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COVER LETTER

TO: Registration Section
Division of Corparations

sumect: INKBLOT CAPITAL LLC

Name of Limited Liabitity Company

‘Fhe enclosed Articles of Amendment and Tects) are submiticd for Hling.

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

LOVETTE DOBSON

Page: 2/3

(((H23000439282 3)))

Name of Person

Firm/Company

17350 STATE HWY 249 #4220

Address

HOUSTON TX 77064

CityrState and Zip Code
EFILE 234 @INCHFILE.COM

F-mail address: fto e weed Tor futare anmial repart aoniticarion)

For further mfornktion coneerning tiis master, please call:

LOVETTE DOBSON

S882623453
at( )

Name of Person

Enclosed isa check [or the following amount:

= $25.00 Filing Fee C1 330.00 Filing Fee &
Certificate of Status

Muailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0 §55.00 Filing Fee & T3 S60.00 Filing Fee,
Certified Copy Certificate of Status &
fadditianal copy 15 enclosed) Certificdt Copy

(ndditional copy is enclosed)

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000439282 3)))
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Page. V5
ARTICLES OF AMENDMENT (((H23000439282 3)))
TO
ARTICLES OF ORGANIZATION
OF

INKBLOT CAPITAL LLC

{Name of the Limited LiabHitv Company as It nuw appears on our records.)
(A Flomda Lemned Luability Company)

The Anticles of Organization for this Limited Liability Company were filed on 11/30/2023
Flortda document number 123000532457

and assigned

‘This amendment is submitied to amend ke foltowing:

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

The new name musi be distingoishable and contain the words “Limned Liability Company.” the designaiion "LLE™ or the abbreviation *LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE BOA)

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

agent and/or the new registered office address here: ~
o .
. . b rm™ -
Name of New Registered Agent: o -
™~ ETRNE
. oy o | R
New Registered Office Address: a
Enter Flovidu street addreas ) .
_K -
£

. Florida <
Cuy Zp Gade
[om]

New Registered Agent’s Sienature, if changing Kegistered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to ucr in this capacity. 1 further agree to complyv with ithe
provisions of all stututes relative io the proper und complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being fited to merely reflect a change in the regisiered office address, hereby confirm that the limited liahiliny
company has been notificd inweriting of this change.

If Chanuing Registered Agent, Signature of New Registered Agent

({((H23000439282 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records: ({{H23000439282 3)))

MGR = Manager
AMBR = Authorized dMember

Title Narme Address Type of Action

AMBR INKBLOT HOLDINGS LLC 3959 VAN DYKE RD 166 TAdd

LUTZ, FLL 33558 Reamove

CiChange

AMBR Israel Vega 3959 Van Dyke Rd. Fadd

#166 DRemove

Lutz, FL 33558 DChange

Jadd

O Remove

FlChange

i TAdd

TR emove

C1Change

OAadd

DRemove

OChange

ElAadd

TJRemove

Change

(((H23000439282 3)))
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(((H23000439282 3)))

. Ifamending any other information, enter change(s) heve: tdnach additional sheets. if necessarr.)

Effective date. if other than the date of filing: (optional)

I an edlective date is Bisted. the date musi be specitie and cannot be prior o date o filing or more an 90 day s afler 1ling.) Puran 10 605 0207 (3b)
Note: |f the date inserted inrthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of State's records.

IIihe record speeifies a delaved effective date. but not an effective e, at 12:01 aun. on the earlier oft (b)  The 90th day after the
record s Jiled.

Dateg December 27 2023

Signawre oFa nembydr .mllmnﬁz Cemtave ol memher

Israel Vega

Typed o printed name af signee

Filing Fee: $25.00 (((H23000439282 3)))



