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COVER LETTER

TO: Registratinn Sectian
Division of Corporations

Wall Street Ninju 1.1.C
SUBJIECT:

Narne ol Limited Liability Company

The enclosed Articles of Antendment and feels) are submitted tor tiling.

Please retumn all correspondence concerning this matter to the following:

Olga Miniotis

Name of Person

ABRA Ventures LILC

FinnCompany

3383 Baltie Drive

Address

Nuples, FL. 3411y

CityrState and Zip Coude

tgawhotv @ gmail com

E-mail address: (1o be used for futere annual report notificition)

For further information cencerning this matter. please cali:

Olga Miniotis

139 529-8525
at( )
Name of Person Ares Code I7aytime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee [ $30.00 Filing Fee & 855,00 Filing Fee & [ %60.00 Filing Fee,
Certificate of Staius Certified Copy Cernificate of Status &
Gidditional eopy is encinscd) Certifted Copy

(additional copy is enclosed)

Mailing Addrvss:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wall Street Ninga LLC

The Anticies of Organization for this Limited Liability Company were liled on 71672021

and assigned
- . n AL 8 {
Flarida document number 1.2 1000491979

This amendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liability company here:

The new name must be distinguishahle and eontzin the words “Limited Uiability Company.” the designation “ELC or the abbreviation 1.1

Enter new principal offices address, il applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. [f amending the registered agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: '83 v
. ) - e
Name of New Registered Agent: . .-
New Registered Otfice Address: - s

Futer Flovida strect addrioss

. Florida

Cinve Zip Code
New Repistered Agents Signature, if chanyging Repistered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is

being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liability
campany has been nodfied inwriting of this change.

I Changing Registered Agent. Signature of New Repistered Agent
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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

Title Namg Address Type of Action
AMHBR Travis Bajema PO Box 82
DOAdd

Templeton, CA Y3465
= Remove

ClChange

AMBR James Muorrison 6326 Old Brick Rd
O Add

STE 126 PMB 156
= Remove

Windermere, IFLL 34786

OChange

OAdd

O Remove

OChange

OAdd

(JRemave

OChange

Bl Add

ORemove

OChange

— ClAdd

ORemove™




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

E. Effective date. if other than the date of filing: (optional)
(If un elfective dute is Bsted, the diste must be specttic and cannot be prior o date of filing or maere than 940 days after filing.) Pursuant to 605.0207 (3)(b}
Note: I the date imserted in this bloek does oot meet the applicable statatory filing requirements, this date will not be listed as the
document’s eitective date on the Department of Stare’s records.

If the record specifies o deluved eftective date, but not an effective time, at 12:01 a.m. on the carhier of: (b) - The ¢0th day after the
record is filed.

Dated ___O‘C/‘[' Z@ . _ZQZ;Z_

Signature of a muthonzed representative of a member

Maa Minwtis

Twped or pranted name of signee

Filing Fee: $25.00



