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COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: E Xl 'f'{’/m ?Jlf}‘ \/{’,VL"TM rves LL C

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are subminied for fifing.

Please return all correspondence concerning this matier to the followimng:

Dapny. bocKr cl%__ﬁ

Name of Person

 ExCitement Venturee LL C

Firm Company

PO. pOoX HqR55E

Address

LawrenceVille, GA 300+ Y

Citv State and Zi'p Code

Sthovenuedinettes @ amail. com

E-matl address: (to be used for tuture azmualTepox(f:ouﬁc'miom

For forther informatien concerning rthis matier, please call:

Mrs. LOCKdeétP “”i‘%‘zﬁ' 2[&- §30 D

Naue of Person Area © Daviime Telephone Numbet

Enclosed 15 a check for the tollowing amouut:

¥ 525,00 Filing Fee Z1530.00 Filing Fee & T3V S35.00 Filing Fee & 73 S60.00 Filing Fee.
Certificate of Status Centified Copyv Certificate of Status &

{addimonal copy 15 enchosed) Certified Copy
//_\
Mailing Address:

{additronal copy 15 enclosed)
Matling ACCIess. Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sulte 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Excitement Ventures 1L C

(~ame of the Limited Ligbility Company as it now appears on our records.)
(A Florida Linuted Liabihiy Company)

The Articles of Organization for this Limited Liabiliry Company were filed on /f / 7 / 20 22 and assigned
Florida document number L. 22 © QO H 75 & /'zL o)

This amendment is submitied to amend the following:

A. If amending name, enier the new name of the limited liability company herve:

The ntew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Euter new principal offices adduress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

pui

Wi &) Inr Eq0e
4

)i

“Enter new mailing address, if applicable: ;E :
(Mailing address MAY BE A POST OFFICE BOX) :n -~ A
D :
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B. If amending the registered agent and/or registered office address on onr records, enter the name-of tH new registered
agent aud/or the new registered office address here:

S

Name of New Registered Agent:

New Registered Oftfice Address:

Emer Florida sireet address

. Flovida __
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comphwidlr the
provisions of all siarntes relative to the proper and conplele performance of n: duties, and Iam familicr with and
accept the abligations of ny position as registered agent as provided for in Chaprer 003, F.S. Or, if this dociument is
being filed 1o mereh reflect a change in the regisiered office address. [ herebv confirm that the limired liabilin:
compan has been noiified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
© orremoved firem ouy records:

MGR = Manager
AMBR = Authorized Member

Title Nate Address Tvype of Action
p.0.BOX HIL556

AMBR OM&LZZ)LQMJJG%_\&V‘ tumj_LLL_MMmuﬂzMM Ve

TIRemove

CIChange

BOX ~#42656
AMBK De mmy_m_u_gKbd 6 %&f}éﬂé@iﬁ{gﬁi 430019 Dadd

_.b ﬁClHO'\'e

Change

p.0. BOX #92568

AM&E DMQ}MJ;K%& Lmuﬂtr&mcev\ e, Caf_30049  caw

T Change

JAdd

Remove

CiChange

JAdd

ZIReinove

TIChange

add

ZiRemove

TiChange




D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessm.;

E. Effective date, if other than the date of filing: June Q-q Hﬂ ; 202 3 (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of ﬁling'or more than 90 davs after filing.) Pursuan to 605.0207 (3nb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremernts. this date will not be listed as the
document’s etfective date ou the Department of State’s records.

if the record specifies a delaved effective date. bur not an etfective tme. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated Ju I/V 1/ 'H/l : 20 7‘3

- ey
! Signanuf of a plemr or'authorized répresentattve-of a member

Dawn \// LOQKY'{MQ

Typed or printed name of sig@‘




