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TO: Registration Section
Division of Corporations

. [ Raise Lions. LLILC
SUBJECT:

Name of i.imited Liability Company

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

Please return all correspondence concerning this matier to the foilowing:

Blaze Goldsmith

[ Raise Lions. 1L1L.C

Name of Person

3490 Foxeroft Rd, 3038

Firm/Companyv

Miramar. FL. 33025

Address

iraiselions@gmail.com

City/State and Zip Code

[-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Blaze Goldsmith

954 663-8137
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassece, Fi. 32314

Arca Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



TO
ARTICLES OF ORGANIZATION
OF

[ Raise Lions, LLI.C

The Anticles of Organization for this Limited Liability Company were filed on 1071572020
[.200()327246

and assig

Florida document number

This amendment 1s submitted 10 amend the following:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Blaze Goldsmith o =2
New Registered Qffice Address: 3490 Foxcroft Rd, #3038 @ '
Enter Florida street address T — o
Miramar .Florida 392 ., i
City Zip Code -
. poy .
New Registered Apent’s Signature, if changing Registered Agent:

—
——

NE
=5
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply wit
provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1T amending AUinorized rersonis) autonzed 10 manage, CNiCr e e, name, and AGaress oF cacn person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of ¢

"MGR Blaze Goldsmith 3490 Foxcroft Rd, #3038, Miramar FL. 33025
= Add

T Remos

[JChange

DAdd

= Remove

LIChange

DAdd

O Remove

(IChange

OAdd

CIRemave

CIChange

O Add

ORemove

CiChange

O Add

{JRemove

{(JChange




D. If amending any other information, enter change(s) here: (Arach additional sheels, if necessary.)

. : 1071402022 _
E. Effective date, if other than the date of filing: (optional)

(1fan effective date is hsted, the date must be specific and eannot be prior (o date of filing or more than 90 days afier filing. ) Pursuant 1o 605.0207
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
document’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 90th day after the
record is tiled.

ped [0/ 14/ 7022

ember or authorized representative of a member

Blaze Goldsmith

Typed or printed name of signee

I il LI I = Frale 2Ty



IN THE CIRCUILIT COURT OF THE 17TH JUDICIAL CIRCUIT
IN AND FOR BROWARD COUNTY, FLORIDA

CASE NO. EMCE22007457 DIVISION: 33 JUDGE: Viamontes, Francis (33)

In Re: The Name Change of :John Anthony Goldsmith

7

Final Judgment of Change of Name (Adult)

This cause came betore the Couri on August 9, 2022, for a heanng on Petition for Change of Name
(Adult) under section 68.07. Florida Stanutes, and it appearing to the Court that:

1. Petitioner s a bona fide resident of Broward Countv. Florida:

1~

. Testumony was taken in open court. Petttioner was under oath and stated that the name
change shall be changed 1o Blaze Daktari Anthony Goldsmith:

. Petitoner’s request 15 not tor any ulterior or tllegal purpose: and

Lad

AN

. Granung this petiion will not in any manner invade the property rights of others. whether
partnership. patent. good will. privacy. trademark. or otherwise: it is

ORDERED that Petitioner’s present name John Anthony Goldsmith Jr.. is changed 10 Blaze Daktari
Anthony Goldsmith, by which Petitioner shall hereafter be known.

DONE AND ORDERED in Chambers at Broward Countv. Florida on 9th dav of August, 2022.

CRATIIIZOOT 457 (M
=

FMCE220074357 08-09-2022 4:03 PM
Hon. Francis Viamontes
CIRCUIT JUDGE
Electronically Signed by Francis Viamontes

Copies Furnished To:
John Anthony Goldsmith . Address : 3490 Foxcroft RD Miramar. FL 33023

Poago 1ol 1



