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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION-
OF )

GRACE MEDIA GROUP LLC

(Name of the Limited Linbitity Conpiny s it now appenss ou our records, )
{A Flonda Lansied Liallily Company)

The Articles of Organization for this Limited Liability Company were filed on 03/07/2022 and nssigned
Flotida document nunber L22000115636

This amendment is submitted to amend the following:

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

The Striped Heart LLC

The e e must be distinguishable and contin the words “Limited Liability Company.™ the desigontion “L.LC™ or the abbreviating ~1.1,.0."
640 Clematis Street #2035
Wesl Palm Beach, Florida, 33402

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

PO Box 2035
West Palm Beach, Florida, 33402

Inter 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 registered

agent and/or the new registered office address here: ~
- S
. el
- -n -
Name of New Regisiered Agent: = p
New Registered Office Address: - AN =Y
Enter Florda sireet address - o =S
- ) 1
. Florida - . 3 -
Cuy Zar Coede”™”
: o
[

New Registered Agent's Sipnature, if chinnging Registered Apent:

[ herely accept the eppointinent as vegistered agent and agree to act in this capacity. ! further agiree (o comply: with the
provisions af all stanues reflative to the praper and complete performance of my duties, and [ am familiar with and
wecepi the obligations of iy position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this dacumeny iy
being filed 10 merely reficet a change in the regisiered office address. 1 hereby confirm that the linited liakiling
company has been notified in writing of this change.

If Clhianging Registered Agent, Signature of New Registered Agent
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Hamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed l‘rom Gur !'CCO]'dS:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
Gadd

MRemove

O hange

JAdd

GRemewve

T Change

G Aadd

ORemove

CChange

Oadd

CiRemove

OChaoge

Cadd

(ORemaove

1Change

OAdd

ORemove

UIChange




To:, 18506176383 From: 191656105973 Date: (02/15/23 Time: 1C:25 PM Page: 05/G5

D. Wamending any other informativn, enter change(s) here: /dirach additional sheets, if necessary }

E. Etfective date, if other than the date of filing: (optional)
{Ifan eMective dute is Disted, the dile must he specilic and cannet be prier to date of {iling or more than 90 days alics 11lmg. ) Pursuant w 6030207 (3 )b}
Note: [l the date insecled in this block does not meet the applicabls statutory fifing requitements, this date wili nor be lisied as the
document’s effective date on the Department of Stare's records,

tf the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. an ihe earlier of: (b)  The 90th dav after the
record is filed.

Dated February 13

Stgnaturz of u member or authorized representalive of ¢ inembher

Adam A. Anderson

Typed or printed seme of signee

Filing Fee: 525.00



