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COVER LETTER

TO: Registration Section
hvision of Corporations

Opulence Society Swdio
SUBJECT:

Name of Lintiied Eiakilite Compana

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Gabriclic Wilson

Name of Persan

Firnn/Company

$827 3uth street cirele e

Address

Parrish. FL. 34219

CitvsState and Zip Code

E-nutil iddress: (o be used tor tiure annuad report notitication )

For further information concerning this matter. please call:

Gabrielte Wilson 727 902-6339
at )
e of Person Arca Coude Dy time Telephone Number
Enclosed is a cheek for the following amount:
M $25.00 Filing Fee T3 §30.00 Filing Fee & L S55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Staus Certitted Copy Certificate ot Siatus &

taddinonal copy i enclised) Certified Copy
tadditional copy es enclosed

Mailing Address:
Registration Section
Division ot Corporations
PP.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8140
Tallahassce, 1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Opulence Society Studio L1.C

tName of the Limited Liability Company as it now appeurs on our records.)
CA Florrda Lomted Taabilins Company)

e ‘ - 07/12/2023 -
Ihe Articles of Organization tor this Limited Liability Company were tiled on and assigned

o . 27 1 K
Florida document number -23000330044

This amendment is submitted to amend the following:

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

Opulence Holdings Group LLC

The new name must be dissinguishable and cantain the words “Limited Biability Company,™ the designation =1LLCT ar the abbreviation =110

. _— - . . 8827 3%h Sweeet Crrele 12
Enter new principal offices address, if applicable: o

(Principal office address MUST BE A STREET ADDREss) ~ Prish. FL 34219

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

~J
. . 'v.' H [ =]
Name of New Registered Agent: STt
‘ __ eI >
New Reaistered Office Address: A )
Futer Flovida sprect address :'; T —.C-) p— ;"E :;
S e
-~ i ) -
. Florida *.- s — [
Cuv L 6{{) Code T
New Registered Agent’s Signature, if changing Registered Agent: ST

05

L hereby aceept the appointment as regisiered agent and agree (o et in this capacitv. 1 further agree 1o comply with the
provisions of all statuies velative 1o the proper and complete performenice of ny duties. and Tam familiar with and
accept the ubligations of my position as registered agenr as provided for in Chaprer 605, F.S. O if this document is
being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm thar the timited liahilin:
compeny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CAdd

CIRemuove

O Change

O Add

CIRemuove

CiChange

JAdd

TJRemove

OChunge

CAdd

CiRemove

LiChunge

O Add

OJRemove

O Change

CiAdd

CiRemove

CiChange




D. Ifamending any other information, enter change(s) here: cluach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I etfective date is Tisted. the diste must be specitic and cannot be prior o date of filing or e than 90 dass alter ling,) Pursuant W 6030207 (3)h)
Note: 1f the dawe inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specaties i delayved eftective date. but not an etfective time, at [2:01 wm, onthe carlier of: (by - The 90th day after the
record is iled.

] June 27th 2024
Datud

i’
N Y
Signature of a member or anthorized representative of a member

Gabrielle Wilson

Ty ped or printed nime of signee



