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, COVER LETTER

TO: Registration Section
Bivision of Corporations
AMBIFIOUS GENE LLC
SUBJECT:

Name of Lonited Liabifity Company

The enclosed Articles of Amendment and fee{sy are submined tor filing.

Please rewurn all correspondence concerning this matier 10 the following:

Gethriela Powld

Name of Person

Frrm/Company

346 Cascade [n

Address

Pilm Beach Shores, F1L 33404

Cinv'S1ate and Zip Code

gabipowctgolltgmail.com

F-matl address: (e be used tor future annual report notitication)
For further intormation concerning this matter, please cell:

Cabricla Powel 36l 2913040

. at [ H
Name ot Person Aren Uode

Pravtinw Telephone Number

Fnclosed s & check for the Tollowing amouant:

m 2300 Filing Fee O $30.00 Filing Fee & (35,00 Filing Fee & 0 S60.00 Filing Fee,
Cortiticaty of Status Certified Com Certificate of SMatus &

(additioeral copy iy enchusodl Centitied Copy

Ladditiond copy 1= enclosady

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corportiions

P.O. Box 6327 The Centre of Tallahassee
Tallahasser, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMBITIOUS GENDE LLC

{(Name of the Limited Liahility Company as it now appears onh our records, )
tA Florda Tinsed iubliny Compansy

Uhe Articles of Organization for this Limied Liability Company were fited on 11:02/2020
a4 20000346352
Flerida document number (2001030332

and assigned
Thes amendment 1s submitted to amend the fotlowimg

Ao HWamending name, enter the new nanie of the limited liabilitv company here:
Gabi Powel TLLC

—_— e — | ———
Beonew e must be distinguishabde and contann the wards “Limted Labiisty Company,” the aessgnation “LLC or lie}:‘.’kihlnw.w%mn CLLe”
— = —
Enter new principal offices address. it applicable: iy ) -
(Principal office address MUST BIE A STREET ADDRESS) fi__r‘ ™ :
-y -
T
20
ia &3
Enter new muiling address, it applicabte: . T 4
(Muailing address MAY BE A POST OFFICE B()X)
B.

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Apent:

New Rewistercd Oice Address:

Foarer Floridu sirect address

. Florida
(i
New Registered Agent’s Signature, if chauging Registered Agent:

Aip Code
Fhoerehy acceept the appointment as registered agent and agree to act in this capacitv. 1 further agree to complhe with tn
provisions of all statutes velative 1o the proper and complete performance op noe duties. and {am familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or, if this docement iy
heing tiled o merely reflect a change in the regisiered office address, D heveby contivm that the limied Liahilin
company has been naotified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Apent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
dadd
ZIRemove
IChange
— o __OAdd
-1 ~2
!, ~3
> =
— - i
- ?c TJRemove
SO
o
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Tl e A
Lond o |
et
CRemove
ClChange
. e o —1Add
__ ZJRemave
e _ CTiChangy
Oadd
MRemove
“JChange
cJAdd
OJRemaove

ZHChunge



3. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.

ot ~3
- T Tt ST
— ™3
- —
- T .
=: ) -
= - = —
_ L Bt
o voo-
. - i
E e - E
N T -—
o=t T T
22 o
— - '_ gy
=
ps

F. Effective date, if other than the date of filing:

{optional)
{an efteenive daw is listed, the date must be specilic and cannot be prior o date o tiling or more than 90 dovs after il Pursuant 1o 6050207 {3(b)

Note: If the date inserted in this block does not meet the applicable statntory tiling requirements, this date with not be listed as the
document’s effective date on the Department of State s records,

I1 the record specities a delaved effective date, but not an effective time, at 12:01 ame on the carlicr of: () The Dith day alter the
recard is filed.

April 7

SSignatere of a nember o authorized representatis e of o mentber

2021
Dated

Gabriela Powel

Tvped or primed name o signee




