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' : COVER LETTER

TO: Registration Section
Division of Corporations

Change of Authorized Member
SUBIECT:

Name of Limited Liahilits Company

The enclosed Anicles of Amendmen and feefs) are subnunied for filing.

Pleasc rcturn all correspondence conceming this matter 1o the following:

Kris Valenza

Nurtie ol Person

Futures Unlocked

Firm/Company

11255 Heathrow Ave,

Address

Spring Hill. 'L 34609

Citv/State and Zip Codde

into@drg¥8135.com

Frmatl address: (e be used Tor future sannual repont noufication)
For further infornuition corcerning this nutter. please call:
812 361-6306

a#l ( )
Arca Code

Kris Valenza

Nume ol Person Davtime Telephone Number

Encloscd is a check for the following amoum:

— $60.00 Filing Fee,
Cenificate of Stnus &
Certificd Copy

(ndditiomal copy is enclosad)

— $353.00 Filing Fee &
Cenificd Copy

{additional copy 1~ encloned)

= 53000 Filing Fee &
Certificate of Status

71 525,00 Filing Fee

Mailing Address: Street Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassec, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite 810
Tallahassee. IF[. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fhegu o PR
Futures Unlocked | ¢ Colir i q g

(Name of the Limited Liability Company as it now appears on our recards. )
Tonda Tonnted Tiabtlity Company)

IINI2T :
12/28/2023 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

. Bl FOL
Flortda docuwment number L2400000679Y

This amendment is submitted to amend the following,

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

The new natne must be distinguishable and contain the words “Limited Liability Compuny.™ the designation “1LLCT or the abbreviation ©[.1L.C”

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 OFFICE BOX)

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:

Namie of New Repastered Agent:

New Repistered Office Address:

Enter flemdcdo strect address

. Florida
Cine Zip Code

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

! hereby aceept the appoiniment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all stanes refative 1o the proper and complee performance of my duties. and I am familiar with and
accept the obligenions of my position as regisiered agent as provided for in Chapeer 603,15 Or if this document i
being filed 1o mercely reflect a change in the regisiered office address, | herehy: confirm that the limited liability
company has been notified in writing of this change.

[f Chunging Registered Apent, Signature of New Registered Agent




Il amending Authortzed 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
AMBR Keith Vilenza 11233 Heathrow Ave.
JAdd

Spring Hill. FL
= Remove

340y
Change

AMBR Kristi Valenza 11233 Heathrow Ave, B
w Add

Spring Hill. FL _
—Remove

34609
_JChange

Oadd

TRemve

_1Change

[add

_Remove

JChange

C1Add

—Remove

JChange

TTAdd

Rcmove

_IChange




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

e . . 010172024 .
E. Effective date, if other than the date of filing: {optional}

(11 an etfective date 13 Tisted, the dine must be specitic wwd cannot be prior o dale of g or more then 90 Jdays afler filing.) Pursuant to 605.0207 (3xb)
Note: If ihe date inseried in this bleck doces not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective dite on the Departinent of Stie’s records.

ITthe record specifies a delaved cffective date. but not an effective time. at 12:01 i onthe carlicr of: (b) - The Y0th day alier the
recond is filed.

February 5 2024

Dated

%‘,_3;{: ﬂ\/rz-\éff"f\"‘jx A

Signilure (.391 mentber or authonzal repiezentative ol ameber

Kristi Valenza

Tvped or printed nume of aignee

ey w = — e m mm o ol



