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ARTICLES O AMENDMENT
TO
ARTHCEES OF ORGANIZATION
OF
CCK LOVE-LIGHT-MIBACLES LLC

Twame of the Limited Liability Company us H now appetrs on our records.)
A Floreds Lomited bty Compuny?

The Articles of Organization for this Limited Liability Company were

filed pn 09/20/2022
Florida document number 1229004 18281

and assigned
Phis amendment is submitted 1o amend the following:

v, If amending name. enter_the new name of the limited Hability company here:
I-Rise Beyond LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

>
[ =)
Pt
t
=
-4
Enter new mailing addyess, it applicable: =
(Mailing address MAY BE A POST OFFICE BOX) =)
=2

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

agent and/or the new reglstered office address herc:

¢nter the name of the new registered

MName of New Registered Agent:

mew Revisteied OiTwe Addiess:

Farter Flovida sirect address

. Flarida
Cry
New Hegistered Apent’s Signature, if chuoging Registered Agent:

Aip Cende
[ heveby accept the appoinimeni as registered agent and agree (o wet in this capaeite 1 further agree 1o camply with the
provisions of all siatetes velutive (o the propee and complete perforownce of my daties. amd Tam familiar with and
accept the obligations of my pasition as regisicred agent as provided for in Chapter 605, .8 Or. i this document s

being filed 1o mereh: reflect o change in the registered office address, Dherchv confirnn dhat the limited liabitity
compuny has been notitied inwriting of this ehange.
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I amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nalne Address Tvpe ol Action
CiaAdd

CiRemaove

CiChange

CiAdd

CiRemove

O Change

3Aadd

CRemove

CiChanye

O add

O Remove

Ol hanes

T Add

L Remove

CChanue

ClAdd

CJRemuse

CChange
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D. I amending any other information, enter change(s) heve: (diach additional shoecis, if necessar.

E. Effective date. if other than the date of filing: {(optional)
(17 an effective date s Jived. the daie must be specitic and cannot be prios o date ot [y or more than 990 dass afler Sling.) Pursoant 1o 6050207 {3 )0

Nole: [fthe date inserted inthis block does nat mectUthe applicable statutory tling requirementa, this date will nut be listed as the
document’s efteetive diste on the Department of Stale’s reeords.

¥ ihe record specifies @ delayed erfective diste, but notan etivetive time. at 12:01 aum. en the carlier of: (b The 9Ot day atter the
record s 11led,

Dated Ocicber 11 . 2023

.

i/

‘.
[

..

[ — Y
nttive ol g memoer

—

G4
Stgnalure of a member or authurized repe

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



