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COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJIECT: ULTRA ANIME INSTINCTZ, LLC

Name ol Limited Liabilioy Company

The enclosed Articles of Amendment and feetsy are submiued for filing.

Please return all correspondence conceraing this matter to the following:

Corporate Maintenance Lead

Name af Person

Processing Department

Firm Company

1450 Vassar St

=2
Address ] a
Reno, NV 89502
Ciay State and Zip Code '
E-manl addreas: (1o be used for tuture annual report noliticationt
For turther information concerning this matter. please call:
Processing Department .1 800, 638-2320
warme ol Person Area Code Dastme Telephone Nunber
Enclosed ix a check tor the tollowing amount:
52500 Filing Fee 0O 530.00 Filing Fee & O533.00 Filing Fee & O3 560.00 Filing Fee.
Ceruticate of Status Certitied Copy Certiticate of Status &
faddizronal copy i~ enclosed) Certitied Copy

cadditional vopy s enclosad

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division o Corporations Diviston of Corporations

P.0O. Box 6327 Clifton Building

Tadlahassee, FL 32314 2661 Executive Cenier Cirele

-

Tallahassee, FiL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ULTRA ANIME INSTINCTZ. LLC

i Name of the Limited Viabilitv Company as it now appears on our records. )
A Flonda Dimsted Trabliny Company)

The Articles of Orzanization for this Limited Lizbility Company were filed on 10/19/22 and assigned

Florida dovument number 1.22000451185

This amendment is subritied 10 wmnend the following:

A Wamending name. enter the new name of the limited liability company here:

The new namwe must be distinguas-hable and contain the words “Limited Taabitits Company,” the designagion “LEC or the abbrevianon *LLL.CT

Enter new principal offices address, if applicable: B02 Genile Breeze Dr
{Principul office address MUST BE A STREET ADDRESS) Minneola ~
FL. 34715 s
Enter new mailing address, if applicable: 802 Gentle Breeze Dr
(Muiling address MAY BE 4 POST OFFICE BON) Minneola
FL, 34715

B. If amending the registered agent andfor registered office address on our records. enter_the name of the new
recistered agent and/or the new registered office address here:

Namwe ol New Registered Awvent:

New Revistered Officee Address:

Futer Florida strect address

- Florida
Cirv 2y Code

New Registered Avent’s Sienature, il chaneing Registered Avent:

{herchye aecept the uppoiniment as registered ugent and agree to act in this capaciv. { further agree to conpdy with ihe
provisions af all stanees vefative 1o the proper and compdere performance af my dusies, wad §am pamifiar with and
accepl the nhligations of my position us registered agent as provided for in Chaprer 603 F .80 Or, i this document is
heing fifed 1o merely reflect a change in the registered office addvess, { hereby contirnt thar the lintived liahiline
compant hax been notified in writing of this clange.

I Changing Reaistered Acent, Sivnature of New Revistered Asent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. ¢oter the title, name. and address of vach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR Anthlone Wade 3072 Gentle Breeze Dr 01 add
Minneola O Remuove

FL, 34715

& Change

MGR Symphoni Johnson 802 Gentle Breeze Dr 0 Add

Minneola O Remonve

Fl_, 34715 ] Change

0. Ayl
5

r_.
O Remove

‘0O Change

O Add - .

O Remove

O Change

0O Add

O Remove

O Change

8 Add

O Remne

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A (optional)

(17 an cffective date is listed, the date must be specific :md cannet be prior to Jdate of filing ur more than 90 days aiter filing.) Pusuant 1o 605.0207 (3uby

Note: 1fthe date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated Driumbef 220 20
77%//5/7% !4/- }ﬂ/,%/ /(//

Signature of a member or ::uxhunz

Atve of 4 member

Anthione Wade

Typud of prinied name of signee

Page 3 of 3
Filing Fee: $25.00



COVER LETTER

T4): Registration Section
Division of Corporations

SUBJECT: ULTRA ANIME INSTINCTZ, LLC

Namwe ol Limited Lisbility Company

The enclosed Artreles of Amendment and feets) are subniitted tor Oling.

Please return all correspondence concerning this matter w the following:

Corporate Maintenance Lead

Name ol Person

Processing Department

Firm Company _..\‘
1450 Vassar St o
Address

Reno, NV 839502

City State and Zip Code

E-muul address: (to be used Tor future anmual repart nobbication)
For turther information concerning this matter, please call:
Processing Department 2800 | 638-2320
ivame vl Person Arca Code [rvtice Telephone Numbey
Enclosed 1x o check for the following amount:
[ S23.00 Filing Fee O3 S30.00 Filing Fee & O 55500 Filing Fee & 0O 56000 Filing Fee.
Ceruticate of Stats Certitied Copy Cernficate of Siatus &
taddivonal copy s enclsedy Certitied COP,\'

cdditronmal copy s encloseds

MAILLING ADDRESS: STREET/COURIFER ADDRESS:
Reutstration Section Registration Seenon

Division of Corparations Division of Corporations

P.O. Boa 6327 Clifton Building

Tallahassee., FL 32514 2661 Exceutive Center Cirele

Talluhassee, FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ULTRA ANIME INSTINCTZ. LLC

{SName of the Limited Liahility Company as it nhow appears on our records., )
(A Frarida Dimvied Taabeloy Company)

The Arucles of Organizaion tor this Limited Liabiliy Company were tiled on 10/19/22 and wssigned

Flortda document number L22000451185

This wmendment is submitted to amend the following:

AL amending name. enter the new name of the limited liability company here:

The new name must be disunguishable and contam the words “Limited Lisbilie Company,” the designanon “LLC or the abbresianon =LLL.CT

Enter new principal offices address, if applicable: 802 Gentle Breeze Dr
(Principad office address MUST BE A STREET ADDRESS) Minneola
FL. 34715 =
Enter new mailing address. if applicable: 802 Gentte Breeze Dr
(Muiling address MAY BE 4 POST OFFICE BON) Minneola
FL, 34715

B. If amending the registered agent and/or registered office address on our records. enter the. name _of the new

registered avent and/or the new registered office address here:

Nuame of New Reuvisiered Ageni:

New Reaistered Oftee Address:

Funer Florida street address

. Florida
Ciy Zip Cenle

New Reoistered Avent's Sivnatury, if chanving Resistered Avent:

[ hereby wecept the uppoiniment as regisiered agent and ageee 1o act (o this capacite. { purther agree to complv with the
provisions of all staiwics relative 1o the proper and complete performance of my dwrivs, and §am famifior with and
accepi the oblivations of my position as registered agent as provided jor in Chapier 603, F.S. Or, it this document is
being filed to merely reflect a change in the registered office address, | lerehy contivnr thae the Limited Hahilioe
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Revistered Aoent

Page 1 of 3



.

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
nthl
MGR Anthlone Wade RN2 Gentle Breeze Dr L Add
Minneola O Remove

FL, 34715

Change

MGR Symphonl Johnson 802_Gentle Breeze Dr F Add

Minneola O Renmove

FL, 34715

Change

O Ndd

-

O Remosve

O Change

a ﬂld

O Remove

O Change

O Add

O Remove

0O Change

0O Add

£ Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A (optional)
{1f 2n cffective date is listed, the date must be specific 2nd cannot be prior 10 date of filing vr more than 90 days after filing.) Pumsuant w 603.0207 3ub)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated [\ Q.C &N be ( ’)—1 7(0,1-1..

741//7%/[77/: W /{//{/

Sigrature of 2 member or authorizedfepresenilative of 1 member

Anthlone Wade

Typed or printed pame of signee

Page 3 of 3
Filing Fee: $25.00



