVE
e {1 Change
....... O SO PORE 1 P Y-
R, et et} REPROVE
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. T Changgy
™
e oo C LAk X

'] Change
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D. If amending any other information, enter change(s) here: (Atfach additional sheats, if necessery.)

E. Effective date, if other than the dante of filing: (optional)

(If an effective date is tisted, the date must be sperific And cannot be prior to dats of filing or mote than 90 days afler filing ) Pursuant to 603.0207 (3Xb)
Nate: 1fthe dato inserted in this block does not meet the applicable statutory filing requirements, this date will 1ot 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 anﬁﬂectlve time, at 12:01 a.m, on the earller of:

(b) The 90th day after the record Is filed.

I

W

Dated ___ i o 4,
i 1

v M

{ g )
\“"-L-nn-o-—r Ty, — . ‘.-' .. [ o~ ”,'
- — henatl 4 \‘»i‘ﬂ ‘s‘f RS S AL TR N AN \'?"ﬁ/\{.i At
I‘;,;m. ot primed DAINE oF Sifnes ! 7y
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Filing Fee: $25.00
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