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KLELEPIT FUNKY IRL.LLC
SUBJECT:

Nume of Linziied Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retem all corrgspondence concerning this matter 10 the following:

JASON SAMPSON

Name of Person

VENERABLE CORPORATLE AND TRUST SERVICES, LLC

FirmQUompany

301 WEST PLATT STREET. NO. 37

Address

TAMPA, FLORIDA 33606

Cit/State and Zip Code

jsampsondrvencrable. law

F-mai] aaddres~: {to be used for fuiune annual report notitication)

For lurther information concerning this malter, please call:

JASON SAMPSON R 284-4727

at{ |
Name ol Person Area Code

s time T2 lkephome Number

Enclosed is u check for the following amoeunt:

= $25.00 Filing Fee {1 §30.00 Filing Fee & (7 §35.00 Filing Fee &

— 560.00 Filing Fee.
Certificare of Status Certitied Copy

Certificate of Status &
Geehditivaal copy is enciinedt Certified Copy

vaddinonal copy is enchired)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FI. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monree Street, Suite 810
Tallahassee. 'L 32303

H22000293278 3
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ARTICLES O?SMENDMENT 122000293278 3
ARTICLES OF ORGANIZATION
OF

KEEPIT FUNKY IRL. LLC

AUGUST 22.2022 and ssigned

The Adicles of Organization for this Limited Liability Compuny were tited on
[.22000366502

Flerida document number
This amendment is submitied to amend the following:

A. Hamending name, enter the new name of the fimited liabiliy company here:

The rew name must e Jistiguishable and congain the words “Limited Lighility Company.” the desigastion *1LEC™ ot the abbreviation “L1.0

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

apent and/for the new repistered office address here:
~J
=
. - N
Namie of New Registered Agent: ::
. ) S 2
New Reujstered Otfice Address: T =
Enter Florida strect addnesy o = =L
===
™M <
: O - Bl A
- Florida T e ra
Ciry ?&Z‘H(?’l"\) —
. ol
N [a%)

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statuies relative to the proper and complete performeance of iy duties, and § ans famidicr witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this dircument is
being filed to nerely reflect a change in the registered office address. 1 hereby confirm thar the limited labifity

company: has heen notifted inwriting of this change.

IT Changing Registered Agent, Signuture of New Registered Agent

H22000283278 3
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cnter the title, nume, and address of caclh pers heing added

1f amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MHR TOBLIAS BIVEXNS 301 WEST PLATT STREET, NO. 637
DAadd

TAMPA, FL 33606
= Remove

O Change

MAR TOBIAS BIVINES 308 WEST PLATT STREET. NQ. 657
= Add

TAMPA.FL 33606
ORemove

T Change

D Audd

CRemove

CChange

D Add

ORemove

TiChange

Oadd

ORemove

3Change

OAdd

O Remove

CIChange

H22000293278 3
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D. Ifamending any other information, enter change(s) heres firach additional sheens, i necessary.)

E. LEffcetive date. il other than the date of filing: (optianal)
(fan effective date is sted. the dite must be specitic and eannol be privr o date of fling or more than 90 dinx after 1ling.} Punuat o 6050207 (3)ib)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the recard specifies a delayed effecrive date, but not an erfective time, at 1201 am on the carlier of' (b)) The Ytkth day after the

record s tiled

AUGUST 2022
Dated ALUGUST 29

Signutune ofa member or puthorized sepresentutive of o nember

Jason Sampson

Tvped or panted name of signee

H220 78 3
Filing Fee: $25.00 220002932



