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COVER LETTER

Repistration Section
Diviston of Corporations

THE COUNCIL CONGLOMERATE LLC

TO:

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Corey Bray
Name of Person
" gyl \
I.egalNature LLC T e
L =
Firm/Company L >
L &
8 The Green Suite 4336 . =
Address L ~
-
b
I'_\J
(o)
(Ve

Dover, DE 19901

City/State and Zip Code

Sb373c8b9672-formation@support.legalnature.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Corey Bray

Name of Person

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee [ £30.00 Filing Fee &
Certificate of Siatus

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

888 881-1139
at ( )
Area Code Daytime Telephone Number
O $55.00 Fiiing Fee & {1 $60.00 Filing Fee,
Certified Copy Centificate of Status &
Centified Copy

tudditional copy is enclosed)
{additonal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 323013



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ALS BN oW recnrds, )

THE COUNCH, CONGLOMERATE LI
iNume of the Limited Liability Company 8% 1t now a
' i ¥ Cumpany
and assigned

. . . _ Lo s 202

I'he Anicles of Organization for this Limited Liability Company were filed on 11412020
. Ll l

Florida document number 20000204028

This amendment is submitied to amend the following:

; =1

A. ITamending name, enler the new name of the limited liability company here:
B o
RICH KIDZ /17 LG h = )
The new name must be distinguishable and contain the words ~1imited Liabifity Company.” the designation 110" or the abbreviation ][:B ‘,‘!J
L= )
\ : H - e B - . hifY P —_— ) '__..'
Enter new principal offices address, if applicable: > , e
- - v v
{Principal office address MUST BE A STREET ADBDRESS) T e o
A=
- L o
N
;T g
A o ‘o

Enter new mailing address, if applicable:
[Muaiting address MAY BE A POST OFFICE ROX)

name of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the

agent andfor the new repistered office address herc:
Name of New Registered Agent: NIA
New Registered Office Address:
Enler Floendo sireer idudress
. Florida
Citv Zip Coude

New Registered Agent’s Sipnature, il changing Repistered Apent:
o act in this capacite. | further agree 1o comply with the
of i duties, and 1 am funmiliar with amd

Fherchy aceept the appoimment as registered agent und ayre
provisions of all statutes relative to the proper and complere perfornance
red agent as provided for in Chaprer 603, .5, Or. i this document is

by confirm that the limited liahilit:

aceept the obligations of my position as registe
vistered office address. [ hore

being filed to merely replect o change in the re
company has heen notified in writing of this change.

[T Changing Repistered Apent, Signature of New Repistered Apent



If amending Authorized Person(s} authorized to manage, enler the title, name, and address of each prersan_being added

or removed from our records:
Tvype of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
NIA
CAdd
Removy
CiChange
D=4 .': i r'.-\-"‘
OAdd I .r\"\',"
ol -
vl = .

e 2Ty

DRemove ;2 ~ e

o ~ =

e .
D(flmrlrgt;':; i‘? S

- AV - ‘Q"

TS S y

.- .':._"- ‘. "J
Oadd =7 ©
! (¥ ®)

TRenvne

OChange

Ciadd

ClRemove

ClChange

T Add

ORemove

OChange

A

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attuch adeditional sheets, if necessary.)
WNIA

E. Effective date, if other than the date of filing:
(M an etfective date is listed. the date must be specific and cannot be prior o date of Tiling or more than 90 days atter Rling.) Purssng o 605.0207 (I
Nate: 1 the dute inserted in this block dovs not meet the applicable statutory fiting requirements, this date will not be fisied as the
ducument’s effective date un the Department of State's records.,

{optivnal) Y

Ithe record specities a delayed vifective date,

but nat an cflective time. at 12:00 a.m. on the carkier of: (b) The 90th day after the
record s filed,

October 235 2021

Dated

Signuure of o member or authorizad representtive of @ member

JAMEN M COLNCI, IR

Typed or printed name of aginee

Filing Fee: $25.00



