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Date: 7-26-2024

Re: Articles of Qrganization

My name is Kristin Rundles. The phone numberis o l would like to amend the
Articles of Organization. The name of the new LLC is The Prisoner Press, LLC. | have
enclosed a check for $60.00 in payment of the $25.00 filing fee, $30.00 certified copy, and
$5.00 Certificate of Status.

The former name of the LLC was Millionaire Prisoner LLC.
Please don't hesitate to call me with any guestions at 267-386-5189.
Thank you,

Kristin Rundles



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Th@ P(;S@;w( ﬁé‘sg LLc.

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

K{iﬁ;jﬁ[\- Q wnd s

Name of Person

“The ‘D\(\‘S;on@‘/ Plocs 1L

Firm/Company

1o S. Leolcher R, Ty (Los3

Address

Clearwifec FL 346€3

City/Statc and Zip Code

21385189 K (@ ama | . con

E-mail address: (to be used forfiture annoal report notification)

For further information concerning this matter, pleasc calk:

)fd(\ﬁll\\'\ Q&ﬂd[ﬂj at(%{,) S&o- SK9

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[] $25.00 Filing Fee (] $30.00 Filing Fec & [} $55.00 Filing Fee & M $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
) ’ * OF (éﬂ
[ P . i s A
Milhepaive 1Soener )L C T
(Name of the Limited Liability Company as it now appears on oor records.) . Ve ) (\ﬂ‘
{A Florida Limited Liability Company) N O
Af

The Articles of Organization for this Limited Liability Company were filed on \ ;) ‘3 1 acblf and assngncd/
Florida document number L -Q“foo o OO0 L/jng <,

This amendment is submitted to amend the following:

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

The frisoner— Press LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: @N M&fﬁf s b(”F C‘V[J

(Mailing address MAY BE A POST OFFICE BOX) lan 35, &IICLQZ K 5 s gcﬁ( é 053

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 of New Registered Agent: L N R>

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

(1)

"If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager NA

AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CiRcmove

OChange

BlAdd

ClRemove

OChange

OAdd

CJRemove

C1Change

OAdd

CIRemove

OChange

OAdd

ORemove

(0Change

UAdd

ORcmove

[1Change




D. If amending any other information, enter change(s) here: {(Ariach additional sheets, if necessary.)

. \ L
E. Effective date, if other than the date of filing:/ \B‘d 0 jﬁ ) (optional)
(If an effective date is listed, the date must be specific and t be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statstory filing requircmnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record 1s filed.

Dated Jju‘\\] a(m :10[;)(’{
(ST /E)U’WFFI

Sigriature of a member or authoriZd representative of a member

Koty Ruvolss

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ThQ Pf;ﬁoiw(/ P(G’SS L.

Name of Limited Liability Company

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

Please return =il correspondence concerning this matter to the following:

Krts;tlr\‘ Q LU’\C’ (IJS

Name of Person

“The \loxr{s;on@‘/ Plocc LLc

Firm/Company

lco S Leleher Qnﬂ &y (os3

Address

(lear m’fe( Fl 24e

lty/Slatc and Zip Code

A 13% 5189 K @ amal |- con

E-mari address; (to be used forflture annual report poti fication)

Fci}r}?her information concerning this matter, please call:

a<tin uad(o_s w31, 38 SIK9

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & M $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ‘T%/ -
ARTICLES OF ORGANIZATION . L /(
OF I /) &“C‘
ml\\\o(\mre P(\SOr\erLLC/ « 7
ame of the Limited Liability Company as it now a rs on oor records. S
orida Limited Lizbility Company N

The Articles of Organization for this Limited Liability Company were filed on \ S -2 '1 ‘QCQf and assigned
Florida document number L AL{OO # DO L/_fng

This amendment is submitted to amend the following:

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

The Prisone— Press LLC

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: @W : ﬂ&djt{?i{ 1) \)(/FW{J :
(Mailing address MAY BE A POST OFFICE BOX) ln 3, Ralefor ﬁ)([ i koy {053
Clogewter FL 4 g5

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

Name of New Registered Agent: L N PD
New Registered Office Address:

Enter Florida stree! address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

(1)

I Changing Registered Agent, Siguature of New Registered Agent




If amending Authorized Person(s) antherized to manage, enter the title, name, and address of each person being added

or removed from our records:
MGR = Manager N A
AMBR = Authorized Member '

Title Name Address Type of Action

OAdd

CRemove

{IChange

OAdd

CORemove

{Change

ClAdd

CRemove

OlChange

f1Add

[ dRemowve

{1Change

JAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of ﬁ]ing:/ L‘A@ 0 )F \ (optioual)
{If an effective date is listed, the date must be specific and 1 be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the datc inserted in this block does not meet the applicable statatory filing requircments, this date will not be listed as the
document's effective date on the Department 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 afier the
record is filed.

Dated jul\\] Ao, Joay, |
d&ﬂfmt /L)AMFM

Signiaturc of a member or authon*2d representative of a member

Keistiv Ruvnlss

Typed or printed name of signee

Mhino Fea* TS O0



