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TO: Registration Section
Division of Corporations

FEARLESS HOLDINGS LLC
SUBIRCT:

COVER LETTER

-+ 8506176383 pg 3of b

({(H22000221894 3)))

Name al Limited (iability Company

The enclosed Asticles of Amendment and fec(s) are submitted fon filing,

Please return all correspendence concerning this matter to the fallowing;:

LYNUETTE HOLT

NELSON MULLINS

Meme of Porson

Fion/Company

251 ROYAL PALM WAY_ SUITE 213

PALM BEACH, L, 33480

Address

april. kemg@outiook.com

City/Slale and Zip Code

E-manl address: (1o be used ior fotie anoeal report notification)

For further infornation concerning this matter, please call:

Lynette Holt

561 0630.6550
at { )

Name of I'erson

Fnclosed is a check for the following smount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division ol Corporativns
P.O. Box 6327
{allahassce, FL 32314

Arca Code Daytime Telephone Number

1 $60.00 Filing Fee, .
Certificate of Susus & |
Certified Capy '

(additions! copy is enclused)

{71 $55.00 Fiting Fee &
Cerntified Copy
{ndditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations i
The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

({{(H22000221854 3)))
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ARTICLES OF AMENDMENT ((H2200022 1894 3))
TO
ARTICLES OF ORGANIZATION
OF

FEARLESS HOLDIENGS L1
{Name of the |

Jinited Linbility Company as Ll _now appears ou aur records.)
Aabiny Company

b Arpietes o e e e e s May 18, 2022 e
I'be Axticies of Organization for this Limited Liability Compuny were filed on and assigned

1.22000233416

Florida document numnber

This amendinent is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liabilitv company here:

HK FEARLESS HOLDINGS, LLC

The new name must be distinguishable and contain the words “Limited Liabikity Compery,” Ihe designatien “LI{" or the abbreviation "L.L.C.Y

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDR LSS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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

avent and/or tre new registered office address here:

Name of New Repistered Agent:

New Registered Office Addiess:

Enter Florida streci address

, Floridsa
Cry Aip Code

New Registered Agent’s Signature, if changing Reglstercd pgent:

! hereby accept the appointinen! as registered agent and agree (o actin this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change i the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Apent

{{{t12200C2218%4 3}))
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If mmending Authorized Person{s) anthorized to manage, coter the title, pame, and address of each person _being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

Cladd

CiRemove '

D Change

S Add

CiRemove

CIChungs:

O Add

ClRemove

CIChange

D Add

[ Remuve

O Change

ClAdd

ChRemove

[ Charpc

L] Add

ORemove

i Change

(1122000221894 3)))
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1. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

L. Fffective date, it other tean the date of filing: (optiemal)
(L an effective date is lsted, the date must be specific and cannot be priar (o date of filing o more than 90 days afler fiting.) Pursuant to 605.0207 {3)b)
Note: If the date inseried in thig block does not meet the applicable statutary filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Il the recard specifies a delayed effective date, hut nat an effective time, a1 12:01 2. on the earlier of: (b)  The 90th day after the
record is filed.

June 28 2022
Nated ) )

M
“ignatine of amelber oy authonzed represenialive of @ menibes

Typed or primied nome of signez

Lvnette Holt

Kiling IFee: $25.00



