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. * COVER LETTER

TG:  Registration Scetion
Division of Corporations

SUBHE THINGS LLC _
SUBJECT: ’
Name of Limited Liability Company

The enclosed Articles of Amendment aud fee{r) are auhmitted for filing.

Please return all correspandence concerning this matter to the fullowing:

Ty . .
Brianng Mcchintoos

Name of Person

FimyCompany

(;5 %6 Greea Do o

Address

(wovelordd, T 24YAG

Citv:Staze and Zip Code

.’\5(_,\:\0-.“»10@* O A G:} Oyl | - € G

E-mall address: (to be used for tisfre annual vepor natificatian)

For further information concerning this nutter, please colh:

fars ' —~
’ -~ ) \ N et
GoonaG Mo dindocie L B, A5 6]
Nauue of Person Area Cade Dawime Telephone Number

Enclosed is a check for the following amount:

G 525.04 Filing Fee £1 $30.00 Filing Fee & (J §55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificare of S:atus Ceriified Copy Cenificare of Status &
(additivoal copy is enclozed) Centified Cepy

(udditional copy 35 tuchoscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cormporations

P.Q. Box 6327 The Centre of Tallahassee
Taliabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From; Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUBHE THINGS LLC

(Mame of the Limited Liability Com oy 23 lt now appears 0 our reeords.)

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

and assigned
IFlonda document aumber

This amendment is submitted to amend the following:

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

SUBTLE THINGS LLC

From; Tax Zane

The new namne must be distingnisttable and coptuin the words "Limited Liability Company,” the designration “LLC™ or die abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if appHcable:

(Muiling address MAY BE A POST QFFEICE BOX)

il

il

Ry

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

apgent and/or the new registered oflflce address here:

.y
—_ 1
el

Nunte of New Repistered Apent: =

- ~o
. . ] o
New Registoed Qffice Address: i
Enter Elonde strees address
,Florida
City Zipp Code

Now Repisteved Apent’s Signaiare, i clmnging Registercd Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the

provisions of all staiutes relutive to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.5. Or, if this document is

being filed to mercly reflect a change in the registered office address, I heveby confirm thai the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




To:

Page: 8 of 8 2024-01-15 21-32:35 GMT 18884530509 From. Tax Zona

If amcnding Anthorized Person(s) authorized to manage, enfer the title, nume, and address of each persun being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Aclion

- _ Sadd

TiRetnove

(OChange

{JaAdd

JRemove

CiChunge

£lAadd

_ORemove

O Change

e GAadd

ClRemove

.. D)Change

DTadd

T Remove

CiChunge

Add

TRemove

(O Change
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D. If amending any ather information, enter change(s) here: (duack additional sheels, if necessiry.)

E. Effective date, if other than the date of filing: {optinnal)
(' an effective datc is listed, the date must be specific and cannat he prior W date al filing ar more than 90 duys after filing.) Pursiant 1 605.0207 (3)(h}
Note: If the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
docurnent’s effective date an the Department of State’s reconds,

If the record specifies a delayed effective date, but not an etfective time, at 12:01 anu on the carlier of: (b} The SUth day atter the
record is filed.

{
.’-"
paed AN 1D 2024

gy \
L N . U
!k‘{?‘l(_.-'l'ﬂfiftl \“L'L' r'£ 1 (ﬁ'(' = {(.....

Sigaatun: ol & member or autfortzed jepresentiive o 2 meniber

o

' l% JeiaTate’ k‘r}l N TG L

Typed of printed name of syiee

Filing Fee: $25.00



