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COVER LETTER (((H24000412476 3))

TO: Registration Keclion

Bivisivn of Corporatinns

SWIMCOARDZ SOFPWARE L
SUBIECT:

Name of Limited Liability Uonopans

The eneloscd Articles of Amendment and Teelst are submitied for tiling,

Please return all correspondence concerning this matier 1o the tallowing:

LOVETTE DOBSON

Namwe af Person

Firm:Company

FPIE0STATE HWY 220 8§TE 220

Addiess

HOUSTONTX. 77064

Citystate and Zip Code
EFILLE 233 @ ENCEFILECOM

o mInTE ek lremms (101 Bae nsed Jor Tt an e oepind nelifea ian)
For further infuriation conceriing this maner, picase call:

LOVETTE DORSON

| NENIADL AR
al( }
Naie of Person Ared Cotde [Favtime Telephone Number
Enclosed 15 a cheek for the followiing amount:
= S2500 Filing Fee L1 820,00 Filing Fee & S55 ) Filing Fee & 2 Son.ad Filing Fee.
Cestificate o Stnes Certiticd Copy Cernficate of Status &

Cacddiiienal cazy s enciosed) Certifivd Copy

(additional cops 1 enelosed)

Mailing Address:

Strect Address:
Registration Scetion

Registration Section
Division of Corporations
PO, Box 60327
Tallahassee. FL 32314

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Sueer, Suiie S10
Tallahassee, FL 32303

(((H240004 12476 3)))



12242024 Q0:11 29 CST Pape. Y5

TO t [J
ARTICLES OF ORGANIZATION

2004~
OF A e 2
FH J3: 4
FA‘:'.- ‘-':'.: I 7
SWIMCARDZ SOFTWARELLC <! Alftos/ o

i~gme of the Limited Lizbidity Company as it now appears on our records.)
(A Flonda Linuted Tubiity Lompany

RN .
sl and assigned

The Articles of Oreamization for this Limited Liabibiny Company were filed on

N . 3 ) MK I
Florida document number (21000 20 2009

[his amendment s subiited o amend the followmng:

AL M amending name, ¢nter the new name of the limited liability compuany here:

SENSES2 LLC

The new name must be istinguishable and contan the wards “Limsied Linbiline Company.” the designaion “LLCT or the abbrevianon “L LY

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(M ailing addross MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new regisiered

agent and/or the new registered office address here:

Nuanie of New Registered Agent:

New Redistered Office Address:

Enver Flordu sereet gaddress

. Florida
Caiv Ay Conder

New Registered Agent’s sSignature, if chaneing Kegistered Agent:

[ herchv accept the appoiniment as regisiered agent and agree to eer i this capacioe Ffucther ageee io comply with e
pravisions of aff siacnics relative to the progper end complete pedtormance of me duties. and Fam famidiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.8 Or if this docunient is
heing filed to mereh reflect o change in the vegisiered oftice addeess, [ herehy confirns that the timited liahility

compainy has been noiitied inwriting of this change.

I Chunving Repistered Agent, Siendture of New Registered Agent

{((H24000412476 3)))



12/23/2022 00:51:29 CST Pape. 4!8
If amending Authorized Person(s) authorized to manage, enler the title, naime, and address of each person being added
or removed from our records: (((H24000412476 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Pvpwe ol Action

ENN

Ciilemove

Ti1Change

N (\'\

P
TAChanga 2

Ve
v ¢
=0 i

>

CiAdid

ORemave

P hange

71 Add

CRemove

CiChange

Cladd

LIRemove

[ hange

[Ziadd

CJRemove

OChange
({(H24000412476 3}))
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L. if amending any other information, enter change(s) heves Zduach additioned sheeis, i necessary.)
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E. Effective date, if ather than the date of filing:

(optional)

vecord s Med.

Plecembes 16th
L)aledh_._t__r F

20024

H the record specifics a delaved eitective date, but not an eifective time. it 12000 g, on the earlier of (DY The 90th day aiter the

Signnture ol s memher ar anhorized reproceniative of 3 member

Brian Yarick

tvped or poated name af signee

(((H24000412476 3)))
Filing Fec: $25.00

(If an effective date is listzd. the date inust be speciiic snd cannot be prine W date of tiling or mare than 50 days afer 1iling ) Pursunnt 1 605 0207 (3)th)
Note: 17 the date inserted 0 this black does not meet the applicable statutery iling requiresments. this date will not be listed as the
document’s effective date on the Departinent of State s iecors,



