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COVER LETTER

TO: Registration Section
Division of Corporations

IMP Cup LLC
SUBJECT:,

Name of Limited Liabiliy Company

The enelored Ariicles of Amendment and [ee{=) are submitied for filing,

Please reurn all correspondency concerning this matier to the futlowmg:

LOVETTE DOBSON

Name ol Person

Firm/Company

17350 STATE HWY 239 8TE 220

Address

HQUSTON, TX 77064

CitviState and Zip Code
CFILE 1 233@ INCFILE.COM

ot address: o be wsed for fotere amanal repart notitication)

For further information concernimg this matier. please catk:

Paga: 2/8
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LOVETTE DUBSON

b RS T, IR TS
nt )

Name of Person

Enclosed is o check for the following ameunt:

= 52300 Filing Fee T3 830000 Filing Fee &
Cerntificate of Status

Mailiog Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code [aviime Telephione Number

(1 833.00 Filing Fee & 2 $60.00 Filing Fee,

Certified Copy Certificate of Status &
tdditional copy is enclosed) Certificd Copy

tindditionad copy 1 enelised)

Strect Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUMPCUPLLC

(same of the Limited Liability Company as it now appears on our records.)
(A rlonda Limited LiabiGity Company)

. . . . . .. Ly ey . - { RO
The Aricles of Ormanization for this Limited Liability Company were filed on P90

and assigned
124000 E 33342

Flornda decument number

This amendment is submiticd to amend the following:

A. If amending name. enter the new name of the timited liability company here:

The new name must be disiinguishable and contain the words “Limited Liability Company,” the designanion "LLC™ vz the abbreviation

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

w.
(Mailing address MAY BE A POST OF FICE BOX) T

gie 100 w20

Hd

T, =
B. If amending the registered agent and/or registered office address on our records, enter the namdBf thBhew registered

agent and/or the new registered office address here: ==

=
I_nLD

Name of New Registered Ageent:

MNew Reaistered Ofee Address:

Fater Flavida streer geddeess

. Florida

Crey L Conder

New Hedgistered Agent’s dignature, if changing Kegistered Agent:

f herehv aceept the appointment as registered agent and agree teoact in this capaciee ] jurther agree o complye with the
provisions of all statwes refative to the proper and complete pecformance of my duties. and 1 am fanilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited labilits
company has been nodficd in writing of this change.

IT Chapging Registered Apgent, Signuture of New Registered Asent

(({(H24000350634 3})
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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:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FOXDEN ENTERPRISES, LLC 40 RAHELING CIR
A

ATTLE ROCK . AR 72223
- R emove

O Change

Ciacld

ORemove

(O Change

Cdadd

ORemove

IMiChange

FiaAdd

ORemove

1 hange

T Aadd

LIRemove

CiChange

Ciadd

CIRemove

CiChange

a. 4/5
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D. If amending any other information, enter chauge(s) here: rduuch wdditional sheets, if necessary,

F. Fftective date, if uther than the date of fling: (optional)
([an cMectise date is Hisied. the date must be specilic znd cannot be prios 10 date ol Hling or more thun 50 days afier fiiing.) Pursuant 1o 603.02087 (3)b)
Note: Ifthe date inscried in this bluck does not meet the applicable stautory filing requirenients, this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

I the record specifies a delaved effective date, but not an effective dine, at 12:01 a.m. on the eartier oft (b)  The 90th day after the
record is filed.

Ovtober 21 2024
Dated

signnture ala nember or wthorized Tepress ¢ ol member

Mack Qgren

Trped o1 printed namic of signee

Filing Fee: $25.00
(((H24000350634 3)))



