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ARTICLES O AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Word Publishing Co. LLC

fxume of the TTmited Tiability Company us It new uppeurs on our records. )
e Flonda Limied adiliny Companyi

The Anticles of Organzation for this Limited Liability Company were fited on 09719122 and assigned
Florida document number 522000409017

This amendment 15 submitted to amend the followmg:

AL IMNamending name, enter the new e of the limited linbjlity company here:

The aew tsme must be distinguishable and conting the words “Lmiredd Liabitity Company,” the designaton “LLC™ or the abbreviation 7. L.C

Enter new principal offices addreess, if applicable: B The Lreen

(Principal office address MUST BE 4 STREET ADDRESS) — STEB

Dover, DE 19901

Enter new mailing address, il applicable:

tMailing address MAY BE A POST QFFICE BON)

-
- WG e e
=
. =
B. If amending the registered agent and/or registered office uddress on our records, enter the name offihe ncmru;_',istcrcd
B T —
agent and/or the new registered office address here: IR ) —
. o
. g
- T Tt
4 g . ——
Nume of New Repistered Agent: =
v ——
. o A
ivew Registered Office Addiess: e ==
- - . v et
Enjer Flovida siveet adidvess -

. Florida

Cy

/.l,’! Cender
New Hegistered Agent’s Sipnature, il changing Registered Agent:

[ heretn accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all stetuies relative to the proper and complete perfornance of my duties, and {am familiaer with amd
accept the obligations of my position as registered agent as pravided for in Chapier 605, .S Qv if this document is

heing filed to merely reflect o change in the registered office address, hereby confiem that the timited liabiline
conmpeny hax been notitied inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuimn Auddress Type ol Action
MGR PRIMEAU, ROB 1242 SW PINE ISLAND RD, STE. 42-214 S
A

CAPE CORAL, FLL 33991 —
SRemove

ClChange

MIGR Robespierre Pamo LLC 8 The Green _
iAadd

Ciemone

Dover, OE 1801
O3 Change

Tadd

Cilemne

T H hange

asdd

O Remove

CIChange

Chadd

LIRemove

CHohange

Al

TRemove

T3 Change
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DI

amending any other information, enter chunge(s) heevs (dvach addiional shees, i necessary.

E. Effective date. it other thun the date of filing: {aptiomal)
{16 an elteetive dale i< dided, the date must be specilic and cannot be prior W date o filiag or mote than 90 days atier Bling ) Prsuant o 6030207 ()b}
Nute: 17 the date inserted in this block does not mect the applicable statatory fthng requiremenis, this date will noz be listed s the
il Pl ) Ly

documeni’s eficctive dute on the Department of She’'s records.

[ the record specilies a delaved ctivetive dute, but not an effective tme. at 12:00 aume on the savhier of: (b)Y The YUth diny after the
recard s Aled.

. Margt 024
Dated March 25 ‘ 202

4 A o o

. A R I W B i’ -
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Signature of a member or authorized representatve of a menther

Nat Smith

I'vped or printed name of signee

Filing Fev: 82500



