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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 1/25/2021

“WALK IN*™

ENTITY NAME SNEAKER ALPHAS, LLC

DOCUMENT NUMBER

VELEASE FULE THE ATTACHED AND PETURN ™™

XXXX Pair Capy
d&fﬁ/ﬁd &;ﬂy
Certifiate of Status

VRLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

farfrﬁa{ Cicp‘g ”6{ Arte & Amendments
ccﬁ&ﬁba& af ﬁwa’ ftdzraﬁng

YAROSTIULE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIRATION
WAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase cal? Tiva at the above number fwc any Fssues or concerns. Thank yoa 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

sneaker Alphas LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Shama Stepp c/o ZenBusiness PBC

ZenBusiness PBC

Nime of Person

Firm:Company

3900 Balcones Dr.. Suite 5000

Austin TX 78731

Address

Ciry/State and Zip Code

E-mail address: (to be used for tuture annual report netilication)

For further information concerning this mateer. please call:

Shama Stepp

844 493-6249
at( )

Name of Person

Enclosed is a check for the following amount:

w 51500 Filing Fee 0 $30.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassce. FL 32314

Area Code Daytime Felephane Number

0O $55.00 Filing Fee &
Certified Copy

tadditional copy is envlused)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(dditivnal copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sneaker Alphas LLC

iName of the Limited Liability Company as it now appears on eur re
(A Flonda Limnted Liabiity Company)

cords.)

- . . o S e . 202
The Articles of Organization for this Limited Liability Company were filed on 07/01/2020 and assigned

L.200001 85252

Flarida document number

This amendment is submitted to amend the following:

A [f amending name, enter the new name of the limited liability company here:

Amplity Digital Markeling LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” sthe designation “LLC™ or the abbreviation “L.1,.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A SNTREET ADDRESS)

Enter new mailing address. if applicable: .
)
(Muailing address MAY BE A4 POST OFFFICE BOX) - T
- -
Lo
- N o 'a'.;i
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
. i T .o S —r \
agent and/or the new registered office address here: LT S
g R
gt @
=%, B
Name of New Rewistered Agent: T on
New Registered Office Address:
Enter Florida streer address
. Florida
Cirv Zip Code

New Registered Apent’s Sivnature, if changinge Registered Agent;

1t hereby accept the appointment as regisiered agent and agree to act in this capaciiv. | frurther agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of my dwties, and Tam familiar with and
aceept the obligations of my position ax registered agenr as provided for in Chaprer 603, .8, Or. i this document is
being filed 1o merely reflect a change in the registered office address, [ hereby conpirm that the limired lahifity
company has been notified irwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Name Address Fyvpe of Action

—
b

Tit

ElAdd

CHRemove

CIChange

O Add

TORemuve

O Change

Add

CIRemove

CChange

Aadd

CRemove

T Change

D Add

ORemeve

OChuange

OCAadd

ORemove

CiChange




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

E. Eifective date, if other than the date of filing: (optional)
(B am effective dote s listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant 1o 603.0207 (31
Note; 1t the date inseried in this block docs not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective daie on the Departiment of State’s records.

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

01235 2021
Daed

fs/ Raymond Freedlander

Signature of a member or authonzed representative of o member

Ravmond Freedlander

Tvped or printed name of signee

Filing Fee: $25.00



