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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

SOFT WHALE LLC

PRy .
f202 and assizned

The Auticles of Organization for this Limited Liability Company were filed on 9400
1 231K 70079

Florida document nuwnber

This amendiment is submiwed w amend the following

AL If amending name, enter the new name of the limited liability company here

" he desspnation “LLCT ui the abbsesiation L L.C

The new hamz must be distinguishable md contain the words “Limired Ligbili Compiu

Enter new principal offices adidress, if applicable:

{Principul offive addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY RE 4 POST OFFICE R(QY) -
=N =
- =32 _—
g P
)
B. If amending the registered agent and/or eegistered office address on our records. enter the napie of the'new registered
ament and/or the new registerved office address here: o b
U - M
N . ':‘. :x ~
Name of New Registered Apent: T FS
- . 5337 N iITE = o
New Registered Office Addiess S537 SHELDON RD SUITE T, 3w
Faser fiorndi strect uelidress
TAMPA Florida 33013
Zip Code

L 1

New Hegistered Agent's Signature. if changing Registered Auent
Fherehy acoepr the appomimoent as registered apent avd apree o acr im thus coapacite, ! ieiher apree to camplv witl ti
provisions of afl statutes eelainve to the proper and complete perfurmance of oy duties, aned [am fannliar with and
uccepl the ohligations of my posison us vegnstered ugens os provided for m Chapter G035 1S, O 3f thiy document is
heing fited 1o merely reflect o chunge in the regisiered office address, Thereby confirm thai the timired liahifity

comprany Has heen aoufled inwriting of this change.

Wanca Vidsnes V@‘!ﬁé@

If Changing Registered Agent, Signature nf New Registeved Agent
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If amending Authorized Person(s) authovized to manage, enter the title, nanie,_and address of cach person_ being added

ar removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
Tadd

MRemove

Ll hange

Jadd

ORemove

i1Change

LJAdd

CiRemaove

T hange

L iAdd

ORemove

e
-2
Ty
. MAdd
o Ny
- T
~ @_Fumu(-c’
SR
= >
A [

P Change

ChAdd

Remoave

LlChange

H23000135755 3
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D. ITamending any other information, enter chanoets) here: (dicach additioned sbeets, if necevsary.j

E. Effective date, if other than the date of filing: {uptional)
(1f an eftecteve date s fisted, e date must be specilic and cannet be prios 1o date of Tling or more than 90 davs ater tiling ) Pursuant o 6050207 (GH)
INote 1t the date inserted i this block does not meet the applicable statutory fling requitements, this date will not be listed as the
docament’s elfecti e date un the Deputment ol Staie’s 1econds

[1"the record <pecifies a delaved elTective date, bul nnLan erfective time, ai 12401 a.m. on the earlier ot (b} The 9ih day atler the
recard is Nied.

APRIL HITH
Mated

Signatuee of 2 member ar authorised representauve of 3 imembe

Wlanea Vaborea Vadlma

Fypud or pantal name ol sigres




