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TO: Kegistration Scction

Nivision of Carporatinng

‘Lheta Invesunent Strategies LLC
SUBIECT:

Name of Limized Liahility Campany

The enclosed Articles of Amenédment and fee(s) are subinitted for tiling.

Ilease return all comespondence concerning this matter to the foliowing:

Allisun Moneovn

Name ol Prison

ZenBusiness INC

tirm'Company

336 E. College Ave Suite 301

Address

Tullahassee, FL 32301

CitvsSne and Zip Code

fulfillment@renbusiness.com

Homail address: (1o be used for future annual report sotfication)

For fusther information concerning (his rnatter, please call:

o/ Zenfusiness TNC B 403.6249
at )

Namne of [erson Area Code

Enciused is v chieck [or e [ulluwing amwount:
L} $55.00 Filing, Fee &

Cerntified Cupy
(agdironat copy 15 snctosed)

= $25.00 Filing Fee L) 830.00 Filing Fee &

Centifivate of Status

Maviime Telephone Number

L) S60.00 Filing Fee,
Certificate of Status &
Ceitified Copy

{addinonal copy is ciwloscd)

Street Address;

Registration Section
Division of Corporattons
The Cenire of Tallahassce

Maillug Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FIL 32303

2415 N. Monroe Sueet, Suite 810
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ARTICLEN UF AMENDMEN |
TO
ARTICLES OIF ORGANIZATION
OF

Theia Investment Strategies LLC
{Name ol the Limlted Liabllity Copppany as [ now appears on our records.}
(A Flonida Crminled Lwhiity Company
and assigned

. . - - MIINOH
The Armicles of Organization for this Limited Liahility Company wers {iled on 2023-02-20

L.23000031702

Floride document number
This amendimcnt iy subimtited w atend the following:

AL I amendintg name, enter the new nanie of the limited linbility company here:

The new name must be distinguishabic and contain the words “Limited Liability Company.™ the designation “LLC” or ke abbreviaiion “L.L.C.”
b ) &

Luter new principal oftices address, if applicable:
(Mrincipal office addreys MUST BRE ASTREET ADDRESS)

Enler new muiling address, il applicsble:
(Muifing addresy MAY BE A POST OF FICE BOX)
. : ’ N
B. If amending the registered agent and/or registered office address on our records, enter the name of the@pw registered
apenit and/or the new registered office address here: T=
=
-2 i}
(AN T
Name of New Registered Agent: i
o =T
New Registered Ottice Address: N e
Enter Florida street address - i
N &
CFlarida
Cry Zin Code

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiniment us registered agent and ugree to act in this capacity_ I further agroe to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posiiion as regisiered agent as provided for in Chaprer 605, F.S. Or, il this document is
heing filed to merely reflect a change in the registered office address, 1 hercby confivm that the fimited liabitiry

company has been notified in writing of this change,

11 Changing Registered Agent, Nignature of New Heglstered Agent

424000292646 3
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ar removed fram our records:

MCR = Manager
AMBR = Authorized Momber

Title Name Address Type of Action

AMBR Dinara Etshman 27027 Caralina Aster Drweslev Chapel, FL 33544
A

O Remove

CiChange

CIAdd

JRemave

CiChange

Tadd

CRemove

L hange

Oacd

CRemove

CiChange

CAdd

CRemove

I Change

Cadd

TiRemove

CiChange
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D. Ifamending any vther Information, enter change(s) here: (Atuch additionad sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{If an cf¥ctive dare is Histed, the datc muat be specitic and cannot be prior to date of filing or more than 90 days after fling.) Pursuant to 603,007 (3)(b)
Note: ITihe date inseried in this hlock docs net mecet the applicabic siautory filing requirements, this date will nat be lisied as the
document’s effective date on the Department of State’s records.

If the 1ecord specities a delaved eifective date, but not an etteciive time, a1 [2:0] a.nw. on the earlier of: (b)  The 90th day atter the
record s led.

B29 2021
Dated .

/s/ Richard Etshman

Signature of a member or anthorized reprasenatve of a mentber

Richard Etstunan , Member

Typed or printed name af signee

Filing Faa+ £25.010
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