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COVER LETTER

TO: Registration Section
Division of Corporations

WEBALPHA DIGITAIL SOLUTIONS L
SUBJECT:

Name of Limted Lishaliiy Company

The enclored Articles of Amendment and fee(s) are submisted tor filing.

Please return all correspondence coneerning this matter jo the following:

LOVETTE DOBSON

Name of Peison

FirmiCompany

[ 7350 STATE HWY 229 8T 220

~
=
Address i
i m
HOUSTON.TX 77064 o .
ro r -
CuvsState and Zip Code . 0 !
EFILE 23 4@ ENCEILLE.COM g R
- ladddres< fro he ked R Tutene anmal report nonfeations B (S
For turther information concerning this matter. please call -
LOVETTE DOBSON 1 BEN.d63. 3052
at( )
Naine of Person Area Code Daytime Telephone Number
Enclosed is a check for the folowing amount:
{73 $25.0G Filing Feu 0 830,00 Filing Fee & 3 85500 Filing Fee & {3 $e0.00 Filing Fee.
Certificate of Status Cerified Copy Certilivate of Status &
tidditional capyr s enclosed) Certifted CO})_\'
fadditional copy i enchwmed)
Mailing Address: Strevt Address:
Registration Scetion Registration Scetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite §10

-

Tallahassee, FL 32303

(((H24000115112 3)}))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WEBALPHA DIGEIVAL SOLUTIONS 11.C

(Name of the Limited Liahility Company as it now appears on our records.)
CA TTonda Dunited Takliey Company)

. . N . . - . PN . - . - Y
T'he Articles of Organization for this Limited Liabiliv Company were filed on (27207202,

and assigned
L2000 7

Florida document number

This amendment is subnutted to amend the followmy:

A. If amending name. enter the aew name of the limited liability company here:

GOALBRIDGE STUDIO LLC

The new name must be distinguishable and contain the wards “Limated Liability Company.” the designation =L1LCT or the abbrevistion L L C

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

bk J

£
i

- T g " -'l
Enter new mailing address, it applicable: C

(Mailing address MAY BIE A POST OFFICE BOX)

-
m~3 '—-')
-3

B. I amending the registered agent and/or registered office address on our records, enter the mume of the new registered
agent and/or the new registered offive address here:

Name of New Registered Agent:

New Registered Office Address:

Enger Flentda sireet address

. Florida

Cine ALip Coede

New Kegistered Agent’s Sipnature, il changing Hepistered Agent:

{ herehy aceept the appointment as vogisterved agent and agree to act in 1his capacite | jurthee agree o complv with the
provisioms of afl statwies refarive v the proper wid complete performanee of my duedes, aad Tam famitlice wiid amd
accept the obligaiions of mv pasition as registered agent as provided for in Chapter 805, F.5. Or if tis document i
heing jiled 1o merely veflect o change in the vesiswered office address, £ hereby confirm that the dimived fiability
compay has been notified brweiting of this change.

I Changing Rewistered Agent, Sigouture of New Registered Asent

(((H24000115112 3)))
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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 Nuarme Addresy Type of Action

BEAN

O Remoene

_ OChange

CAadd

Titemove

OChange

—~a
OAadd 2

B
5 Ve
DRemave -
iND b
o
. D P
Pl hangt
oo A

Tladd

{JRemove

C1Change

lAdd

LIRemove

{C1Chanue

Ciadd

CIRemove

OChange

(({H24000115112 3)))
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D If amending any other information, enter change(s) here: (Autach additional sheets. if necessery.,)

g
P

~o
- lO

RRYANE

E. Effective date, if ather than the daie of filing: {optional)
(Hwn effective date is listea. the date nusi be speeific and cannot be prior W date ot {iking or more than 90 days atler filing.} Pursutnt io 6050207 (3)b)
Note: [fehe date inserted in this block dues not et the applicable statutory filing requiremenis, this daie witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deluyed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The G0th day after the
record is iled.

ivizrch 27 2024
Dated

(kb

Signature of o member o authorized rcprcsen'.nlivél)fn member

Carlion Douge

Tvped o1 printed name of signee

Filing Fee: $25.00

(((H24000135112 3)))



