L1 7 0000 8T
- OO TRRMEMAATI

— 600318659386

(City/State/Zip/Phone #)

[]pPckup  [Jwar [] malL

BI/2BA N R--0E015- 00 ew2S 0

{Business Entity Name)

(Document Number)

Certified Copies

{

Ceitificates of Status

SIAL

RN N

85

Special Instructions to Filing Officer:

[a R BIRS!

8 :21Hd 9¢ d3S Bl

e
*
[

—
Py

Office Use Only
M CQODEF{

cpp 2 8 2018




COVER LETTER

TO: Registration Section
Division of Corporations

Screaming Genius LLC
SURIECT: . .
Name of Limited Liability Company

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

Please return alf correspondence concerning this matter 10 the tollowing:

Aaron Wells

Namce ot Person

Screaming Genius LLC

FimvCompany

824 Canal Ln N.E.

Address
Palm Bay, Florida 32905

CitviSiate and Zip Code
screaminggeniusco@gmail.com

E-mail address: (10 be used tor tuture annual report notification)

For further information concerning this matter, please call:

' o) AR DD DT
Mﬂl&—w

Namet of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

d £25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cernificate of Status Certified Copy Certificate of Status &
tadditional cupy is enclosed) Certified Copy

(additional copy is enclused)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section Registration Scetion

Division of Corporations Division of Corporations

O, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Execwtive Center Chrele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCreamne Oenwss L L C

(Name of the Limited 1.i cords.)
(A Flonde Limited Liabilay (_nmpm\]

The Articles of Organization for this Limited Liability Company were filed on Aﬁ) r g(-j QO[% and assigned
Flerida document number L-1 —l DOOO67 w—,

This amendiment is submrtted 1o amend the following:

A, Hamending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLC™ or the abbreviation "L.L.C."

-~
Enter new principal offices address, if applicable: qa\q Cung , L_ﬂ ; Nt:
{Principal office uddress MUST BREE A STREET ADDRESS) pﬁ / Wi &L\'[ ; FL—- %()ﬂﬁ_o_g

94 candl Ln, NE
Palym bay, F1- 32905

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of_the new

B.
registered agent and/or the new registered office address here:
" ol
o
) ] v
Name of New Registered Agent: f’J
. el N
New Reaistered Office Address: Al
Enter Florida street address o
x
. Florida ™
Cire Zip (pwle
[» o)

New Repistered Apent’s Signatore, if changing Revistered Agent:

{ herehy accept the appointment as registered agent and agree (o act in this capaciv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fumitiar with and
accepl the obligations of my: position as registered agent us provided for in Chupter 603, F.5. Or, if this ducumeni is
being filed 10 merely reflect a change in the registered ofiice address, I hereby confirm that the limited liabilite

company has heen notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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1¥ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records!

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvype of Action
Darius A. Ward 108 BARRONDALE DR
Ccoo LEESBURG, GA 31763
- O Add
M\}q Aﬁkf/’\O/dA/"j ﬂ.’“. L”_PS)JM@} If:{cmovc
GA 31763

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O add

O Remove

3 Change

£ Add

9 O Remove

O Change

0 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
tIran effective date is listed. the date must be specitic and cannot be prior 1 date of Titing vr mare than 94 days after filing.y Puisuant to 603.0207 13)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated rbei)‘\‘ew\be \n el 201
ForZ T |

V.\'ﬁ_ﬂﬁnurc opd member or authorized representative of a member

Feleey Tassaink

Typed or printed name of signee
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