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COVER LETTER

TO: Registration Section
Division of Corporations

Ramiusluby LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and feels) are submitted for filing.

Flease reium all correspondence concerning this matier Lo the following:

Paut Beirne

Name of Person

HamniusLabs FLC

FinwCompuny

9951 SW 30 8T

Address

Minmi, FL 33165

City/State and Zip Code

phiruniusiabs.com

F-mail address: (1o be used for future annual report notitication}

For funthier information coneerning this mater, please call:

Paul Beirne 305 2981027
at{ )
Nuime of Person Arca Code Davitme Telephone Number

Enclosed is 4 check for the following amouns:

= $25 00 Filing Fee T S30.00 Filing Fec & [0 $55.00 Filing Fee & Tl $60.00 Filing Fee,
Cemiticute of Status Centified Copy Centificate of Status &
radditional copy is cnchosed) Cenified Copy

(additional cupy is enclosed)

Muiling Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reniuslabs 1L

i ame ob the Limited igdabity Comguamy s 0 by sippears on our records.)
(A Froreds Linted Faabilisy Company)

U3 200240 .
$r 262021 and assigned

The Articles of Organization for this Limited Liabiliny Company were filed on

E.25000243227

Florida document number

This amendment 1 subnitted to amend the following:

AL Wamending name, enter the new namie of the limited hiability company here:

The new mme mest be distmraishable and contain the words “Limited Liability Congpany,” the designation “LLCT or the abbreviagon L.

Enter new principal affices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

avenl and/or the new registered office address here:

Nume of New Registered Agent:

New Revistered Ofhee Address:

Ener Plovidu street address

. Florida
Cine 2 Ciowde

New Registered Avent’s Signatare, if changing Registered Agents

! hiereby aceept the appointment as registered agent and agree to act in His capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and conpleie performance of v desies, and §am fanilicr sweith and
accept the ehligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this dociment is
heing filed to merely veflect a chunge in the registered office address. P herehy confirnr that the limited fiahility

company has heen notified in writing of this chunge.

I Clhianeing Hegistered Agent. Sigiaore of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter thie title, name, and address of each person_being added
or removed from vur recovds:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR [aul Beine SUST S 30 8T
_ bl

AMiasm, F1, 33165
TIRemwove

_ w{hange

L Remove

CIChange

[ JAdd

CRemove

CIChange

LLAdd
3

| -

—=
CIRemove
P

C (L_'Ll_qngc

e
]
Lladd,

-]

CIRemove

L Change

[IAdd

CIRemove

CIChange




. amending any other information, enter changets) here: (Auach addivional sheets, if necessan:)

. Effective date. if other than the date of filing: (optional)
Ut an effeetive date s listed, the date must be specific and cannot be prior to date of filing or more tan 20 days after Fling.} Purswent 10 6030207 (33 h)
Note: 1 ihe date inserted 1 this block docs not meet the applicabic statutory tiling requirements, this date will not be listed as the
document’s efleetive daie on the Depuartment of Slate’s records.

I ahe recond speaities a delaved effective date. but not an effective time at 12:010 an on the carlier ot ¢b) Fhe 90 day adier the

record 18 Hled,

Septeniber 21t 2021

~

\

Dated

Stenatwe ara member of authotized representitive ol a member

Paul Heirne

Fvped or printed name ot signee

Filing Fee: $25.00



