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* ‘ COVER LETTER

TO: Registration Section . N L
Division of Corporatiin *

. . AUCTUS HOLDINGS LLC

SUBJECT:

Nome of Bimited Liabiliny Company

The enclosed Articles of Amendinent and fees) are subimitted for tiling.

Please return all correspondence conceraing this matter to the tollowing:

PATRINA ALEXNANDER

Niame ol Person

ATICTTHS HOLDINGS LLO

Firm/Company

13720 OLD ST AUGUSTINE ROAD STE 8-263

Address

JACKSONVITLE, FIL 32238

CitsdState and Zip Code

patrina@ avctusholdingsle .co

F-mail address: (1o be used tor future annual report notfication)

For turther information concerning this matier. please call:
PATRINA ALEXANDER U IR3-25K80

at ( }
Arca Code

Name of Person astime Telephone Number

tnclosed is a check for the following amount;

= $25.00 Filing Fee {0 S30.00 Filing Fee &

Certificate of Status

3 $53.00 Filing Fee &
Certiticd Copy

tdditionil copy s enclosed)

LT $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

additanak copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FI. 32303



‘ ‘ ARTICLES OF AMENDMENT
TO
ARTICLFS OF ORGANIZATION
OF

AUCTUS HOLDINGS LLC

(Name of the Limited Listhility Company as il now appears on our records.) .
(A Flondy Limated Tiability Company) |

MAY 252023

The Articles of Organization for this Limited Liability Company were Hiled on and assigned

1.23000257u6Y

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilin Company.” the designution “1L1LCT or the abbreviation <L

- _— " . . 372 T ISTINE
Enter new principal offices address. if applicable: 13720 OLD ST AUGSTINE ROAD

(Principal office address MUST BE A STREET ADDRESS)

STES-265

JACKSONVHLLE. FIL 32158

- _ _ o et L
Fnter new mailing address. if applicable: 13720 OLD ST, AUGUSTINE ROAT

(Mailing address MAY BE A POST QFFICE BOX)

NTEN-265

JACKSONVILLE, FLL 32258

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

Name of New Revistered Agent:

New Reuistered Office Address:

fnter Flovida streer oddress

. Florida
oy Zip Code

New Registered Agents Signature, if changing Registered Agent:

I hereby accept the appoininient ax registered agent and agree (o act in s copacity. { further agree 1o complyv with the
provisions of all stutwes relative (o the proper and complete performance of my duiies. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confivm that the limited liability
company has heen notified inwriting of this clange.

if Changing Registered Agent. Signature of New Registered Apent




If amending Xuthorized 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 Tvpe of Action

MGR PATRINA ALEXANDER 13720 OLD ST. AUGLUSTENE ROAL STER-263
Add

JACKSOINVIELE, FLL 32258
ORemove

E{Changc

OAdd

ORemove

OIChange

TiAdd

CORemove

ClChange

CAdd

CiRemove

OChange

Oadd

ORemove

Change

CIAdd

CRemove

D Change




D. If amending any other information. enter change(s) here: (Attacht addivional sheets, if necessary.j

E. Effective date. if other than the date of filing: {optional)
(I an effective date is lsted, the date must be specilic and cannat be prior 1o dite ol liling or more than 90 das s afler filing.) Pursuant o 603.0207 (3)(h)
Nate: [the date iseried in this bluck doves not meet the anplicable stamory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record speeifies o deluved etfective date. but not an effective time. at 12:01 aan. on the carlier of: (b} The 90th day atier the
record is Filed.

JHY I7TTH 2023
Dated

" tnd”

Signasure of @ member or sntharized representative of a member

PATRINA ALEXANDER

Twped ar printed nume of signes



