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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

27633 Imperial LLC

1Same o the Limited Tiability Company s 1 now appears un our records.}
U Flomad Tinied Ty Company)

The Articles of Oreamizaiion tor this Limited Liabihiy Company were filed on 06/13/2023 and assigned

L23000284994

Florida document number

I his amzndiment s subnntted o amend the Toliowmng:

AL TP amending mame, enter the new name of the limited Habiliey company heee:

The new name must be distingnshable and continn the words “Laeted Liatitiny Company.” the designaton “LECT o1 the abhreviaion "L LC

Fater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, it applicable:

Mailing address MAY BE A POST OFFICE BOX}

R. W amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andsor the new registered office address here:

Name of New Repistered Agent

New Remisicred Ofee Address:

Frivr Floreda sereen deidte s

. Florida

New KRegistered Avent’s Sigrnature, it changing Kegistered Agent:

Fiverelv aceept the appoinient as regisiored agem and aavee to et in this capoeiiy, ! fuether ageie to :;:11/,'{1' with th:
prrovisions of wll staies refutive oo the proper aned complete porformance of my dutivs, and [and fasnilioe with and
aveept the eblivaidons of my position ws regisicred agent as provided jor in Chaprer 603 F.S O s docionent is
being fifed to merely reloct a change i ihe registercd ofice address, Dhereby confirm that the dimiced fiabilice
comprany oy been nelfied inowriting of this change.

15 Changing Rezistered Agent, Signatire of New Registereld Apei
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I amending Authorized Person(s) authorized 1o maniupe, enter the titde, name. and address of each person being sdded

or removed from our records:

MGR = Mapuger
AMBR = Authorized Member

Tith Nate
MGR Gladiator Holdings LLC
MGR Lockwood, Logan

Adudress

30 N Gould St Ste N

Shesidan, WY 82801

7901 4th St N STE 300

Fyvpe of Action

U XeAdd

Remase

CChange

oA

Si. Fetrrshung, F10 33702

Hikemose

Cohingy

i Add

TiRemone

Tl hange

A

JRemuave

[ iChange

A

Romse

1 hange

Ol

ZIRemese

TiChange
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D I amending any other information, enter change(s) herer /Adach wiedifirioned shecis, {F necessare,)

K. Effective date. if other than the date of filing: toptional)

{0 etfertes ¢ date = haded, the dite mostbe specifiv and cannat e praoe e daie of filing or more daan B0 day s atier tiling ) Pursuant o 6030207 13)id;

Note: 17 the date inserted in (his bined dies not meet the applivable situtory filing requirements, this dase witl not be Hried s e
docinnent s elivetive diate on the Depariment of Stae’s reconds,

1 the Tecord specifies ¢ dekaved ctivehive date, but sot an cifectn e ame, at 12200 . o the carlier of: ¢hi

Fhe Wih clay alie the
rervard is filed.

. 08/08 2024
Mated .

- .- LT LT St
Stgiature of o member o authorized representitinve o meimb

Nal Smith

Typed or printed mame of signee

Filing Fee: $25.00



