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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/19/2022

Acc#120160000072

o I

Name: Creator Ads, LLC
Document #:
Order #: 14596602

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujunn

Country of Destination:

Number of Certs;

Filing:

Certified:
[]
L]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $

55.00
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AKLICLES OF AMENDMEN'T

TO
. F o
, ARTICLES OF ORGANIZATION FILED
OF 202 -
20CT 19
AM g
Creator Ads, LL1L.C N 9 26
(Nume of the Limited Lianbility Company as it nos appears ¢n our rrum-"ﬂ,\'.}:‘-' v ' Pl &0 -
(A Flogida Tinneed Liabiliny Company) AL A H-'\ SSLL FI':‘[:' )

07/25/2022

The Articies of Qrganization for this Limited Liability Company were filed on and assigned

122000328712

Florida docuwment number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLET or the abbreviation “1L1L.CY

Enter new principal offices addeess, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Muiling 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
asent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streei adidress

. Florida
Oy Zip Code

New Registered Avent's Nignature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree lo act in this capacitv. 1 further agree to comphewith the
provisions of all statutes relative o the proper and complere perfornunice of mv duties. and Tam familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .8, Or, if this ducuntent is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability:
company has been notified ineriting of this change.

I Changing Registered Apent, Signature of New Hegistered Agent

FLOSS 124167200 1 Waiters Kluwer Online
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1 AINCIUINE AUINOEIZCE FCRMUN ) aUnoriZea w oanape. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

MGR Edge Ventures Holdings LILLC 43 Ratney Street, #2606, Austin Texas 78701
Oadd

ORemove

G Change

O Aadd

O Remove

THChange

TiAdd

O0Remove

C1Change

JAdd

CiRemove

CChange

aAdd

CIRemove

ClChange

'jr\dd

CiRemove

iJChange

FLOSS 120 2021 Walters Kluwet Dnling
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*

D. If amending any other information, enter change(s) heve: fdutach wedditional sheets. if necessary
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K. Effeetive date, it other than the date of filing: (optional)
(1 1n efTective date is listed, the date must be specitic and cannot be prior to date of Tiling or more than 90 days after Gling. ) Purseant o 6020207 (3HD)
Note: 15 ihe date inserted in this block does not meet ihe appticable statwtory tiling requirements. this date will not be Tisted as the
documents effective date on the Department of State’s records,

If the record specifies a deluyed effective date, but not an effective time. at 12:01m. on the cartier of: (k) The 9th day after the
record is filed.

October 19 2022
MNaed

Dot u Sigevd my

Folri Autles

SN TLABTT Tl

Sigmature of a member or autherized representative of a member

Robert Miller

Tvped ar printed name of signew

Filing Fee: $25.00
FLO%S 12 10:202) Welters Kluseer tnline



