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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6. 2024

MACKENZIE NECENCE
100 NW 6TH ST APT 3602
MIAMI, FL 33136

SUBJECT: EXCITE INNOVATIONS LLC
Ref. Number: L22000261932

We have received your document for EXCITE INNOVATIONS LLC and your
check(s) totaling $25.00. However. the enclosed document has not been filed
and is being returned for the {ollowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist [l Letter Number: 424A00020012

www.sunbiz.org

Nivrieirnm b arnnratrinme - 120 ROY A197 _Pallabhacena Flarida 3214



COVER LETTER

Tey: Repistration Section
Bivivion of Carparations

SURIECT: é,xck ‘e _\* N C\k-i onS LC

Name of Linnted Liability Company

The enclosed Anticles of Amendment and feets) are submiued tor filing.

Please retum all comrespondence coneerning this inatter 1o the following:

\\J\uc}&mt‘» ¢ Quan ¢ Y-

Name of Ierson

FinwCompany

oo M bt S By (87

Address

{\f\'ic‘f\/\" PL— %3\5(0

Citw/State and Zip Code

\\"CQ J\'f\dbve\“ﬁ'@_ O\(‘f\c,\ W

To-matl aldress: (1o Be used lor [uture annual report notificaiion)

For further infonnation concerning this maiter, please call:

\\»\m\f\el\l 2 }\]ucn e Lol 2 4N 3

Name of Person Area Code Dastime Telephons Nunmber

Enclosed is a cheek for the Tollowing amoeuant;

82500 Filing Fee . $30.00 Filing ee & £ S35.01 Filing Fev & L} $60.00 Filing Fee,
Certiticaie of Status Cenitied Copy Certiticie of St &
Caddnaunal copy v enchied) Certitied Copy

Cubditonal copy s enchoned)

Mailing Addeess: Strect Address:

Kegistration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, I7E 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_iﬁf_‘\kg;iﬁﬂ\b vons  LLC TN

I~Spme of the Limited Jquhilits Company as (t now appen
e oLih T Fonda Lamted Tiabiliy Company)

LN % —~ )
filed on LLO l 63 [ZU?, and assigned

The Artckes of Organization for this Limited Liability Company werw

onida document numbr (— ZZEDO &“)k’( Cl«} 2‘

Thi~ amendment is submitted o amend the tollowing:

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

_....\;L\‘( T(‘CD for LL._(_,

The new nzime mast be distinduihable and contain the words “Limited Liability Company.” the designation “L1LCT or the ubbreviation ~1.1L.C.

Enter new principal offices address, if applicabte: ZDD S UQ\‘C}O\D hS b[\ p
(Principal office adidress MUST BE A STREET appRESS)  \A)eck  Xe\an Beach fl 3340

Enter new mailing address. if applicable:

- . R
(Mailing addresy MAY BE A POST OFFICE BOX) I o
- Lo
— i
B. If amending the registered agent and/or registered office address on our records. cnter the name of thé&fiew registered
agent and/or the new registered office address here: - 7
av ._]
-
.
Naine of New Rewistered Apent: -
SR

New Rewistered Othee Address:

Frrer Florida strecr address

, Florida
iy Aip Uode

New Revistered Apent’s Signatare if chaneing Registered Ayent:

§hcreby accept the appointmrent as registered agenr and agree o wct in this capacite, 1 further agree w comply with the
provisions of alf statutes refaiive (o the proper and complete performance of mv dutics, and Iam fumifiar with and
aceept the obligations of my pasition ax registered agent as provided for in Chapier 603, F.5 Or i ohs document is
heiny filed 1o merely reflect a change in the registered office address, | Icreby confiem that the limited liabiline
COmpMIny has been noiified in wrling rg/'!hr'.\‘ t.'h!m_s;(f.

11 Changing legisterald Agenl, Ngoature ol New Repistered Agent




. . . . . s j Ided
I amending Authovized Peronts) authorized to munage, enter the title, nume, and nddress of each person heing sdded

er removed I'rnm QUL reconls:

MOGR = Manager
AMBR = Avnthorized Mentbher

Yiily Namg

N

) < —

[P r~

Lok _KU A bll*'"\

4
orvd fdolim- 2, }\\aclzn a‘i: e

)_\)?grpc.v_l L ‘ c,nct\mi,_e,

fLase -

Address Type of Action

oo A @ St 4iaz fam.  Uadd

¥

C kemove

8 hange

Syl Shte L\L_j_zld_e:‘; teln wad

- M -
DI 1> %,?l'{[}‘\

Remove

ZChange

0 WD b S Haygn Sadd

Migen B 3313k

CRemove
BChange
205 S fabiios 0., LU Sl
’6; lon escd, ﬁ, 3Is¥eq T Remove
“Change
2 Add

T Remosve

—Chungy

A

—
—aRuemove

CiChange




D, If amending any other information, enter changets) here: tAttach additioned sheets, i necessary

—

Looe Ay Qe e EFLMC-J_-) \wsoness  DReeront.

—

Y . — - ] —
e \r-mqu‘ NI Vool T L\.N" ’Dﬂ‘_m\th\\.

E. Fffective date, if other than the date of filing: {optional)
(11 e etTectiv e date is Hsted, the date must be specific and cannot be prios W date of iling or mose than X3 days after filing.) Pursuint to 605 0207 (3xb)
Note: I the date inseried in this block dues aot meet the applicable statutory tiling requiremwents, this date will not be listed as the
documem s effective date on the Departiment ol Stge’s records,

I sdie record specifios i delayed etfective date, but ot an etfective time, ar 12201 a.m. on the carlicr o (BY - The 2uth duy atier the

record s iled.

Dated _T_)C.\f\d’iﬂ’ ¢ /,]-— a . ZC/A

.
eorepal—

o - - e
srgnatuie of aynentber on authurieed represeniative ola member

}\AO( e 28 }‘ Clenrce

[yped or printed e of sienee

—- 1{__/. a;.z}’;_./’_

Filing Iee; $25.00




