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SUBJECT:
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COVER LETTER

Name of 1.imited Linhility Company

The enclosad Articles of Amendment and fee(s) are submitted far filing.

Please return ali correspandence conceming this matter to the following:

Cheyenne Moseley

Nam¢ of Peraon
Legalroom.com. (nc.
Firm{C ompany
101 N Brand Blvd 11th P
Address

Glendale, CA 912013

croybosch@ gmail com

City/Siate and Lip Code

F-rnai] address; (to e used for future annual peport notiticution)

Far funther information conceming this matter, pleass call:

Cheyenme Moscley

, 773-0888

Name of Person

Enclosed is 8 check for the following amount;

O $25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Statys

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 8227
Tallshasges, F1.32314

W $55.00 Filing Fec &
Certified Copry
(oddilional cogry m enclpaed)

Aren Code Daytime Telephone Number

O $60.00 Filing Fez,
Certificmte of Status &

Centifiad Copy
(adAditiana) ooy is enclnwed}

STREET/COURITLR ADDRESS:
Registration Section

Dhvision of Carparations

Cliften Building

2661 Executlve Center Circle
Thllahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HIPPOS & DUCKS LLC
The Ari izati i« Limited Liabifi 05/11/2023 J assianed
e Articles of Organization for this Limited Liability Company were filed on and assign
Florida document rumber (23000233476
This amendment is submitted to amend the following:
lim ility co re:

A. If amending name,

Leadorbase LLC
The new name must be distinguishabic and contain the words ~Limiled Liability Company.” the designation “LLC™ or tic abbrovition “L.L.C.”

Enter new principal offices addreas, if applicable:

(Principnl office odidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
il A

B. H‘ amcndlng the registered s.gent and/or reghtered oi'ﬁce address on oor records, enter the pame of the new

New Registered Qffice Address: — ; £
tinter Florido sireet address O -
4 i
, Florida - é -
Cuy & Ziglpde
M

DNew Registersd Agent's Signature, if changing Registered Agent:

[ heveby accept the appoiniment as regisiered agent and agree 1o act in this capucity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations nf my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilty

company has been notified in writing nf this change.

T Changing Registered Ageot, Sigpamve of New Repistered Agent

Page 1 of 3
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rson(y) anthorized to manage,

AMBR = Authorized Member

Titke

Name

13236068205
INDIANRIVER FRESS
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0 Add

[ Rempve

O Charge

3 Add

0 Remave

{J Chawge

O add

O Remove

O Change

& Add

O Remove

L) Change

O Add

Q Remave

O Change

0 Add

2 Remove

Page 2 of 3

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: {optional)
(Tt an effective datc is listed, (he dme must be specific and canner be prior o dets of filing or more than 9C deys after fiiing. } Pursaan to 6050207 (3b)
[Note: If the date ipsertad in thia block does not meet the applicabie statutory fling requirements. this date witl not be listed as the
document’s affective date on the Departrment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Paed __ Deceaber 20 | 3033

N 1K

17 Slenanrre of a member r anihorized represcatative of & member

Matthew Croy Bosch

Typed or printcd namc af sigriee

Page 30f 3
Filing Fee: $25.00



