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COYELEK LETTEK

T Registration Scction
Division of Corporations

THE FOUNDERY LILC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for ling.

Please retum all correspondence conceming this matier to the following:

Cheyenne Moseicy

Name of Person

f.egaivecom.com, Inc.

Firm/Company

10! N Brand Blv¢ [ b FI

Addresy

Glendaic, CA 91203

Citv/Siate and Zip Code
sam@wearctheloundery.com

1-mait address: (o be used Tor futere annua! repost notibicalion)

Far further information concerning 1his manzr, piaase call;

Cheyenne Maoseley 800 773-08%8
an )
Namg of i’crson Arca Cade Davtime Telephane Nuimber

Enclosed is a cheek for the following pmount:

G £25.00 Filing Fee O $20.00 Filing Fee & = $55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Stalus Certitied Copy Certificate of Status &
(addiionil cop, is enclased) . Cenifiec Copy

{addimonal copy is eneiased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiton Seclion Registration Section

Division of Corporations Division of Corporations

P O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

From: Rajiv Srivastava
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ARTICLES OF ORGANIZATION
OF

THE FOUNDERY LLC

{(Name of the Limited Linhility Compuny ns it now appenrs on our records.)
{A Florida Lamited Diability Company)

The Artictes of Qrganization for this Limited Liability Cempany wete filed on 0372372025
. $287
Florida docament aumber 123000132879

This amendment is submitted to amend the follewing:

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

and assigned

From: Rajiv Srivastava

The new nwne must be distinguishiable and comain the words “Limited Linbility Compauy,” the designation “LLC™ or the abbreviation “61.C7

Enter new principal offices nddress, if applicable:

3921 Alon Hoad. Unit 396 . ~3
Miami Beach, FL 33140 =0 =
(Principal office address MUST BE A STREET ADDRESS) firann Beach, Bl S L -rg T g
n ]
= 5 1
(73] U
- g . . K " H . e Louoe
Enter new muailing address, if applicable: 3921 Altan Riad, Unit 196 'L{ = ca==
-, . . : P . ! Tt
(Mailing adidress MAY BE A POST OFFICE BOX) Miami Heach. 11, 33140 - L\
rl.‘ [ [
- o
B. Il amending the registered agent andfov registered office address on our records, enter the name of the new
repistered agent and/er the new registered oftice nddress here:

Name of New Kegistered Apent:

New Registered Oifice Address:

Lerer Floride street addreas

. Florida
Cry
New Repistered Avent’s Signuture, if chunping Repistered Apent:

=
Zip Coude

[ hereby accept the appointmen as registered ayent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of oll statutes relative 10 the proper and compleie performance of my duties, and [am fomitlior with and

accept the obliations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

beiny filed io merely reficct a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

ITClhanging Registered Agent, Signature of New Registered Apent

PPage 1 of 3
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MGR = Mauanager
AMBR = Authorized Member

Title Name Address ' Type of Action
MOR Samantha ). Anderson
3 Add
i Remove

3921 Alor Road. Unit 396

Miami Beach. FI. 33140 ® Change
MGR Julie Quinancs 2921 Alton Koad, Unit 396
Miami Beach, FILL 33140 = Add
O Reniove

A Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

8 Change

8 Add

0 Remove

0 Change

Pana T ol
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E. Effective date, if other than the date of filing: (optional)
{1 an e:Yective date is fisted, the date must be specitic and canmot be prior 1o daic of filing ¢r more than 90 dey s aller Bling ) Pursuant 10 603.0207 (3)(b}
Note: Ifthe date insersed in this block does not meet the applicable statuiory fiking requirements, this date will not be listed s the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 301 gay alter the record is filed.

Dated ﬁ%\"m"\ Y /,,.\ ZU—LQ ¥ .

\\\//1,/",\//\1/'_-\;

siganture of a,.fﬂusﬂﬁwmrivcd representaiive ol p member

Samantha Anderson

[vped or prmted name of signee

Page 3of 3
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068205 from: Rajiv Srivasiava



