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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allakassee, Florita 32372

(850) 656-4724

DATE 01/06/2021

*WALK IN*

ENTITY NAME LEADING REVOLUTION USA, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Fa &}"f
6&#0&9'&6/ 6)5}0#
fsﬁ&ﬁ&a& af Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT ™

CJaﬁ&fﬁ;E:c/ &?/Jy af Arte & Amerdments
Certifizate of Good Stardig

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? [ina at the above number [foﬁ any Fssues or concerns. T hark #0850 wuch!




ARTICLE_S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Leading Revolution USA, [LLC

(Same of the Limited Liabiljty Company as it now appeirs on vur records. )
(A Flonda Limited Liabiliy Company)

he Articles of Qrganization for this Limited Liability Company were filed on

09/04/2020
Florida document number .20000268368

and ussigned
Ihis amendment is submitted to amend the following

If amendine name, enter the new name of the limited liability company here
Johnny Warhol USA 1.1

I'he new name must be distinguishable and contain e words “Limited Liability Company

" the designation

Enter new principal offices address, if applicable

LLC™ or the abbreviation “L.1L.C.7
(Principal office address MMUST BE A STREET ADDRESS)
P
Enter new mailing address, if applicable A =
e
(Muailing address MAY BE A POST OFFICE BOX) "Ll B !
o
- B
7 -
B. If amending the registered agent and/or registered office address on onr records. enter thc
registered avent and/or the new registered office address here:

put . 4
nanie of thd new
(0 e

Name of New Registered Ayent

N
o
New Registered Oftice Address

Faer Florida street address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complywith ihe
provisions of all staintes relative o the proper and complete performance of my duties, and fam fumilice with and

accept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or._ if this document is
being filed to merely reflect a change in the registered office address. [ hereby: confirm that the limited liabilin
compenny has been notified in writing of this change

[f Changing Registered Agent
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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

Title Name Address Type of Action
O Add

[ Remove

O Change

D Addd

O Remove

O Change

O Add

[0 Remowe

O Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

O Change
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I}. If amending any other information. enter change(s) here: (Atrach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(I an effective date is lated, the date must be specitic and cannot be prior to date of filing ur more than 96 days atler filing.) Pursuant 1o 6050207 (3nb)
Note: I the date inserted in this block does not meet the applicabie statutory filing requiremenis. this date will not be lisied as the
docuntent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed,

Junuary 5 2021

p 7oAl

Signatdre of a member or suthorized representative ofa member

Dated

John T. Chafin [T, Member

Typed or printed name of signee
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