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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DARK HOUSE LLC

(Name of the Limited Liability Company as ii now appesrs on gur recorgs)
(A Flortda Timited Libility Campany)

The Articles of Organization for this Limited Liabiliny Company were filed on 09/15/2023
L23000231134

and assigned

Flarida document number

This amendment is submitted 1 amend the following:

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

DARK HORSE VANGUARD LLC

The new naene must be distinguishable and contain the werds “Limnted Liubilisy Compans,” the designation "LLCY or the abbrevimion "L.L.C.”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS) g
Fnter new mailing address, if applicuble: -
{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Addicss:

Emter Floredin streel udifress

. Florida
Cuy Zip Code

New Hegistered Agent's Signature, if changing Repistered Agent:

[ hereby accepr the appoiniment as registered agent und agree (o act in this capucity. | jurther agree to comply with the
pravisions of all statutes relative 10 the proper and complete perjormance of my duties, and I am familiar with and
aceept the abligations of my position us regisiered ugeni ws provided Jor in Chapier 603, F.S. Gr. i this document is
being filed w0 merely rejlect u change in the regisiered vifice wddress, [Herehy confirnt that the limited linbility
company has heen norified inwriting of this change.

19 Changing Revistered Agent, Signutore of dew Hegisteied Apent

(((H23000330155 3}))
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from pur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy Type ol Action

O Aadd

CORemove

T Change

i Add

TRemove

Change

(OAdd

CiRemove

{IChange

Cadd

ORemove

CiChange

OAadd

TiRemuove

[ 1Change

Oadd

CIReminve

D Change

({(H23000330155 3)))
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D. 1 amending any other information, enter change(s) here: fdrach addiional sheeis, if necessan )

E. Fflective date, if other than the date of filing: {optional)
(17 an eifeutive gt 13 Tisted, the date must be specitic and cannot be priog tw date of filing or more than 90 days alies Thinp. Pesuant o 505.0207 (k)
Note: iUthe date inserted in this block does not meet the applicable siaiwsory filing requisements. this date will not be lisied as the
dogument’s effective date on the Depariment of Stale’s records,

If the record specifies a delaved effective date, but notan effective tine, at 12201 & on the eartier of: (b)) The 90th day afier the
record is iled.

SEPTEMBER 1V n23
Bated .

fm%thmsmH@5

Signitture of 4 member ur autharized reprosentative oa member

FILIPE MARTING MENDES

Typed or prnted name ol signee

({{H23000330155 3))) Filing Fee: $25.00



