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Edward S Hand
54082 Mariee Road
Cailahan FL 32011

Registiration Selections
Division Of Corporations
Post Office Box 6327
Tatlahassee Florida 32314

5. February 2024

Piease lind enclosed the the necessary forms and check to Change the name of my Limited Liability
Company. Please change it from Launch Venture Partners lic to Quentin Armani lic effective
immediately..

Kindest Regards.

/
Edward S Hand Jr



. : COVER LETTER

T Registration Section
Division of Corporations

Launch Vemure astners L1LC
SURIECT:

Name of Limited Lishility Company

Ihe enclosed Articles of Amendiment and teeqsy are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

Fuward S Hand Hand Jr

Nume of 'erson

SA082 Marfee Road

Firm ompany

.\ddr-u.\.\

Callahan Florda 320101

Cinvistate and Zip Code
exhjrl @ gmail.com

E-msinil aaddress: i1 be used tor futere snnual report notificationy

For tugther information concerning this matier, please call:

ldward S Hand Ir 90 37860
W )
Numwe of Person Arca Uonde s time Telephone Number
Enclosed s a check tor the following amount:
™ 52500 Filing Fee O3 S30.00 Filing Fee & T S53.00 Filing Fee & O S60.00 Filing Fee,

Certificate of Status Certitied Copy

cadditional copy s enelosed

Mailing Address:

Strect Address:

Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FL 323104

Regisuration Seetion

Division ot Carporations

The Centre of Tullahassee

2413 N Monroe Street. Suite 810

Centificate of Status &
Certitied Copy
Ladditional copy iy enclosed)

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[anch Ventwre Partners 1.0

iName of the Limited Liabiity Company as it now appears on our records. )
1A Flonda Linnted Taabiliny Company b

- . . T — e . 08 January 2022 )
e Articles of Organization tor this Linnted Liabiline Company were filed on - and assigned

| 2HHHHN 854}

[Ftorida documuem number

Mhis amendment ix submitted to amend the following:

A I amendinge name., enter the new name of the limited liability company here:

Chaentin Armani e

I'he nes mme muost be distinguishable and contain the words “Limited Liability Company.” the designation “L1CT or the abbseviation ~LL.C”

. L - . SA0RT Murlee Rosuld
Enter new principal offices address, if applicable:

(Principal office address MMUNT BE ASTRELET ADDRESS)

Cullahan, BT 3200

Inter new mailing address. if applicable:

fMaifing addross MAY BE -1 POST QFFICE BOX) g

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

avent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

fonier Flovide sireetn addiess

. Florida
i Hip Code

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

Fherehy accept the appointment as regisicred agem and agree to act in this capacine, 1 further agree to complyv with the
provisions of all statwes velative wo the proper and complete performance of my dutics, and Dam fomiliar swith and
aceept the obligations of myv position as registered agent ax provided for in Chapter 603 1.5 O i this docament is
heing filed 1o merely reflect a change in the registered office address. [ herehy contivm thai ithe limited liahilin
compeanv dras been uotified inowriting of this choige.

IF Changing Registered Agent, Signature of New Registereld Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Fitle Nane Address Type of Action

TIAdd

CJRemove

LIChange

TAdd

CIRemuve

Change

T Add

L Remove

CChange

CiAdd

CRemove

CIChunge

TrAdd

JRemove

JChange

JAdd

JRemove
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D. Ifamending any other information, enter change(s) here: Cluach additional sheees. if necessary.)

.. Effective date, il other than the date of fHing: (aptional)
(I an etfvective date is liated, the date must be specitiv and cannot be prior o dage of ling or more than 90 davs after filing,) Purseant to 6030207 (3Kb)
Note: U the date inserted in this block does not meet the applivable statutory iling requirements, this date will not be listed as the
document’s etlective dare on the Departient 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:
(by The 90th day after the record is filed.

S kebruan IR
ated

Fdward 5 Hand I,




