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CAPITAL CONNECTION, INC.

217 E. Virginia Street, Svite 1« Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1122

THE FUNDLERS LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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COVER LETTER

TG: Registration Section
Dhvision of Corporations

THE FUNDERS LLC
SUBJECT:

Name ot Limiated Linbtlity Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter 1o the foliewing:

JEREMY W_ALTERS

Name of Persan

Firm/AConmpany

277 OCEAN BLVD

Address

GOLDEN BEACH. FL 23160

CitvSnate and Zip Code

matthew@dmattmoore-law.com

T-mal address: (to be used Tor future annual report nogificatan)

For further infurmation concerning this inatter, piease call:

Matthew NMoore 054
at [ )
Arca Cale

908-7760

Wane ol Person Navtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 530.00 Filing Fee &

Certiftcate of Status

O $55.00 Filing Fee &
Certtfied Copy

fadditivial copy s enclosed )

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addivonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327

Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Circle

-

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A {5
OF 2021{ Ji.’:'.' !f: Fre
v LI ;3:‘ !2

THE FUNDERS LLC

{Name of the Limited [.iability Company as it now appears on our records.)
(A Flonda Limited Liabihty Campany)

- . . L . e . Al TR AnAa
The Anticles of Organization tor this Limited Liabiliiy Company were filed on AUGUST 28. 2023
1.23000402424

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The nvw name must be distinguishable and comain the words “Limited fability Company.™ the designation “LLCT or the shbresiation =F.1L.C”

Enter new principal offices address, il applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidresy MAY BE A POST OFFICE B()X)

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

Name ot New Registered Agent:

New Registered Office Address:

Fnter Florida streot address

. Florida
Citv Zin Code

Fhereby accept the appointment as registered agent and agree o act in this capacine, | furiher agree o comply with the
provivions of all starwies relative o the proper and complere perfornance of my dugies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

S

ITChanging Registercd Agent, Signature vl New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR DOV KONETZ 1680 MICHIGAN AVE
m Add
SUITE 700
O Remove

MIAMIBEACH, CA 33139
C Change

O Add

O Renmwnve

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

0O Add

O Remaove

O Change

O Add

3 Remove

O Change

Page 2 of 3



. 1f amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan cifeetive date is listed. the date must be specitic and eannat be prior ta daie af filing or more than 949 days afler filing.) Pursuint o 605.0207 1 33th)
Note: 1f1he date inscricd in this block dees not meet the applicable statatery filing requirements, this date will not be listed as the
document’s effective daie on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

JUNE 13 2024
Dated .

=
- e — -

1S . - -

Signature of & member or atharised representative af a member
7

FEREMY W, ALTERS

[sped ar printed name ot vignee

Page 3 of 3
Filing Fee: S25.00



COVER LETTER

TO: Registration Section
Division of Corporations

THE FUNDERS LLC
SUBJECT:

same ef Limited Lisbilite Company

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

Please return ali correspondence concerning this matier to the following:

JEREMY W_ALTERS

Name of Person

Firm/Company

277 QCEAN BLVD

Address

GOLDEXN BEACH. FLL 33160

Cinv'Sine ind Zip Code

matthew @@mattmoore-law.com

T-mail address: (o be tsed for future annuat report notification)

For further infurmation concerning this matter. please call:

Matthew Moore 954 Q(8-7760
at | )
Sume uf Person Arca Code Daytime ‘Telephone NMumber

Enclosed is a check for the following amount:

W 52500 Filing Fee O $30.00 Filing Fee & 0O 533.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Satus Certificd Copy Certilicate of Status &
taddivanal copy iy enclosed Certified Co Py

tadditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division uf Corperations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallzhassee, FL 32301



