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Teen Manifesto, LLC
The Articles of Organivation for this Limited Liability Company were filed on 9172816 and assigned

Florida doctaemt number L1600016709¢

This amendment is submiitted 10 amend the following:

A. H smending name, enter the new name of the Himited linbitity company here:

Emerge Movemen: LLC

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1..1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new malling address, tf applicable:
Malling address MAY BE A POST OFFICE 50X)

B. If amending the repistered agemt and/or registered office address on our records, enter the name of the new
rogistered agent and/ov the new repistered nffice address here:

Nawe of New Registered Agent:

New Repistered Office Address:

Entor Florida sireet address

 Floride
City Zip Couda

veve Registe ent's Slenature Af chanping Weejstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capactiy. | further agree to comply with the

provisions of ail statutes relative to the proper and complete performance of my duties, and I'am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document i

haing filed 10 merely reflect u change in the registered office address, I hereby confirm thot the limited linhility T
company has been notified in writing of this change.

If Chuogiog Replsiered Apent, Slznature of New Reglatered Agent
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If umending Authorized Person(s) authorized 10 mansge, gater the title, name, und address of each person hcing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Asldress Type of Action
0O Add

0 Remove

O Change

O Add

3 Remove

O Redbvoh
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O Add

O Remove

0 Change

C] Add

[J Remave

0 Changs

0 Add

3 Remove

i O Clunge
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D, I amending any other informaution, enter chunge(s) here: {Atrach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{ifan effective date is liswd, the date must be specific and cainot be prior ta dote of filing or mare than 90 days afler fHling.) Pursuant 10 605.0207 (3)(b)
Note: if the date Inserted in this block dues not meet the applicable stannory filing requirements, this date will not be listed ns Uie
document’'s etlective dnte on the Department of Siste's records.

iIf the record specifies @ delayed effective date, but not an effacti-~ time, at 12:01 a.m. ¢n the eariler of:
(L) The 90th day after the record Is filed.

Dated August i6, , 2017

{b‘.’ﬂ’\\ﬁ{,LﬂLLf,{LuLL.

Signaturc of 3 member o7 Authonized represeataiive ui © mCBer

Tamara Chase

Typued or prmted nunx of slgnce
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