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COVER LETTER

TO: . Repistration Section
Bivision of Carporations

1 .
-
TOUGH NICKEIRLLC ‘
SUBJECT:
-~ Name of Limited Liabthiy Company .
[ 3

The enclosed Arucles of Amendment and feefs) are submitied for tiling,

Please return all correspondence coneerning this matier tw the following:

Christopher € Blatt

Name of Person

FinmfCompany

FO29 Truman Avenue

Address

Kew West, FL 33040

City/Stne and Zip Code

assetsbaretgavl.com
t-mal address: (10 be used Tur future annual repat nubfication)

Far turther informanon concernntg this matter, please vall:
Frica H. Sterhing 303 797-6823
al{ }

Area Code Zastune Telephone Numbe

Nt ot Petsan

Enciesed s check 1or the ollowing amount:

36000 Filing Fee.
Certiticaie vfiStatus dma
Cuernfied Copyl- ~a

(addinonal Cupyis cnelasey

L1835 00 Filing Fee &
Certitied Copy
vadditianal copy 1s enclosed)

183000 Filing Fee &

= 52300 Filing Fee
Certiticaie of Stutus

" IVHE

Fal
-
Matling Address: Strect Address: ) o
Registration Seetion Ruegistration Scction _; -
Division ot Corporiiions Division of Corporations e @
P.O. Box 6327 The Centre of Tallahassec - 4
2413 N. Monroe Street, Suite 10U

Tallahassee, 1L 32314
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOUGH NICKEE LLC
y Name of the Limited Linbility Compiny as it now sppenry on our records.)
(A Tlonda Limted Liability Company)

m . . . - . L. - . - 22023 .
e Artcles of reanzation for this Limited Lability Company were filed on Ui71 272025 and assigned

o 300182297
Florida decument number 1230001 !

This amendment is submitied o amend the following:

AL amending name, enter the new name of the imited liability company here:

TOUGH NICKEL LLC

e s name must be disungunhshle snd contan the words “Lonied Lisbilty Company.” the desigmation “LLEC ar the abbrevianon 7LLCT

Enter new principal offices address, if applicalle:

tPrincinal office address MUST BE A STREET ADDRESS)

Enter new maiting addreess, if applicable:

(Mailing address MAY BE L POST OFFICE BOX)

B, i amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent andfor the new registered office address here:

Name ol New Registered Avent:

New Rewstered Oftice Address:

Enter Florida street adidress

. Florida
Cinve Zip Code

New Registered Avent’s Siunature, if changing Repistered Apent:

Fhereby aceept the appoininient as registered agent and agree to act in this capacity. 1 further agree w complywith the
provisions o @l stanges relaiive to the proper and complete perjormance of my duties. and am familiar with and
accept ire oblicaiions of my position as registered agent as provided jor in Chapter 603, F1.S. Or, if this document is
heing fitod v merely roflect a change in the regisiered office address, L hereby confirn thar the limited liability
company as been notificd inweiting of this change.

1T Changing Registered Apent, Signature of New Registered Agent




If wnending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
ot removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title N Address Tyvpe of Action

[DAdd

TIRemove

OChange

CAdd

TRemove

JChange

T Add

T Remove

Change

T3Add

—_—
LRemove

T Change

ZAdd

TIRemove

CiChange

IAdd

CiRenmwove

CiChange
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