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Y :
TO:  Registration Section -y ’
Division of Corporations v ‘ ‘

Lincontained Invesunents L1.C

SUBJECTy \

-

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Picase return all correspondence concerning this matier to 1he following:

Nyjuwon Hatcher

Nuame of Person

Uncomtained Investmems LLC

Finm/Company

PO Box 91

Address

Tavares, 1., 32778

Citv/State and Zip Code
uncontainedinvesiments @ gmail .com

F-mail address: (10 be usaed for future armual repont notification)

For further information concerning this matter, please call;

Nyjiwoen Hatcher

352 45514
af }

Nume of Person

Enclosed is a check for the following amount:

T $25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Paviime Telephone Nuinber

—1355.00 Filing Fec &
Centified Copy
{additional copy i enclosed)

3 %$60.00 Filing Fee,
Cenificaie of Siatus &
Centificd Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



1V
ARTICLES OF ORGANIZATION
OF

Lincontained Invesuments [1.0C

(Name of the Limited Liabtlity Company as it now appears en our records.)
(A Florwdy Tamited Liabihty Company)

Mav 26, 2020 X
i and assigned

The Artcles of Organization for this Limited Liability Company were filed on

. 120000141727
Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Nyjuwon Hatcher 11.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbrevigtion ~L.1..C."

Enter new principal offices address, if applicable: £ . <
(Principal office address MUST BE A STREET ADDRESS) T
N
A
ERT =
Enter new mailing address, if applicable: ] DL zw ',.';
- S 1
(Mailing address MAY BE A POST OFFICE BOX) }: ¢l

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

Name of New Registered Agent:

New Resistered Office Address:

Futer Florida street address

. Florida
Cine Zip Code

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

{ hereby accept the appoimtment as regisiered agent and agree to act in this capacity. | further agree to comply with i
provisions of all stanes relative 1o the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as regiseered agem as provided for in Chapper 605, 1.5, Or. if this dociunent is
heing fifed to merely reflect a change in the regisiered office address. [ hereby confirm that the limired liabilin:
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




fam m memmE st meme mw mrmas e Me s 4w AR s

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

JRemove

JChange

TJAdd

“IRemove

_IChange

JJAdd

JRemove

JChange

JAdd

_JRemaove

JChange

JAdd

JRecmiove

Chamge

JJAdd

“JRcmove

AChange



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

E. Effective date, if other than the date of filing: {optional)
(If am effecuve date 1s listed, the daie must be specitic and cannot be prior 1o date of filing or more than 90 davs after Giling. ) Pursuant 1o 603,0207 (3¥b-
Note: IM the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s cffective date on the Department of State’s records.

Il the record specifics a delaved elfective date. but not an cffective time. at 12:01 a.m. on the cadicrof: (b)  The 9h day after the
record is filed.

April 17 2024

Dated
Y\\JN

U S—StEnature of a member or authonzed representative of @ member
Nyjuwon Hatche

Tvped or printed name of signee



