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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Fax: 8134365206

Little Bundles LLC

(~ame of the Limited Liamliiy Company us it now nppears on our records.)
CA Florda Timied Thaomny TCempanyd

The Articles of Organization for this Limited Liabilay Company were filed on 03/01/2024
Florida document number 124000107872

and assigned

This amendment is subnuited o amend the fotlowmy:

A. IMfamending name. enter the new name of the limited liability company here:

The sew name must be distinguishable and contain the words “Launited Liability Company.” the desigration "LLCT or the abbrevinion “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: < :_-: '
(Muailing address MAY BE A POST OFFFICE BOA) P _.P; ; :
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Avent:

New Revisiered Office Address:

FEnter Flovida sireet address

. Florida

iy A Cende
New Kepistered Agent's Sipnature, il changing Registered Apent:

Fhereby accepi the appointment s vegistercd agent and agree to act in this capacity, ! further agree to comply with the
provisions of all stututes relative to the proper and complete pedformaence of one duties, and Dam familiar wid and
aceepi the obligations of my position us vegistered agent as provided for in Chapter 603, F.S. O i this document is

haing filed to merelv reflect a change in the regisicred office address, T hereby confirm thae the limeed Tabilio
company hiay been natiticd inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Tithe Naing Adudress Type ol Action
AMBR Murphy, Justin 4024 E CARDINAL PINES DR X Add
FaSFATR

MASCQOTTE, FL 34753

CIRemuose

T Change

TRemosve

CIChanpe

Cadd

TIRemove

M3 hange

i hadd

CIRemuove

3 hange

Oadd

UHenune

C1Change

Ciadd

ORemuove

CiChange
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D, If amending any other information. coter change(s) here: (doach additional sheets, i necessan:)

E. Effective date, il other than the date of filing: (optional}
o elective date is Listed, the dae must Be speedie and cannot be prior to dite of (hiag or more tan 88 days atha Himg.) Pueant o 608207 125 by
Note: [{the date inserted inthis Block does nat meet the applicable statutory filing requirements. s date will not be lisied as the

documeni’s efieetive dute on the Department of State s records.

b the record specilivs a delayed ctfective date, bui potan effeenive sime. an 12:01 aan. on the carlier of: () Lhe #th day atter the

record s filed.

Dated 03

R ; P Frimot e -
Stanature of a member o authorzed representative ofa member

Nat Smith

Typed or printed seame ol signe

Filing Fee: 825,00



