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COVER LETTER

Ty Registrution Nectinn
Division o1 Corparatinns

SUBJECT: ?ﬁf QC.(_&\L\ PQ\B(’_(& LL‘CJ

P‘n.lﬂ'lu of Limiled Liuabddity Company

The enclosed Anticles of Anendment and fee(s) are submitted for filing.
IMease return all carrespendence conceming this matter to the fullowing:

Tajai MorsLield

Name of Person

?er '[r(c.'\’\u Yowed LLC

FirmvUompany

20692 swW %15 Ave

Address

Miromac  TL 3306

¥ CiyeState and Zip Code

mrac\, com

[E-mml address: (o beused far tusire qnnua;rc R g nl

Fur lurther information conceening this mater, please cult

Sode, Dus LGS, ESU- 305 €

Name af Person Area Codde Dastime Telephone Number

Encloged is a cheek fur the fulluwing wimount:

) 825.00 Filing Fee LtA) 0} Filing Fee & 0 £35.00 Filing Fev & T 860 00 Filing Fec,
Certificate ol Siatus Centified Copy Cuttificate of Stus &
faddinonal copy is enchised) Certified Cupy

taddinungl copy is encloscd)

Mailing Addicss: Street Address:

Registration Sceetion Registration Section

Division of Corpazations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

1-‘I:: N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FIL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

?ex&éx\qh__’ﬁg;é_@,d LLC

1 Name of the |imje

v { umpuny s it NUW 4PPEATs on our Fecnrds.)
7 amited Liability Company

The Anticles of Organtzation for this Limited Liability Company were tited on 6 ‘ 3 0 { ZO 'q and ussigned

Florida duocument mamber L- \qam ‘qq -i S}-‘

This amendment i submitted 1o amend the tollowing:

A amending name, ¢nter the new name of the limited liability compuny here:

_ Audocious. LLG

The new name must be distinguishzble and conzan the word s “Limited Lisbility Company.” the designanon “LLE" or the abbresiation "1 1,4

Enter new principal offices address. if applicable: Uﬁ{p(
(Principad offive yddress MUST BE A STREET ADPDRESS;

Enter new mailing address, if applicable: r\) (R
(M atling sddress MAY BE A POST OFFICE BON:

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

Namie ol New Reyistered Agent: M { I X

New Registered Orfice Address:

Encer Flenida sirect wddress

, Florida

Cuy Zipr Cuade

Sew Hegistered Agent’s Signature, if changing Regivtered Agent:

Oh:2iHd L1 10080

Fhereby aceept the appointment ws registered agent and ugree (o act in this capacite. | furtheor agree o comply with the
provisiens of all statutes relative 1o the proper and compleie performance of my duties, and [ am familior with and
aceept the obligations of my postion as registered agent as provided for in Chapter 605, F.S. Or, i this dacument i

heing filed 1o merel replect a change in the registered office address, {hereby confirm that the limited liabifin
compny has heen noiified in weiting of this change.

N

11 Chunging Repistered Agent, Sipnatuee of News Registered Ageat




I{ amending Autharized Person{s) authorized to manage, ¢nter the title, name, and address of each persen being added

or remaved from our recards:

MGRE = Manuger
AMBHR = Authorized Member

Title Nume

CE_O _S_a&el Dahs,

20535 AW 21w e

C‘”‘\J_O M' m'l FL- [JRemave

O hange

CiAdd

[CiRemove

_ . OChange

Dadd

CiRemove

CiChange

~
=3
g
2
Oadd b=t
—
CRemove :-_],
-2
O Change =
e
TAdd +
o
ORewmove

ClChange

Oadd

ORemave

OChange



1. W amending any other infor

VA

Tt'nn. enter changels) herve: (tuach additional shecis, i necessary.)

~o o
= =
N, SIS
E. Effective date. il other than the dare of Aling: {nptional) h
Ulan exfeens e date 15 listed. the date must be specilic and cmnot be prior to date of fihng ar more than 96 dass atter filing.) Punsuant (o 605 0207 (3K %
Nate: 1 the dute insenied in this block does net meet the applicable statwiory filing requirements, thes date will not e listed as the t
document’s eltective Jdate on the Depariment of State’s reconds
~J
1 the revord apectfics a delayed ertectise daie. but nnt an effective time, a1 1200 am on the eardier ol () The %0th day aller the )
record is filed, I
-
™3
£
= f

1 a member ar authorized represeniaus e af a memke:

Sade. Dot &

Typed or printed name of signee

e OdOpec U 2023

Filing Fee: $25.00



