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FTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed 137222620
on Florida documeni number L21000003527

anag assighcu
This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the timited liability company here:

fhe new name mast be distinguishable and contain the words “famited Liabilitv Company.” the designation “LLC™ or the abbreviation *1..1..C

Enter new principal offices address, if applicabie;

290 NW PEACOCK BLVD #881274

(Principal office nddress MUST BE A STREET ADDRESS) PORT ST LUCIE, FL 34948 :;3
o

™~

Enter new mailing address, if applicable: ;
1 1 :
{Mailing address MAY BE A POST OF FICE BOX) - il

[ “’I{ r.\? -
oS
agent and/or the new r

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

Nam¢ ot New Registered Agent:

TRAPPED GENIUS HOLDING INC
New Registered Office Address:

200 NW PEACOCK BL.VID  "RRI2ZH

Lnter Florida streel ackdress

PORT ST LUCIE _Florida REL
i
New Registered Agent’s Signat if cha

Zip Code
ring Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar wiith and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, IF.5. Or, if this document is
being fited to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

TRAPPED GENIUS HOLDING INC.

If Changing Registered Agent, Signature of New Repistered Apent




If amendmy Authorized Person{s) authorized 1o manage. enter the oitle, name, and address of cach person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P MICHAUD. SANDRA 290 NW PEACOCK BLVD #381274 [(XAdd

PORT ST [1ICIE F1. 34988 ORetnove

1Change

Vp RAPHAEL. EVANS 290 NW PEACOCK BLVD #881274 M Add

PORT ST 1LICIE _EI _3I9RR ClRemove

OChange

R Add

—~7

=2

@Rcmm'e -
=

)
)
Cletange

-

—— -

. _— “--!.—-
.:< = D d\ ! l Ly
AT
23

[}
Remove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange




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

r. effective date. if other than the date of filing: (aptional)
([t an eftective date is listed. the date must be specilic and cannot be prier to date of filing or more than 98 davs after Gling ) Pursuant 1o 603 6207 (39T,
Note: It the date inserted m this block does not meet the applicable staunory {iiing reoutrements. this date wiil not be st a3 i,
document’s cffective date on the Department of State’s records.

[¥ the record specilies a delaved ellective date. but not an elfective time, at 12:01 a.m. on the carlier of> tby  The 90th dav alter the
record 15 Nled.

Dated _APRIL 19 . 2023

Signature of 3 member o authonzed represcatative of a member

SANDRA MICHAUD. TRUSTEE
Tvped or printed name ol signee

Filing Fee: $25.00



