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NESE Registration Section

Disision of Corporations

Ihrcadlines 1.0
SUBJECT:

COVER LETTER

St ol mitad b Connpan

P circlosed Articios of Amendment and eets are submitied or Ndinge.

Pleise retuen ali correspondeace coneerning this magier 1o i follow ing:

Haan Melanie!

Mo ol 'ersan

Firny Carapoony

A622 Bine dree Dr,

S himes (

hdress

iy 33030

Cly St and Zapr b oo

arthaprememnshotes cinsdloom

Fortuiher infornmidion zoncerning

waan Nebimied

t-miad adddreses o Be ased Tor Tuiore aonusT rport nol i e

this maier. plense cali;

362

até 1

232 2650

Nanwe ol Person

Arca Ulinde

tnciosed is o cheek tor the following simounr:

ISR T ERT ITT T DO — Sivnd

Cortiticite of Stitus

Mailing Address:
Reuistrution Seetion
Division ol Carporations
P.O). Box 6327

FLo325 0

Fallahassee.

iling Fee w SEISHN e e &
Certitied Copy

cadditional capy s cicdosady

HSTTONTIIRN RN

Street Address:
Registration Scetion
Division of Corpurations

Paastine felephone Number

Sotnn Filing oo
Comtidivate of Saties &

Leritiod Laops

"W

The Centre of Tallahassee
AN NMoenrae Street, Suite S

Tollahossee, FE 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Threadlines 110

UNae of the Limited Liahilits Caompans e it o SRS O ur recoreds, )
A Donda invipad Tl opao

- : TR O : T . RN RTRIPAY _
e Articles of Organization for this imited Liability Conmpany were 1iled on ' _and assigned

. . 173 R RSN
Forda decument ninmber L2301K1 29380

This wnendment is submited o anend the tollowing:

A amending name, enter the new name of the limited liahiliny cotmrny here:

wasalak Glabal 1.0

P mov mange inust be distinguishable amd contain Ui woeds =1 isnted | Erbhny Caospans ™ thie -Eesignaiisn L1 C™ o e absbroy ation =1 1

NobAppiicable

Enter new principal offices address, it applicable:

(Privncipad office address MUST BE -l STREET ADDRESY)

ot Applivable

Enter new muiling address. it applicable:

fMuiling address ALY BE A POST QFFICE BOX)

B Ifamending the regisiered agent and/or regisiered office address on oor records, enter the name of the new revistered

agentand/or the new registered olfice address here:

) s . Not Applicable
Nivne of New Revistered Aoent: sEApPPlicable

New Revistered Oifice Address: Not Applicable

Feter Frowrda steect gobdess

Sdanes Oy Flovida RRUAYY

i Ll e

Mew Registered Agent™s Signature, if changing ILegistered Aveat;

Pherebv aceepr the appoimment as registered agent and agree o act in this capacittv, 4 further aueree o comply winhy e
provisions of all stenies velarive o the proper and complere pertoraance of mc duties and 1 amt farnilicr swithy ad
aecept the obligarions of mv position ax regisiered agent as provided for in ¢ haprer U3 FS O G s docimens is
heing pifed o merelv reflect a changee in the registered oftice address, D hereby contirm that the limited lichilin
company has been notiticd i vwriting of this chane.

H Changing Kegistered Asent, Sigienture of New Registered Agent




CEanin s ARG Tersoms) authorzed to nanage, énter the titde, name, and addreess of cach person being added
o removed From our records:

MGR = Muanuver
AMBR = Authorized Member
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D, Wamending any other information. enter chamgetsy heres ciinch additional sheets, if necessary
Nomng

F. Elfective date, if ather than the date of filing;

dlan ctlective dare s listed the dite miust be specitic amd cannoet by prior e dute ai'1il
Nole: |

(optional)

g er mere than S0 dins atier tilingo Posaant o O3 0207 (3
Fihie chite mserted i this Bluck does not meet the applicible statuteny filing requirements, this date will not be listed as the
document's eltective date on the Depariment of Staie s 1econds

it e recond sapevities wodely el elfective date, but pot as ettfective iime,

P20l a oy onme carlier of ghy o Phe S0h dus atter the
record i led.
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Sizmatae oliomeniber o outhorized opresentatin e of & olcinher

Ryan MoeDaniel

aps o prnmed nane on e

Filing Feeo 82500



