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ARTICLES OF AMENDMENT
TO TN
ARTICLES OF ORGANIZATION 2 T )

Rise and Conquer LLC

INamw of the Limited Linbility Company as it npw appears on our records.
{A Flonda Limited Labiliny Campany)

The Articles of Organization for this Limited Liability Company were filed on 01/03/23 and assigned

Florida document number 23000007442

This amendment is submitied 1o amend the following:

A. IFamending name, enter the new naxme of the limited liability company here:

The new name must be distinguishable and contain the word- “Limited Liabiliny Compans.” the designanon “LLC™ or the abbrevigtion "L L.C.”

nter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiting address., if applicahle;

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streee address

. Florida
ey Hip Code

New Registered Agent’s Sionature, if changine Resistered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiv, § further agree 1 comphe with the
provisions of all statiwies relative o the proper and complete performance of my duties, and 1 am fanilicr with and
aceepi ih obligations of niv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed io merely retleet a change in the regisiered office address, hereby confirm that the fimited liahiliny

company has been noiifivd in writing of this change.

IF Changing Registered Apent, Signature of New Repistered Asent




If amending Authorized Person(s) authorized o manage, enter the title, e, and address of each persen beiny added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Lype of Action

AMBR HINES, CHANELLE 7901 4TH ST N STE 300 T Add

ST. PETERSBURG, FL 33702 XiRemorve

D Change

O Addd

CIRemove

CIChange

Ciadd

CJRemove

L. Change

(1 Add

CIRemove

{CChange

i Add

O Remove

CiChange

Tadd

CHRemuve

OChange




E. Effective date, if other than the date of filing: (optional)
(Il an effective date is hated. the date most e wprecific and zamiot be prion 1o date ot tiliug or mare than 90 dayvs arer filingy Pursuant o 605 8207 (3103
Note: 1 the date inserted i this block does not meet the applicable statuiory filing requirements. this Jate will not be lisied as the
documem’s effectve date on the Department of State's records.

[fihe record specifies a delayed effcetive date. but not an effective e, at 12:01 a.m. on the cardier af. by The 90th dav afier the
revord is lud.

Dated January 17 2023
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Snatere of 3 menmber ur authonzed representative of 2 member

Nat Smith

Peped or prmted name ot <ignee

Filint Fee: S25.00



