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| . - | COVER LETTER

TO: Registration Section
Division of Corporations

Chain Creatures 1L
SUBJECT:

Namue of Limited Liability Compans

The enclosed Articles of Amendment and feeds) are submitted tor filing,

Please return all correspondence concerning this matier 1o the tollowing;

Kelsey Polasck

Name ot Person

ZenBusiness INC

Firm/Compans

35311 Parkerest Drive STE 103

Address

Austin, Fesas, 78731

Cinv/Staie and Zip Code

fulfiliment@ zenbusiness com

Eemuail address: (1o be nsed for future annual report notitication)

For further intormation concerning this matter, please call:
Kelsey Polascek ¢fo ZenBusiness INC 844
HINY )

Area Code

493-6244

Nane of Person 'Davtime Telephone Numher

Enclosed is a check tor the following amoum:

= 525.00 Filing Fee 2 830,00 Filing iev &

Certificate of Status

L1 855.00 Filing i've &
Certitied Copy !

.o . !
{additional copy i enclosel)

LI $6G.00 Filing Fee,
Certificate of Siatns &
Certified Copy

vadditronal copy i enchined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Strecet Address:

Registration Scection

Division of Corporations

The Centre of Tatluhassee

2415 N, Monroe Street, Suite 810
Tallahassec. FL 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chain Creatures LU

(Name of the Limited Liability Company as it now sgppears on our records.)
(A Flarida Limited Liahifiy Company)

12200 -
H-12-2021 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

- - ') ] 3
Flonda document number I 2HHHHSSO39

This amendment is submitted 1o amend the following:

A. Hamending name, enter the new name of the limited _liability company here:

The new name must be distinguishable and comain the words ~Limited Liahility Company,™ :lhc designation "LLCT or the abbreviation LLL.CT

= U umnberl: o Soite ? 3.2 . O33R
Enter new principal offices address, if applicable: HOT E Camberland Ave Suite 20TH-281 Tampa. FI. 33602

(Principal office address MUST BE A STREET ADDRESS)

11O E Cumberfand Ave Suite 200H-281 Tampa, F1, 33602

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registere
ristered office address here:

agent and/or the new re

Name of New Registered Agent:

New Registered Office Address:

e Flovida strect address

3 D

. . find oo

. Florida - ™~

Ciy Zip (JTZ

=

New Registered Agent’s Signature, if changing Registered Agent: . ;

! hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further ugrec g-do ugph u.uh the
provisions of alf staintes relaiive to the proper and compleie performance of my dutivs. and { am fummm Xl auu’
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. :jrlﬁn @ umeT is
being filed 10 merelv reflect a change in the regisiered office addvess, 1 hereby confivm that the hnmfz}/ hlhhhn

company has been notified inwriting of this change.

If Changing Kegistered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nicholas Hull 1101 E Cumberlund Ave Suite 201H-28)
CiAdd

Tampa. FIL 33602
UiRemowve

= Change

CiAdd

I CJRemove

Change

O Add

O Remove

UChange

TAdd

O Remove

OChange

TIAadd

ORemove

CiChange

CiAadd

CRemove

TIChange



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

E. Effective date, if other than the date of filing: {optional)
{Iran erteetive date is Hsted, the date must be specitic and cannot be prior to date of filing or moree than 90 days afler fiting.) Pursuant o 6050207 13)b)
Note: f the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

It the record specifies a delaved eftective date. but noi an effeetive time, @t 12:01 a.m. on the carlier of? (b)  The 90th dav after the
record is {iled.

November 19 2021
Dated

VS Wickoliza Kl

Signature of @ member or authorized representative of a3 member

Nicholas Hull

Typed or printed name ol signee



