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COVER LETTER

T Registration Section
Division of Corporations

TRAP FOR FREEDOM LLC

SUBJECT:

Name ot Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted tor Niling,

Please return ¢l correspondence concerning this matter to the following:

RY AN WRIGHT

Nanie ot Person

TRAP FOR FREEDOM

Firm/Company

950 North Federal Highway Suite 110 PMB 07X

Address
’ ~3
., =
Boci Raton, FLL 33432 et e
- = o=y
Cits/State and 7Zip Code ‘ = oy
sxtate and Zip Code - o .
INFO@TRAPFORFRELCOM ; (:; grT
E-manl address: (to be used for future annual report notification) e - R
e —- |
. :
For further information concerning thas matter, please call: = \j
RYAN WRIGHT 561 SO 384 o
at ( )
Aren Code Davtime Telephone Number

Name ol Person

Enclosed is a check for the Tollowing amount;

O $25.00 Filing Fee = $30.00 Filing Fec & 01 $535.00 Filing Fee & 1 560.00 Filing Fee,
Certificatle ol Status Certified Copy Certificate of Status &

Certified Copy

Caddutional cops s enclosedy
Eadditional copy 1~ enclosed)

Mailing Address: Street Address;

Registration Section Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAP FOR FREEDOM 1LLC

(Name of the Limited Liabilitv Company as it now appears on our records,)
1A Florads Lonned Liabtlits Company

" . - T e - 3072402 .
Fhe Articles of Orgamization for this Limited Liabiliy Company were filed on Mo and assigned

L2 1OONATHSS |

Ftorida document number

This amendment is submitted o0 amend the following:

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

The new name must be distingoishable and contain the words ~“Limited Linbilits Company.” the designation “LECT or the abbreviation 1.0

N y M AT 143 e
Fnter new principal offices address, if applicable: J8U North Federal Highway Coo=
N b )
o , : .
(Principal office address MUST BE A STREET ADDRESS) S THDTMB 1078 =
Boca Raton. FL 33432 ‘ 50 0
- N P
. . )N Serder] Flehacease LA S 1 3-
Fnter new mailing address. if applicable: Y80 North lederal Highway ot —
N ] : - f_‘_’: o ‘-zn_-)-}
(Muiling address MAY BE A POST OFFICE BOX) Suite TIDPRMB 1078 mE -
- e R
Boca Raton, FIL 33432 m w0

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

agent and/or the new revistered office address here:

Nume of New Reaistered Asent

New Reaistered Office Address:

Furer Flavida sireer addross

. Florida
it Zip Code

mew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacine. | further agree to comply with the
provisions of all stagnies relative 1o the proper and complete performance of my duties, and {am familicr with and
accepi the obligations of my position us registered agent as provided for in Chapier 603, .S (e if this docunent iy
heing filed o merely reflect a change in the registered office address, hereby confirm thar the limited liability
company has been notified inwriting of this change.

[f Chunging Registered Agent, Signature of New Registered Agent




- 3 r

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 Name Address Tvpe of Action

T Add

CIRemove

LiChange

OAdd

T Remove

—1

L Change

i

rewrm

’ _:.‘{‘\ dd PES—
e

P

=

Pemove

-o i d

i g N

™

= TChande=

TlRemove

CiChange

Ciadd

CiRemove

CIChange

CiAdd

CRemove

CiChange




D. Ifamendine any other information, enter chanve(s) here: (Auach addivional sheets, if necessary.)
= - - - -

(optional)

F. Effective date, if other than the date of filing:

{17 an eftective date is listed. the date must be specitic and cannat be prior o date of filing or more than 9t das s adter (ling.) Purseant to 6630207 {3)ih)
Note: 1 the date inserted in this block dues not meet the applicable siatutory iling requirements, this date will not be listed as the

document’s etfective date on the Department ot State’s records.
The S0th duy atter the

i the record specifies u delaved eftfective date, but not an effective time, at 12201 aum. on the carlier of: (b
record 18 tiled,
z 3
it =
S - >
2 (=)
- e
Dated . r == ez
.- = [l {,?
- — : sy
RYAN WRIGHT I SO
Signature of 1 member or authorized representative of a member R e Ty
- eyt I -
LIy =~ =
:E .. R
— —

Typed or printed name ot signee

RY AN WRIGHT

P

[



