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COVER LETTER

TO: Regisration Section
IYvision of Corporations

Prycetess Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submutted for 1iling,

Please return all corvespondence concerning this matter to the following:

Conrad Skiba

Name of Person

Law Office of Conrad Skiba

FirmCompany

6020 West Higgins

Address

Chicago. IL. 60630

CitvStage und Zip Code

cps@skibalawchicago.com

E-mail address: (10 be used for fuiure annaal report notification)

For turther information concerning this matter, please call:

Matthew Pryce Bernal 808 £928309

at ( )

Name of Person Area Cide

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee {1 830.00 Filing Fee & T $55.00 Filing Fee &
Cerificate of Stus Certified Copy

Daytime Telephone Number

X S60,00 Filing Fee.

fuddinonal copy s enclosedd

Muailing Address:
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassee, FL 32314

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahass
2415 N Monroe Street.
Tallahassee. FLL 3230

.
R

Certifreate of Staws &
Centified Copy
{additionmsl caps is enciosed)

¢
Suwite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pryceless Ventures, LLC

tName of the Limited Liability Compuany s it How uppears on our records. )
(A Florida Timited TLiability Company)

The Articles of Organization for this Limited Liability Company were filed on 01/06/2021
o . L24000018230
Florida document number

and assigned
This amendment is subimitted w amend the following:

A, H 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 :nbbrcv::uliun‘%l,.],.('."
ki

. ) . . e . 9990 Coconut Road

Fnter new principal offices address. if applicable:

2
."U
(Principal office address MUST BE A STREET ADDRESS) ~ FStero. FL 34135 - N
Eoter new mailing address, if applicable: 6020 West Higgins —
- (e}

(Mailing address MAY BE A POST OFFICE BOX) Chicago, IL 60630

B. If 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:

Nuame of New Revistered Agent:

New Reaistered Office Address:

Fnter Florida sireet address

CFlorida
iy

New Registered Avent’s Signature, il changing Registered Agent:

Zip Cerder

! hereby accepr the appoimment as regisiered agent and agree to act in this capacitv. 1 further agree w comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and { an familiar with and
aceept the obfigations of my position as regisiered agent as provided for in Chapier 603, 175, Or, if this document is
heing filed to mereh: reflect a change in the registered office address, [ hereby confirm that the limited liahility
eompany has been notificd on writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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
MGR Bert Kenji Takita 425 South Street # 2503
:)?:.'\(1&1

Honelulu, HI 96813

Z Remove

“Change

—Add

L Remove
-3

wasl
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_{hf'\ -
Z3Chanu
24 e

™

1:‘_-‘[.5'{1

. CiRemove
- VO

T Chamge

C Add

CIRemove

CiChange

T lAdd

CRemove

TiChange

i Add

CiRemove

T Change




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

e . ~ 0110172024
k.. Effective date. if other than the date of filing:

{optional)
(H an effective date s Hated. the date st be specilic and cannot be prior 1o date of 1iling oF muore than 90 days afier 1iling.) Pursuan 1o 6050207 (3nhy
Note: 1fthe date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed us the
document’s effective date on the Department of Staie’s recornds.

It the record specifies a delayved effective date, but not an etfective tme, at 12:0F .. on the caclier ofi (b)
record s filed,

The 90th day after the
09/14/2021 1:27 p.m.

Dated

Vantied by PDFFiller
o ™ s ’
Il —rves Dahd

ks

*Ce¥tanature of g member o authorized representative of a member

Matthew Pryce Bernal

Typed or printed mame of signey

Filing Fee: $25.00



