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TO: , Registrution Section
Division of Corparations

IKONIK BRANDS LLC
SUBIECT:

COVER LETTER

2
’

Name of Limged Liability Company

Fhe enclosed Articles of Amendiment and teefs) are subntitted for filing.

Please return all correspundence concerning this matier to the tollowing:

ANTHONY MORALES

Name of Person

MY USACORPORATION.COM

FiemCompany

I RADISSON PLAZA . SUITE St

NEW ROCHELLE, NY

Address

[0

Citw/Stae and Zip Code

INFO@ MY USACORPORATION.COM

-miail address: (1o be used for tuture annuad report notification)

Fur further information concerning this mueer, please call:

ANTHONY MORALES

877 332677
at { )

Name of Person

Enclosed is a cheek Tor the following amount:

o2 §23.00 Filing Fee

(7 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee. FLL 32314

Arei Code Daytime Telephore Number

= 55500 Filing Fee & (3 $60.00 Filing Fee.
Cernified Copy

Cnddizional copy is enchosed)

Certificate of Stutus &
Certified Copy
Caddnnad cogy s enclosed!

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 No Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT - b’.)'
TO - “L
ARTICLES OF ORGANIZATION -
OF ":{/
. o
IKONIK BRANDS 11O L P
idvame of the Limited Linbility Company as it now appears on our records. } o

(A Flonda Limied Taubilice Companyy

V22912017

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

[I7000264328

Florada documem number

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new pame of the limited liability company here:

TKONIK PARTNERS LILC

The new ame st be distinguishable and comain the words “Limited Liability Company.™ the designation =LLC” or the abbreviation =1 L.(."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. amending the registered agent and/or registered office address on onr records. enter the name of the new resistered
agcnt and/or the new registered office address here:

Name of New Registered Avent;

New Reoistered Office Address:

Fnter Flovida strect aedress

. Florida
i Aip Cedy

New Registered Agent’s Signature, if changing Repistered Agent:

Phereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all stawes relative 1o the proper and complete performance of mv dutics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if thix document i
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabilin:
cempenny has been notificd inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Arent




Hamending Anthorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR MICHAEL DARE S-86 ISLAND BREEZE AVENLIE
':]r\d(l

PANAMA CITY BEACH. FLL 32412
O Remove

= Change

AMBR DENICE DARE S4S0 ISLAND BREEZE AVENLUE
= Add

PANAMA CI'TY BEACH. FI. 32413
CiRemove

CChange

— Ciadd

T Remuove

CiChange

CIAdd

U Remove

TiChange

e — Oadd

CHRemove

OChange

JAdd

LJRemove

CiChange




D. If amending any other Information, enter change(s) here: (Auuch additional sheets, {f necessarv.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listod, the date must be specific and cannot be prioc to date of filing or more than 96 days afler filing.) Pursumsit to 605.0207 (3Kb)
Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

NOVEMBER 3 2023

W a_ M~ 1;/3:/L!9L;

s
Signature of o member or authorized represeniative of & member

Dated

MICHAEL DARE

Typed or printed name of signee

Filing Fee: $25.00



