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ARTICLES OF AMENDMENT

TO S R
Tet . Vo
ARTICLES OF ORGANIZATION ; T
OF - vl
- 5 -
RLOODHOUND VENTURES, LLC - u,
{ i Imited Liapi any g% W 2 (3L
tA Flonda Limied TaablTity Company -
The Articles of Organization for this Limited Liability Company were filed on January 10, 2020 and assigned
L.2000001 7506

Florida document number

This amendment is submitied to amend the following:
A, 1l amending name, enter the new pame of the limited liahility company here:

The new name must be distinguishable and cortain the words “Lirnitcd Liability Company,” the cesighation “LLC" or the abbreviation “"L.LC."

Enter new principal offices address, if applicabie:
rincipal address M BE A STREET ADDRESS,

Enter new meiling address, if applicable:

affing addpess MAY BE A

B. Hf amending the registered ngent and/for registered office address on our records. gnter the pame of hg new regisiered
agent and/gr the new registered office address here:

Na v

New jste ddress:

Enter Fiaridn sireer addrags

. Florida
Ciny Zlp Code

New Regigtersd Agent's Signature, §( changing Regisiered Agent:

! hereby accept the appointment as registcred agent and agree (o act in this capacity. | JSurther agree 10 comply with the
provisions of all statutes relative to the proper and compleie performance of my dusies, and f am JSamiltar with and
aceept the obligations af' my position as registercd agent as provided for in Chapter 603, F.8. Or. if'this document is
being filed 10 merely reflect a change in the registered office address. | hareby confirm that the limited liability
company has been noified in writing of this change.

If Changing Reglstered Agent, Signatuge of New {1tered Agent




If amending Authorized Person(s) authorlzed to manage, entey the titte, name, and address of each persop being ndd ed
or removed frpm our records:

MGR= Manager
AMBR = Agthorized Member

tle Name Address Type of Action

MGR THOMAS G. JENNINGS 5534 OLD BERKLEY ROAD
B Add

AUBURNDALE, FL 33823
ORemove

(Change

add

DORemove

GChange

DAdd

ORemove

OChange

DAdd

ORemove

OcChange

OAdd

CIRemove

OcChange

CiAdd

ORcmove

[Change




D. If smending any other information, enter change(s) here: (Auach additional sheets, if necessury.)

E. Effective date, If other than the date of fillng: QLI 1 ol } 290L0 {optional)
{1f an cfiective datc is tisted, the date must be specific sad cannet be prior to date of fifing or more than 90 days after filing.) Pursuant w 605.0207 (AXb)
Note: Ifthe date ingerted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the recard specifics a delayed effective date, but not 2n effective time. at 12:0§ a.m. o4 the earlier of; (b} The 0th day afler the
recard is fited.

bued___ O4 / |5 / 2020 2020

.

Signature ol o mamnber o7 authonzed representaine of 3 membe:

KEVIN CLINGERMAN

Typed vr pranted name of signee

Filing Fee: $25.00




