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COVERLETTER

TO:  Registration Section
Divicion ol Carpurations

SHATE SPACELIC
SUBJECT:

Niune oi Limited Liabiny Campany

The enclosed Artreles of Amendment wnd fee(s) ure subnntied For iy
Please retuan all correspondenve convernimg this matter 1o the tolluwimng:

Mike Town

Nane of Peisan

Legatzoon com, e,

Fiem'Company

Q900 Speetrunty P

.-_\Edr £s5

Austin, Tx 78717

Cre Sutle and Zip Code

mattahntllicr39 1 gnsal com

E-muul address {10 br used for tutwic annual reporl neuficauon)
‘i hwiher mtormation concermng thies matier, please oz
Fur fither sitormation concermng thes matier, please call

Mike Tawn s 7753-L883
at | }
Nume o1 Perzon Area Code Duytime Telephone Numbe:

Lnclosed 15 1 cheek fav the following amount

O $2300 Filing lNee O 53000 Filing Nee & W 335.00 Filing Tee & [ 560.00 Filing Fee.
Cerirficate of Status Certified Copy Certilicnte of Stas &
addetional 2opy is enclosed Cerutied Copy

Grddinonsd cnpy 1S ciusiad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Section Registrution Section

Divigion of Curpotations Mhvistan af Corporations

P.0. Box 6327 Clifian Bulding

Taltubassee, FL 32314 206 FExecutive Center Cirele

Tullahussce, FL 32301

From: Rajiv Srivastave
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ARTICLES OF AMENDMENT

10 0 -
ARTICLES OF ORGANIZATION RS ol |
OF

SHAPE SPACE LLC

(Name of the Limited Liability Company as it now jippears ot our recardg, AHA g3 P
{A Tlonda Dimuted Lanbelits Compary') Well,f OI'A"JA

. . . L P i Y3000 ,
The Articles of Organizaton for this Limied Liabaliny Company were filed on Q37320 and assigned

L2001 2641 5

Ftomda document number

This amendment is subnned o amend e following:

A Hamending name, enter the new wame of the limiled liability company bere:

The tew nuree st be daungmsiuble and conadn dre wouds “Linuled Liabiliy Company . the destgnaiion *LLC™ o1 the abbreviavon ~L L.C.”

L . . 1466 Seminole Bl
Enter new principal offices address. it applicable: 66 Seminale Rivd.

(Principaf office address MUST BE A STREET ADDRESS)

seminole, F1L 33772

" B 2128 6th Ave N,
Enter new mailing addeess, if applicabic: 2128 6th Ave !

Maoiling address MAY BE A POST OFFICE BOX) S Peressbore, T30S

B. If amcnding the registered agent and/or registered office address on our records, cater the name of the new
registered agent and/ov the new registered ottice address here:

Nutme el New Rewistered Apent:

New Reuistered Ofive Address:

Iovter Florida sirevt acdefress

. Florida
(i L Conde

New Registered Agent's Signnture. if changing Regictered Agent:

P herehy aceept the appoiniment as regisiered agent and agree fo get v iy capacity. | finther agrec to compiy with the
provviciens of all sietuies relaiive 1o the proper and complete performance of miy duties, and 1 eam familiar with and
accept the ohiiearions of my position as registered ugem as provided Jor in Chaprer 605, F.S. Or, if this document is
heing filed 10 mervely reflect a change in the registercd office address. hereby confivnr that the limied abilin:
compeny hus been aotified in writing of this change

If Changing Repisiered Agent. Signature of New Registered Agent

Page | ot 3
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From. Rajiv Srivastava

IT wmendine Authorizved Person(s) authorized (o manage, ender the tile, name, and address of cach personheing addetd

or remaved from our records:

MGR= Munuger

AMBR = Authorized Member

Title Name

AMBR Martals B Mallge

Address

Tyvpe of Action

0 Add

O Remove

2128 Gth Ave. N
Saim Petersburg, FL 33743

Change

0O Add

O Remuve

0O Change

0 Add

0 Remove

O Change

O add

O Remone

(N Thanue

0O add

O Remnnve

0 Change

B Add

3 Remove

O Change

Page 2 uf 3
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D, Ifamending any ather information, enter change(s) here: (Anach addditional sheels, if necessary)

Fram: Rajiv Srivastave
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E. Effective date. if other than the date of filing:

{oprional)
(1 an aitecuve date s histed, the date must be specitic and cannot be pier to date of fthing a1 more than 90 days after Nling.) Pusoant o o053 G207 (G300
Nule; I the date inserted in this bluck dogs nul meet the appheable statuiny {ihng requirenients, this date will aot be listed as the
documieni’s effective date on the Depintment of State’s records

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recerd is filed.

12472024
Dated

{S/ Mariah Brianne Miller

Signature of @ membes o authonzad representanye o a member
Mariah Bnanse Mitler

Toped o prnted nune of Signee

Page 3ol 3

Filing Fee: $25.00



