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- COVER LETTER

T0: Registratinn Scection - - a b i
ivision of Corporations hd
THINKFOWARD LLC
SUBJECT: i hal

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

ROBERTO DI LIENA

Name of Person

MTR & ASSOCIATES LILC

Fum/Company

703 WATERFORD WAY STE 803

Address

MEANI KL 33126

Ciwy/State and Zip Code

fearciu(@easinasoc.com

E-mail address: (to be used for fature annual reporg notticanon)
For further information concerning this matter, please call:
ROBERTO DI LENA 303 471-5874

ai( ]

Name of Person Arca Code

Duaytinie Telephane Number

Enclosed is a check for the tollowing amount:

w $25.00 Filing Fee 0 $30.00 Filing Fee & 0 £55.00 Filing Fee & 3 Sa0.00 Filing Fee.
Curtificite of Staes Cenified Copy Certifieaie uf Status &
(additivnal copy is enclosed ) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Sceuon Registration Scction

Division ot Corporatians Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THINKFOWARD LLC

Toun 62
el
{(Name ol the Limtted Liability Company as it now appears on sur records,) p— . 4
(A Flonda Tamited Tiabihity Company) RO .
N ’ e # vy
.
: . o o e - 2/07/202 Ry .
The Articles of Organtzation for thus Linuted Liabality Company were filed on 02/07/2024 &2 fid :lf&gnq:h
0o 3 [» 23! o »
Florida document number 24000963670 T =
2O g
. . . . . T
This amendment 1s submitted to amend the following: F237
ey W0
;—
A, If amending name, enter the new name of the limited liability company here:
THINKFORWARD [LI.C

Ihe new name must be distinguishable and contain the words “Limied Liability Company,” the designation “1LLC™ ur the abbreviation “[L1L.C

Fater new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing gddress MAY BE A POST QFFICE BOX}

B. H 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:

New Revistered Office Address:

Emter Florida street address

. Flarida
Ciy
New Registered Apent’s Sivnature, if changing Registered Agent:

Zip Codv

Fherebhy accept the appoiniment as registered agent and agree to act in this capacite, I further agree to comply with the
provisions of all statwies retative 1o the proper and complete performance of my duries, and I am fumiliar with and
accept the abligations of niy position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office addyess, I hevehy confirm that the fimited fiabifity
company has been notified in writing of this change.

If Changing Repistered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

DOadd

CIRemove

CIChange

T Add

TORemove

O Change

O Add

URemove

OChange

Oadd

ORemove

CChange

OaAdd

CJRemove

ClChange

Dadd

CRemove

O Chanye




D. If amending any other information, enter change(s) here: (Anach additional sheers, i necessan)

F. Effective date, if other than the date of filing: (optional}y
(i1 an effective dute is listed. the date must be speeifie and cannot be prior w date of Tiling or more than 90 days afier fiking.) Pussuant 1o 605.0207 (31(b)
Note: If the date inseried in this block doves not meet the applicable statutory filing reguirements, this date will not be lisied as the
document’'s effective dute on the Depariment of Stae's records,

If the record specifies o delayed cifecuve date. but aot an effective stme, at [2:01 a.m. on the carlicr of: (b} The 90th day afier the
record is filed.

FEBRUARY. 22 2034
Dated PRUAR r\ \ 0
Y s
MW

Signatufe ot'a membey or authorized ricpru:»cmu[n‘c ofa member

HELPI R LARIDS RURBIO

Typed or printed name of signee

Filing Fee: $25.00



