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10: Kegistration Section
Division of Corporations

AR Exotics LLC
SUBJECT:

Naime of Limited Liabilicy Company

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

Please return ull comrespendence concerning this matter to the following:

Dicgo Crus

Name ol Persun

ZenBusineas INC

Firm/Company

336 E. Cullege Ave Suite 301

Address

Tallabassce, FL 32301

Citv/Staie and Zip Code

fulfillment(@zenbusiness.com

E-mail address: (10 be used Tor future annual report notification)
For luriher inlormation concerning this mauer, please call:

cfo ZenRusiness TNC 844 493-6249

at ( )

From: ZenBusiness User
H24000336459 3

Name of Pérson Area Code

Enclosed is a check for e folluwing ainount:

LJ 555.00 Fiting Fee &
Certificd Cupy
{additonal copy is cnclosed)

m $25.00 Filing Fee L) $30.00 Filing Fee &

Centificate of Slalus

Daytime Telephone Number

L) §60.00 Filing Fee,
Cerlificutc of Status &
Cettified Copy

(addivonal copy is cocloscd)

Maillng Address; Strect Address:

Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32303

H24000336459 3
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TO
ARTICLES OF ORGANIZATION
OF
AR Exotics LLC

(Nanie of the Limlted Liabllity Company as it now appears on our vecords.)
{ATlonda Limiled LubiTity Company)

2024-02-07 and assigned

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

. o -
Florida document number 24000066573

This amendiment s submitted to amend the following:

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

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

3306 w Corona St Tampa, FL 33624

Enter new principal offices address, if applicable:
(I'rincipal office adidress MUST BE A STREET ADDRESS)

3306 W Carona St Tampa, FI1. 33629

Enter new mailing uddress, il applicable;

(Muiling address MAY BE A POST OFFICE BOX)

ng registered

B. If amending the registered agent and/or registered office address on our records, enter the lmmeaof th
Fir

agent and/or the new registered office address here: T, R
.;_ o
N -
s B |
Name ol New Registered Agent: SIS by e
Y T
New Repistered Office Address: 2O i
Ener Florida street address T /3 P D
S B ‘e
Florida -J_; o
11 Zip Code

New Registered Agent’s Signature, if chaneing Registered Agent: &
I hereby accept the appointmeni as regisiered agent and agree 1o acl 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 amn familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, .S, Qr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, blpnature of New Registered Agent

H24000336459 3
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or removed (rom our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Ryan T Griflin 1753 Manitou Raad Rochester, NY 14559
OAdd

CORemove

= Change

AMRR Adam R T.eane R1R W Frihley 5t Tampa, FT. 33603
OAdd

ORemove

= Change

AMBR Tyler Monagan 3306 W Corona SiTampa, FL 33629
= Add

ORemove

OChange

DOadd

ONemove

O Change

OAdd

ORemove

[ Change

OaAdd

ORemwve

O Change

I Y2l P aVvaTilatalalBEallal
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets. if necessary,)

E. Effective date, il other than the date of filing: (optional)
(If an effective datc is listed, the datc tnust be specific and cannot be prior to datc of filing or mwrc than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: IIthe date inseried in this block does not mect the applicable statutory filing requircments, this daie will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed ettective date, but not an eftective time, at 12:0} a.n1. on the earlier of: (b) The 90th day after the
record is filed.

10/4 2024
Datcd .

{s/ Ryan T Griffin

Signature of » member or anthorized representative of a meniber

Ryan T Guiffin

Typed or printed name of signee

Filing Fee: $25.00 WM2A00032AA50 2



