1

—”LZB 0000 HQT TH

T “" ”"[['Im ”ll“m’" IH ||H| Ilw |' ..”' W'”"“l HI',HI IlJ m'
(Address}
(Address)
. A L2 RS 202 --0 1 e 25,10
(City/State/Zip/Phone #) -
[]rickur [ warr [] maL B
“‘l.'.
<
(Business Entity Name) &)
pt : ]
{Document Number) L
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only




' |

Registintion Section
Division of Corporations

COVER LETTER
TO:

L
-

smmacT:w MEENDYVERSE LLC

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are subimitted for filing

Please return all correspondence concerning this matter to the following

Moman Shule

Name of Person

NEEDYVERSE LLC

Firm‘Company
(5
A
A . - . 3. _‘: E .
I(;BO M ;dnman ]41/& . 57L€ 100 #5%2 oo
J Address L
Miam: Beach FL 33199
Cuy.fStafc and Zip Code by
R
i b
the needyyerse @ amail . com 3!
/to be used for future upual report notiication) ' \'.;{1
For further information concerning this matter, please call
Mcrqan Shole «305,_98G-6855%
Name of Person Area Code Daytime Telephons Number
Enclosed is a check for the following amount:
L}/SES.OO Filing Fee £ $30.00 Filing Fee & {1 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(mddztxma.l copy 1y enxlosed)
Mailing Address: Street Address:
Registraiion Section Registration Section —
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
UéébWéRSé LLC
vame of the Limited Linbjl on our rds.
A Flon l ty otnpanv

The Articles of Organization for this Limited Liability Company were filed on &1!’1 Vory 3‘3; 2025 and assigned
Florida document pumber =2 30004147 74

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here

The new name must be distinguishable and comaio the words “Limitad Liabiliry Company,™ the designation “LLC™ or the abrbrevmucm L.L.C

Enter new principal offices address, if applicable:

1..

PR
T
(Principal office address MUST BE A STREET ADDRESS) : E =
: o
~ - —:’_ { s
M e
Enter new mailing address, if applcable: eezy D
e -
{Maiiling address MAY BE 4 POST OFFICE BOX) o

apgent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our irecords, enter the namie of the new répistered

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streat address

, Florida
Ciry Zip Code
New Registersd Agent's Signature, if changing Registered Agent:

1 lereby accept the appointnent as registered agent and agree ro act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I con familiar with and
accep! the obligations of nv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

2ing fi ’

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i a'umiding Authorized Person(s) nnthorized to manage, enter the title, pame, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Hemza Sale

[ (D%Q Wl'\cl{»ﬂan AVB .

ThGe. \J\amzo\ Soleem

Tvype of Action

OAdd

Sj(g. 1040 }13‘. Sk
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N\\o\m} Bé/m‘,\n! FLSSBQ OChange
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TJRemove

W\]Wh\ ge&c\\f ﬂ—- 35134 ClChange
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 —OREmove
A

{JChange

Cladd

(ORemove

[JChange

Badd

OORemove

MChange




D. If amending any other information, ¢nter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of flling: (optional)

ﬂfaneﬁ'acm‘eda:exshstcd thedatemstbespec:.ﬁcandmmmbepnorto@eofﬁ]mgornmtban%davsaﬁcrﬁlmg.)?mmmto 605.0207 (3Xb}

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will 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 F{ibruar‘yg , 7\035\.

Signature of a memtber ar authorized representative of 4 member

[ovaun Suby,

Txped or printed name of signee
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