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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Joblakassee, Florida 32372

(850) 656-4724
DATE, 12/10/2024

HRPALK IN**

ENTITY NAME Anzu SPAC Capital IH LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pla ﬁ%«
XXXXXXXXX Certificd Cpy
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred Copy of Arts & Amendiments

Certifud Copp of Arts & Amerdnents Complete fite [lrctading Avraaf Repomts -/
Certificate of Statas

Certifiate of Statas Keflestinp;

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § ©5-00 ACCOUNT # 120140000108 /" g {
United Corporate
Services. [nc. ﬂ/
muck.
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\ _ i CUVER LETTER

TO: Registration Section
Division of Corporations

Anie SPAC Capual 11T LLC
SUBJECT:

Namic of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted tor Gling.

Please return all correspondence eoncerning this matter to the following:

Brandon Fleschinan

Nime of Perron

Anzu Partners 1L

Firm/Conpany

12614 Race Trach Road. Suie 250

Address

Tampa, F1. 33620

CitwiState and Zip Code

bjfidtanzupariners.com

F-matl address: (to be used tor futere annual ieport nofification)

For further information concerning this maiter, please call:

Hrandon Fleischman S 639-0092
alg }
Name of Person Arca Code Daytine Telephone Number

Enclosed 1s a check for the fllowing amount:

$25,00 Filing Fec 07 $30.00 Filing Fee & [__‘/555.00 Filing Fee & iJ Se0.00 Filing Fee.
Certiticate of Status Certified Copy Cenificiate of Status &
vcditiveal veny i enelosedy Centifivd ':_‘.U;)}'

tadititions copy iy endlosed)

Mailing Address: Street Address:

Registration Scction Rugistration Section

Division of Corpoerations Dwvision of Corporations

P.(). Box 6327 Tow Centie of Tallahassce
Tallabassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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AKTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF i
L&D
AnzuSPALC Capital 1H LLC 2[12‘ DE _LQ P l ’ 9

LNaree of the Limited 1. mlmm Comnpany sy i1 10w ippears on oub ur_records.)
by Company )

N Sl e
SO -F)\,i,.'_;_-
Murch 31, 2021 . :

The Articles of Organization for this Limited Liability Company were filed on and assigndd

L210001343306

Florda document number

This muendment is submitted w0 amend the tellowing:

A. Ifamending name, enter the new name of the limited liability compuany here:

AG Firestonn LLC

The new name must be distinguishable and contain the words “Limited Liability Compuny,™ the designaion “LLC™ s the abbreviation “L.L.C7

Enler new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRKESS)

Enter new mailing address, il applicable:

tMailing address MAY BE A POST OFFICE B(IX)

B. If amending the registered agent and/or registered office addr ess on our records, enter the name of the new registered
apent andfor the new registered office address here:

Nume of New Registered Avent:

New Registered Oftice Address:

Forter Floridu street adidecas

. Florida
ity Zip Cade

New Revistered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoimiment as registered agent and agree o act in this capacity. [ further agree o cenplewith the
provisions of all statures refative 1o the proper and complete performuance of my dutics, e am familior with and
aecept the nbh"mum\ of my: position as registered agent as provided for in Chapier 603, .5 Or_if this document is
being filed to merely reflect a change in the registered office addvess. Iherehy confirm that the limited liahility
company fras boen notified in writing of this change.

If Changing Registered Apent. Signuture of New Registered Agent

Page 1 of 3



LOCUsIGN Envelope (L B I JoUUU-A00 /-4 009-"3L AL EHORUALULIL.E . . .
11 AUCHUHIE AUIGFLZCU FUPBOII) AUIHOPLA A woaeage, entor vhe tithe, niume, und address of each person being added

1 . .
or removed from ouwr’ records:

MGR = Munager
AMBR = Authorized Member

Title Nanie Address Type of Action

CAdd

JRemove

O¢Change

Thadd

ZIRemove

CIChange

T Add

_1Remove

CiChange

OAdd

TRemove

CiChange

OJAdd

TIRemonve

COChange

OAdd

TJRemove

CIChange




LGCUSIGH ENVRIORE 1L B 1L ILUUU-ALD-4004-3LAR-F QUDBUAL UL LE
Page 2 of 3

3. If amending any other information, enter change(s) here: cdaach addinonal siwels, if necessan)

. e . . . December 11, 2024
E. Effective date, if other than the date of filing:

{(optional)
1TE an eilective date is listed. the date must be specific wnd cannot be prior to date of ling or mare than 30 dags after Giling.) Pursuant w 605 0207 {31k

Note: Wthe doie inseried in this block does not meet the applicable statwory filing requirements, this datwe will not he listed as the
docuinent’s effective date vn the Department of Stve™s reconds.

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 filed.

Decembier 10 2024
Iated R

DecuSignes by,

DAVID SELDIN

TFA3ARTLT 1A435

ssgnature ol o muither or guthorized sepreseniative ot i membe

Dravid Seldin

Typed ot pristed name: of s1gnee

Pave 3ol 3

Filing Fee: $25.00



