© 08/20/2021 1:34 PM - s 14154847068 -+ 185 3
Divkiion of Corponfjion S h? ‘-!Wf
0 r@ﬁw f gt%é

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000314061 3)))

A MR

H210003140613ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

]

To:
Division of Corporations
Fax Number : (B56)617-6383

From:
Account Name 1 CORPQRATE CREATIONS INTERMATIONAL INC.

Account Number : 1108432883053
Phone : (561)634-8107
Fax Number : (561)214-8442

#xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o =
® = Email Address:
. T E
L E '_.;._L:.._ T T T T T e P s RSP VAo
- S
L~ T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RGN SOULVENTURES LIMITED LIABILITY COMPANY % 3 «a
i 52 b r ‘ e EE
T m o is Certificate of St~ T L=
S = CeriifedCopy [0 S8 .
pPageCouot ] Lo O 0
\Estimalcd Charge _“_?[ $30.00 C:‘f' T @
e e e m m mea w e s e e e - T T T T . e e f_!:(,
o5 T
Electronic Filing Menu Corporate Filing Menu Help



® 08/20/2021 1:34 PM . . 14154847068

- 18506176382

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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SOULVENTURES LIMITED LIABILITY COMPANY
{Name of the Limited %Eiabillw Cgmﬁm’ 4 it ngw_appears on our records. )
(A Flonda Limnu

mbility Company)

The Articles of Organization for this Limited Liability Company were filed on 93312017

and assigned
Florida document number /7000186639

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the timited liability company here:

Soulventures LLC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation "LLL or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

! office address MUST BE ASTREET ADDRESS,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

€%~

YR

= r - ‘:F;.,

7 -

. oy o
Name of New Registered Agent: oy =
T
i N = T
New Repistered Office Address: o [l
Fater Florida stroet address -0 b

T =

r_- U—I. —

. Florida __ &5 -

Ciry ‘:-:-ZEC(M@

: T

New Registered Agent’s Sipnature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Reglstered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O Change

D Add

DO Remove

OChange

JAdd

D Remove

O Change

CiAadd

(3Remove

OChange

Dadd

CRemove

3 Change

HAdd

O Remove

OChange
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(If an effective date is Fisted. the date must be specific and canmot be prior to date of filing or more than %0 days after filing.) Pursuant 1o 605.0207 {3xb}

Note: Ifthe 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 State’s records.

sy
Py, oR
I the record specifies a delayed effective date, but not an effective time, at 12:0t a.m_ on the carlier of: (b) Thc@_ﬂl}l‘day fer the
record is filed. ~.0 pe
= —
= o,
August 20th 2021 Ml g =
Dated . e o
- T
) s, =
sl v
. [ e e
\V \Si gnature of 3 member or authotized representative of a member S s
A
b
Jenisa frizarry

Typed or prted name of signee

Filing Fee: $25.00



