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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION N
\l OF

§/16/2023 0942:05 PDT

+

Late Stage Capitalism LLC
(>ame of the Eimite
(

Liahility Company a5 it noew appears on our records, )
T

if
A Florda Lamited Ladnlity Company)

bsieei23 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

Florida document mnmber 223000309460

This amendiment is submatted 1o amend the followmg:

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

The new name must be distinguishable iand contain the wards “Limited Liability Company,” the designation “LLCT or ihe abbreviation ©LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

on our records, enter the namie of the new registered

B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here:

Name of New Registered Agent
==
| : ‘- P
New Registercd Office Address: .
fonter Floridu areet addreas
)
. Florida - ¥
Cie Zip Code
Tow [ g
New Hegistered Agent’s Signature, if changing Registered Apent: -
’ v

{herehy aceept the appoiniment as registered agent and agree to act in this capacite  further agree 1o compiy with the
provisions of all statutes relative (o the proper and complete performance of mv duties. and Fam famaliorSie and
accept the oblipations of my position as registered agent as provided for in Chapter 6035, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office uddress. Thereby confirns thai the limited liabiline

compuny has been noditicd in writing of this change.

I Chanying Reyistered Agent, Signature of New Registered Avent
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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 sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Adudress Type of Action
AMBR Dustin Mann 7901 4th 51N STE 300 ]
%K Addd
S1. Petersburg, FL 33702
CRemone
COChange
AMBR Devin Andrew Mann 7901 Ath SIN STE 300
M AGd
SL Petershurg, FL 33702
DRemove
Z1Change
D3add
CRemove

1 hange

EAdd

CIRemove

CIChange

Uladd

LJRemove

OChange

Ciadd

CIRemove

(3 Change
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D. 1 amending any other information, enter change(s) here: (duach additional sheeis, i necessa.)

E. Effective date, if other than the date of filing: {optional)
{17an etlective daty ix Disted, the date must be speeific and cannat be prior 1o date of Hing or more than S0 days aftes fifing) Puesuant 1o 60505207 (1)(b)
Note: Ifthe date inserted in this biock does not meet the applicable siagutry fiting requirenients, this date wall not be listed as the
docnment’s eficutive date on the Department of State’s records.

[ the record specifies @ delayved eifective date. but not an etfeetsve nme, at 1 2:04 an. on the earlier of: (b The YOth day after the
record is filed.

Dated August 161h . 2023

Signature of @ meniber or authorized representative of a member

Rohin Jones

Twped or prmted aime of signee

Filing Fee: $25.00



