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COVER LETTER

TO: Registration Section
Bivision of Corporations

Johanna 10831, LLC
SUBJECT:

Name of Limited Linbifity Compans

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please retum all cotrespondence concerning this matier to the ollowing:

Latren Thornton

Name ol Person

Firm:Campany

3223 Mceleod Dr. Suite 100

Address

Fas Vegas, Nevada 89021

(]

CitrState and Zip Cade

ralandersonadyisors.com

E-mail address: (we be used For future annual repart notineatian?
For further infortnation concerning this mater, please call:

|.suren Thornton INTIY] F06-474%
al ( ]

Nanwe of Person Arca Code Davitme Telephone Number

Lnctosed i i cheek for the following amount:

= 2500 Filing Fec 3 S30.00 Filing Fee & £ S35.00 Filing Fev & -
Certificate of Status Certitied Copy

taddistonal copy s enclosedy

o S6M) Filing Fue.

Cueriificiie of Status &
Cenified Copy
fadditivnal copy s enclosed)

MaHing Address: Street Address:

Registration Section Registration Seciion

Division ol Corporations Dvision of Corporations

P.O. Box 6327 The Centre of Tulluhuassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite S1TO

Tallahassee, FE 32303



. : ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
Ol

Johanna 10831 [LLC

(Name of ihe Limited Liability Company as it now appears on syr records.)
(ACFlorda Limited Laabihiy Company)

v s o Ot foar thic 1 e L o " (2404202 |
The Arteeles of Orgamezation for this Limited Liability Company were filed on

121000061 163

and assigtied

i lorda document number

This amendment s subniited w amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contxin the words “Limited Lisbility Company.” the desipnation “LLCT or the sbhreviznon =1 1L 07

Fnter new principal offices address, if applicable:

" frincipal office address MUST BE A STREET ADDRIESS)

Enoter new mailing address, if applicable:

fMuailing wddress MAY BE A POST QFFICE BOX)

g1 :g iid L1 YLl

=

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

Name of New Rewistereed Avent:

New Revistered Oilice Address:

Fuser Florida sorect adedvoss

. Florida
(.f'\ pr" Cindy

New Registered Aceal’s Signature, if chunging Revistered Agent:

{heiehy aceepr the appointment as registered agent and agree to act in this capacioe, T further agree 1o complyv widh the
provisions of all stanetes refative w the proper and complete performance of my duties. and Tam jimifiar swith and
weeept the abligations of miv position as registered agent as provided for in Chaprer 603 1S, Or, i this docunrent is
heing fifed toromerel: reflecr a change (o the registered office address, Thereby confiem thar the limied labiline
company has heen notitied inowriting of this change.

If Changing Registered Apent. Signature of New Registered Avent -




I amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
AMBR Passive Holdings, L1.C 1718 Capitol Ave,
AW

Chevenne, WY 82001 LS

Reinove

&8 (hunge

JAdd

TJRemove
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=

2l Chunge
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== Add

= -

e :
Remove
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JChunge

“Iadd

—Remone

T hanee

ZiAdd

MRemuove

IChange

i

ZIRemove

i hunge




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

(optional)

F. Effective date. if other than the date of filing:
(I an effective daie is Listed. the date must be specitic and cannot be prior o date ot liling or more tian Y0 day s atter Giking.) Parsuani to 6050207 { iy
Note: 1 the Juie inseried inthis block does not meet the applicable staory fiking vequirements, this date will not be listed as the

dovement’s effective date vn the Department of State’s reconds.

The 90th day after the

11" the record specilies @ deloved eltective date, but not an etfective time, at 12201 a.m. on the carbier oft (by
record s filed.
- w3

April 8 223
=

Dared )
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-

vl o/
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Signature of 2 member or authorized representatve of o member

Lauren Thornton

Typed o printed nume of signee



