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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION,
OF
COBALT LABS. LLC

{(Namye of the Limited Liability Compuny as it now a
1A b

cars on our records.)
orda Lunded Liabiluy Company)

. - . - - . . T . - S )22
The Artieles of Orgamzation for this Limuted Liability Company were filed on 0371072022
. - 27 ki MR

Florida document number 22000219213

and assigned
This amendment is submitted 10 amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:
FANMAX, Labs. LLC

The new name must be distingaishablie and contain the words “Limited Liability Company,”™ the designation “L1.C™ or the abbrevigtion 1. L.C7
- e . _r . N/A
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records. enter the name of the fow registered
agent and/or the new registered office address here:

Py
[ —
o=
" 1 N/A ’ [0FD)] .
Name of New Registered Agent: ©
- C_
New Registered Office Address: - o
Fnter Flevidu streer add rean " ™
= W
. Florida = o
Cine Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimiment ay registered agent and agree to act in this capacise. 1 further agree to comply with the
provisions of all stattes refative 1o the proper and complere performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov. if this document is
being filed 1o merely reflect a change in the registered office address, 1 herchy confirm that the fimited Liabilin:
company has been notificd inowriting of this change.

If Changing Hegistered Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NIA
Jadd

ORemove

LiChange

Cadd

CIRemove

O Chunge

OAdd

ORemave

OChange

OAdd

D Remove

) Change

O At

CORemove

UChange

CAdd

CiRemave

OChange
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D. if amending any other information, enter change(s) here: (duach additional sheets, if necessary.j
NIA

E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 listed, the date must be apecitic and cannot be poor to date of Bling or moene than A duys atier iing) Pursuant 1 6030207 {3Wb}
Note: If the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date oa the Department of State’s records.

IT the recond specitivs a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier oft (B)  The 90th day afier the
record is filed,

anuary 26 2023
N

Carlos M Alvarcz, Attormey-in-Facl

J
Dated

Signatury of g meraber or authorized representative of o member

Typed or printed name ol signee

Filing Fee: $25.00



