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: : . COVER LETTER

TO: Registration Section
Division of Corporations

DISRUPFLIX LLC
SUBJECT:

Name of Limited Liohilits Compam

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter fo the tollowing:

ALAIN MAIKI

Name of IPerson

DISRUPTFLIX LLC

FirmfCompany

PISS NW 23R PLACKE

Address

MIAMIFL 33182

CitsSate and Zip Code

mazakfa bellsouth.ney

E-inadl address: 1o be used for ntuge annuad report notiticanon)

For turther information concerning this matier. please call:

ALAIN MAIKI

303 793-1190
HIN! )
Name of Person Area Code Basvtime Telephone Number
Enclosed is a cheek for the tollowing amount:
= 52500 Filing Fee CES30.00 Filing Fee & {1 $53.00 Filing Fee & L $60.00 Filing Fee,
Centificate of Suus Certified Copy Certificate of Status &

tanddationzl cops is enchomeds Certified Copy

radditeonal cupy 15 enclimed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
MO, Box 6327
Tallithassee. 132314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8110
Tablahassee. FI. 32303



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISRUPFLIN LLC

(Name of the Limited Liability Company as it aow appeirs on our records. )
(A Florida Limied Tiabiliny Company)

o . . s o - SEPTEMBE 2023 .
I'he Artictes of Organization tor this Limited Edability Company were tiled on SEPTEMBER 11, 2023 and assigned

23000422471

Flonda document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the Jimited Bability company here:

DISRUPTFLEN LLLC

Fhe s nasne must be distinguishable amd contain the swords “Limited Liability Compans . the designation “LLC™ or the abbresiation ~LLC

Enter new principal oflices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rearstered Avent:

New Rewvistered Otfice Address:

FEnter Florida street adedreys

. Florda
iy A Code

New Registered Agent's Signature, if chunving Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree fo act in this capacit. 1 further agree o comply with the
provisions of all statnies relative 1o the proper and complete performance of ne duties, and Tam familior with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelyv reflect a change in the regisiered office address. [hereby confirm thar the limited liahiline
contpany has been notified writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) anthorized (o manage, enter the titde, name, and address of cach person_being added
~ ] <FSONLS)
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

{ladd

ZIRemove

MChange

U 1Add

CiRemuve

L 1Change

L1Add

CIRemove

~IChange

TlAdd

JRemove

ClChange

ClAdd

TIRemove

{1Change

C1Add

ClRemove

T1Change




D. If amending any other information, enter change(s) here: (dnach additionad sheets, if necessary.y

F. Effective date, if other than the date of filing: {optional)
tram eflective date i listed the date must be specitic and cannot be prior w date ot tiling or more than 90 days after fding,y Puesieant o 6030207 (33b)
Note: ' the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be fisted as the
document’s etfective date on the Department of State’s records.

i the record spectfies a defaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)Y The Y0th day atter the
record is Hiled.

Dated %\Oﬁ—( \ & 2023

/7/0/ e

Slunature of i mh ‘ T authorized réCsentative of 1 member

Al Maiki

Iy ped or printed nume of signee

LFiling Fan:s S )



