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ARTICLES QOF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOCKEDBRANDS LLC

(Name of the Limited LEability Cowpany as It now appeals afl our records. !
1A Flotida Tinuted Tiabifies T ompany]

The Asticles of Organization for this Limited Liability Cotupany wete filed on 13072017 and assigned

Florida document yumber L 17000022783

This anendnent is subuitted to amend the following:

A, If amending natne, enter the new name of the liipited Habjlity comnpany heye:

The new name nist be dininguishable and end with the words “Limuted Liabiliry Company.” the desigoation “LLL™ or the glbraviation

“LLCT - =
—— L — -]
N Te = o
Enter new principal offices address, if applicable: bl =,
e e el .
; addifress MUST DL A STREE T ADDRESS] (S ) -
el
= oy 17
L .
Euter new mailing nddress, if applicable: 2 2 -
S ™
{Mailing address MY BE A POST OFFICE BON) ST o

B. If anending the vegistered agent andior 1egivleved office addiess on our records, euter the uame of the new
registered apent and/or 1he new regjstered office addyess heye:

Nawme of New Registered Agent:

Iew Repisizred Office Address:

Faeer Flovida soreer uclifress

. Florida
Cinv Zip Code

New Reglsteyed Ageut's Skgnuture, if chauyging Registered Agent:

I'hereby accept thie appomnanent as registered agenr aud agree to aci i this capacine, Ifinther agree to comply with the
provisions of all stannes relative to the proper and complera performence of nyy dites, and Iam Samiliar with and
aveapt the obligarions of v position as vegistered agent as provided for i Chapter 605, F.5. O, if this docineni s
being filed to merel reflect a cliange in 1he registered office addvess, { hereby confirm that the Hmdeed Hobifin:
compam has bean notified iv wiiting of this change.

If Changing Registered Agent, Sigaature af New Registered Agent
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If amending the Managers v Authorized Member on our vecords, entey the fitle, naine, aud address of each Mnuager or
Anthorized Meinber being added o removed fyom pur records:

Too Pagedols

MCK = Manager
ANMHR = Authorized Ylember
Tvpe of Actlon

Litle Name Addiess
MGR Curtis Six 5611 18t Ave E Unit 303 D Add
Rradenton, FL. 34208 [X Jremen e
MGR Justin Monger 1850 E Interstote 30 EAdd
Rockwalt, Texns 75087 E]Remm'e
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D. Il nmending auv other infonuaden, eurer change(s) here: (ditach additional sheets, if necassary.)

E. Effective date, if other than the date of Allug: (optional)
{If an effective date is listed, the dare unist be specific and cannot be niore than 90 days after filing.} (605.0207 (3)(b)
Daed L\ Wgv . d018
I g~ |
i Sigunture of ahember or mehonzed repesentarve of a ineruber
Jilin Monger, Manager
Typed or pidiied nante of signee
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