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- COVER LETTER

TO: Regisiration Section
Division of Corporitions

The Hypata Colluborative, L1.C
SUBIECT:

Nanie of Limited Lishility Company

The enclased Articles of Amendiment and leets) are submitted for tiling.

Please rennn all correspondence concerning this matier 1o the following:

Linsey Grove

N of Persen

The Hvpatia Collaborative, LLC

Finn/Compuany

443 Central Ave.. 4ih Floor

Address

St. Petershurg, FLo 33701

Cin/Staie and Zip Code

linsevE@hypiacollaborative.co

E-madl address: (o be used Tor uiure annuad report notilication)

For further information conceraing this matter, please call:

Linsey Grove

at( )

727 434-1559

Name of Person Arca Cade

Enclosed is a check tor the tullowing amount:

£7 $25.00 Filing IFee m S50.00 Filing Fee & i1 $55.00 Filing Fee &
Certificate of Status Certified Copy

Pastime Telephone Number

O $60.00 Filing Fee,
Certificaie of S1aws &

cadditional copy is enclosed) Centitied Copy

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscee, F1. 32314

tadditional copy iz enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Hypaua Colluborative, LLC

{Name of the Limited Liabilitv Company as it now appeairs on our records.)
tA Flonda Linited Tiabilite Compinyy

12042023

The Articles of Oreanization for this Limited Liability Company were filed on and assigned

L23000399135

Flanda document number

This amendment is submitted to amend the following:

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

Tlee new name mast be distinguishable and contain the words “Linsited Liabiline Company.” the designation “1LLC™ ar the abbrosiasion 1L.1.C

Enter niew principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRIESS)
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B. Ifamending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here: B

Ninne uf New Reaistered Avent;

New Reeistered Ottice Address:

fomier Floridea streer address

. Florida
iy Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

P hereby accept the appointment as registeved agent and agree 1o act in this capacine, | further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of nw duiies, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely: reflect a change in the registered office address. Ihereby contivm that the fimired tiabiliny
company: has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Namie Address Tvpe of Action
AMBR Alex Muorfesis 433 Central Ave., 41th Floor
21 Add

St Petersburg. FIL 33701
= Remove

ClChange

CAdd

CIRemove

[ Change

Tl Add

CORemove

ClChange

TAdd

ORemove

O Change

ClAdd

ORemove

O Change

TlAdd

DRemove




D, I amending any other information, enter change(s) here: Clrtacl additional sheets, if necessarn:)

Cierasimos "Alex” Morfusis has been removed from the LLC a5 o member to align with the operating agreement

between Linsey Grove and Veatrice Farrell signed in December 2023,

E. Effective date, if other than the date of filing: {optional)
(lan effective date is listed. the date must be speeitie and cannot be prior o date of filing or more than 90 davs aticr filing.) Pursuant 1o 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

t the record specities a delaved effective date. but not an etfective time, at 12:01 2. on the carlier of: (bt The 90th day afier the
record is tiled.

January 29 2024
Dated

A=

Signature of a member or authorie8 tdpresenadve of a mcmber

Linsey Grove

Fvped or printed name ol signee



