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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WILD HEART AWAKENING LLC

(Name of the Linuted Liability Company as it now appears an our records, )
{A Flonda Limted Labihiy Companyv

The Arnticles of Organization for this Limited Liability Company were filed on 0471 1/23 and assigned
L23000180065

Flarida docoment number

This amendment is submiued w amend the following:

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

The new name must be distinguishable wnd contain the words “Limited Liabiliy Company.” the designation “LLC™ on the abbreviaton “LL.CY

Enter new principal offices address, if applicable:

{Principal office uddress MUST BEEA STREET ADDRIESS)

==
t‘::.__'\
S
Enter new mailing address, if applicable: _‘_ -
{Mailing address MAY BE A POST OFFICE BON) o A
| = Ij

-t e

. , . TR .
B. M amending the registered agent and/or registered office address on our records, enter the name of thhew registered
agent and/or the new registered office address here:

Namg of New Repistered Agent:

Now Revistered OfTiee Address:

Enter Florida siveet diddress

. Florida
iy Zipy Conde

New Registered Agent’s Sipnature, il ehanging Registered Agent:

{hereby accept the appoiniment as registered agent and agree to act in this capacity, { further agree 1o conply with the
provisions of all statwtes relative to the proper and complere performance of my duties, and | am famitior wich and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liuhitity
company has been notified in writing of this change.

IT Clianging Registered Agent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ul Action
MGR LENE SCHMIDT THOMSEN 7901 4TH ST N STE 300 -
ﬂr\dd

ST. PETERSBURG, FL 33702
O Remove

CiChange

C!r'\dd

CRemove

O Change

Cladd

O Remove

{lChange

O Aadd

O Remove

Ol Chunge

Cladd

Remuave

O Chunge

Ol Add

JRemove

OChange
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D. 1f amending any ather information. enter change{s) herer Aduiach additionad sheeis, if necessar.)

F. Effective date. if other than the date of filing: (nptinnal)
{1 an efective date is bsted, the date must be specitic and cannot be prior 1o date of filing or more than HE days after Siling,) Pursuant o 6050207 (3)(b)
Note: [T ihe date inserted in this block does not meet the applicable stawtory Giling requiremients, this date will not be listed aa the
document’s effeetive date on the Department of State’s reconds.

It the record specities a delayed etfective date. but not an offective time. at 12:81 a.m. on the carher of: (b} "Ehe Yith day afier the
recard s filed.

Dated Aprit 5 ) 2024

e

/T/"-, J S e o A

o T

A AN RN

Stgnature of a member or anthorzed representative of w member

Nat Smith

Tvped or prented name of signee

Filing Fee: 325.00



