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COVER LETTER

TO: Registration Section
Division of Corporations

Wilder Mind Fyents
SUBIJECT:

N ot Limted Libiling Compann

The enclosed Articles of Amendment and feets) are subntted for tiling,

Please return all correspondence concerning this matter to the following:

Detunes Driver

Nanee ol Person

Wilder Mind 1vents

FFteme Compians

JO23 25th Ave N ApL#E

Address

suint Petersburg. FL 33704

CinStte and Zip Code

helfotewildermandes ents.com

P-ailadidres<: (s be used for Sutuee annual weport notinhcition)
For Turther information concerning this maiter, please call:
Defanes Paiver -l 63-UST

HINY )

Nunw of Person Area Cade s time Telephone Numher

Enclosed s a check tor the foltowing amount:

= S2500 Filing Fee 3 S30.00 Filing Fee & 385500 Filing Fee X T Sennn Filing Ve,
Certificare of Stulus Lertilied Copa Certificate of Status &
taddmonal cops 1= cnchnedy Certitied Copy

cadditronzd copy s envloseds

Mailing Address: Street Address:

Registration Section Rearstration Secnon

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, LU 32514 2415 N Monroe Street. Suite 810

Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wilder Mind Events, .10

tName of the Limited Linhility Company as it now appenrs on owr recorids. )
eA Flonndir Emmted Taabilny Company )

'

. . . . . . - T . - Sarch 09 2020 L .
Fhe Articles of Oraanmization for this Limited Liability Compans were iled on ! Tarch (14, 20 Andsieidul

I 20000076864 - <
Florida document number -2 7086 Sy
. o o o O
s amendment is submined o amend the fotlowing: =

<
A Ifamending name, ¢nter the new name of the limited labitity company here: s ?

Fhe new name must be distinguishable and contain the words ~Limited Tiabilits Company.” the designation =00 o0 the abbresiation =10

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Registered Odlce Address:

Loaer Flortcks soreet adedress

. Florida
IS A odhe

New Registered Agent’s Signmature, if changing Registered Ayent:

[ erehy aceept the appointment as regisiered agent and agree to act in this copaciiv. 1 ftwther agroe o compleweith the
provisions of all statutes reladive 1o the proper and complere performance of ime duties, and T aot familiae witdy and
aceept the abligations of iy position as registered ageat as provided for in Chaprer 605 1.5 O if this dociment is
heing filed 1o merely reflect a change in the regisiered opfice address, Thereby coufirm that the fimired fiabiline
company has been noified inowriting of this change.

I Changing Regiddered Avent. Signatiee of New Registered Avem




M amending Authorized Pcrsg;n(s)' authorized to manage. enter the tide, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Pebanes Diriser TOZ3 250 Ave N ApL
- A

Saint Petershburg i 33704

ORemove
2

:.;Rcmu\-gu

ZChange

JAadd

—
_Remove

CHChange

C Add

Renunw

ZChange

Al

TJRenove

AChange

2Add

—iRemove

= (Change
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- -
.S <

[

E. Effective date, if other than the date of filing: {optional)
(M an etfective date is fisted. the date must be specilic and cimnol be paior o date of 1iling or more than 90 das s alter filing,) Paeagnt o 605 0207 (3 yin
Note: I the date inserted i this block does not meet the applicable statutony filing requivements, this date will nog be Bsted as the
document’s cHcctive dike on the Department ol State's records,

ITthe record specifivs a delived etfective date, but not an effective thme, an 12:00 aom. on the carlier o (hy - The soth das adier the
revord is Tiled.

October 13 202()
Dated

Signature of iomember or authorizad representatise ol amembsr

Deliney Driver

Fyped or primed e of signee



