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COVER LETTER

TO: Registration Section
Division of Corporations

SPORTS CARDS NCHANGE 11.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are subminted for tiling.

Please retumn all correspondence concerning this matter (o the tollowing:

Chevenne Moscley

Name of Person

Legalzoom.com. Inc.

FirmnvCompany

10t N Brand Bivd 11th T

Adilress

Glendale, CA 91203

CitvsState und Zip Code

stevenmioley @gmail.com

I-man] nddress: tlo be used [or tuture annoal eeport notification)

For lurther infurmation concerning ihis matter, please call:

Chevenne Moseley §00 773-0388
at }
Nume of I'erson Areu Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
00 $23.00 Fiting Fee [0 §30.00 Filing Fee & W S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
|additiomal copy is enclosed) Certified Capy
Indditional copy is enciosad)
MAILING ADDRESS: " STREET/COURIER ADDRFESS:
Registration Section Registration Section
Bivision ui Corporations [vision of Corporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circie
Tallahassee, FIL 32301

TabHahassee, FEL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SPORTS CARDS XCHANGE 1.C

{Name of the Limited Liability Com

Ay a5 1 DAOW appears on our cecords,)

B =
ompun\) :,3 ::JE_‘::_
. . . . . - T . . 107202 ™ T
e Articles of Oreanization for this Lintied Liability Company were iled on 102021 and asseneds o -
The Articles of Organization for this Limited Liability Company filed an %8 oo
35 =
Moar 2 ¢ It
Flonda document number 1.21000358980 W 5
HET
. . . > 2
This amendment is submitted 10 amend the lollowing: =
——— ka3 -
o BRI
A. If smending name, enter the new name of the limited liability company here:
Trude Safe LI.C

The new name must be distinguishuble and contain the words “Limited Liability Company,™ the designauon “LLC™ o1 the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE A POSNT OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of Ihe new
rupistered agent and/or the new registered office address here:

Name ot New Registered Avent:

New Registered Office Address:

firer Flosnd sireet aghdress

. Florida
oy
New Registered Ageat’s Signature, il changing Registered Agent:

Zip fende

L horeby accept the appoiinient as recistered agent and weree (o et wr thes capaciy, 1 further ageee (o comply: with the
v accey / X g \ : vt 1 !
provisions of all statntes relative to the proper and complete performance of my duties, and {am familiar with and

aecept the obligations of myv posinon as regisiored agent as provaded for i Chapier 603 128 O i s dociament is
being fited o merely reflect o chunge w the regustered office uddress, Dhereby confirm rhat the bred habidivy
compoany has been notified in weiting of this change.

If Changing Registered Agent, Sipnatgre of New Registered Agent

Page 10f3
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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

Tile Name Address Type of Action
O Aaudd

0O Remove

O Chanye

O Add

0O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amcading any other loformation, enter change(s) here: (Attach additional sheets, if necessary.}

- o —
[
e
- o . Q3
) -«
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- - — (':; I~
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= § Zec
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PRl
Q, Im 3™
_1.-4'
— fradiing

(optioual)

E. Effective date, if cther than the date of fillng:
{1f am effective datr is xted, the date gt be specific apd caomol be prior 1o date of filing or more than 98 davs aftey fiting } PFunuant to 605.0207 (3)Xb)
Note: [f the date inserted in this block does not meet the applicable statutory flinp requirements, thig date will not be listed as the

document's effective date on the Department of State’s records.
[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;

(b} The 90th day after the record is filed.

A j

I T Rignoture of 2 mcnf&j
Steven Foley

Typed or printod name of signee

Page 3 of 3
Filing Fee: $25.00



