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ARTICLES OF. AMENDMENT
" To
ARTICLES OF ORGANIZATION
) OF
¥ ?
UNLEASHED UNICORS LLC

& on-grur records.

The Articles of Organization for this Limited Liability Company were filed oii 04’ 12/2024

and assigned

Florida document number L240001 75046

This amendiment is submitted to amend the following;

A. If amending n2me, gater the new panie of the imited liability company here;
UNALEASHED UNICORNS LLC

The new name mmst be dmngmshable and ebd with the words * Lu:n:ted Lmb:hty Company " the dmg,naunn "LLC" ar the abbicviatien y BNy

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered dgent and/or registéred office address on our records, gnter the. name of the new

rgystcred apent. and/or the new repistered omm addms her

Name of New Eeg'ste;ed A’g@' -

New Registered Office Addiess:

“Enter Florida street addvess P
, Florida -_'-
City ; Zip Cods
e}
New. anstemd ‘Agent’s Si Atur, 1fclnm : I
I hereby accept the appom:mcnt ‘as registered agent and agree to act in this capacity. 1 ﬁzrﬂzer ag’rec to co ly wath the

provisions. of all statutes relative to.the proper and complete performance of my dities, and I a{n fa.rmhar

h and

accept the obligations.of my position as registered agent as provided for in Chapter 605, F.S. @‘r if this document is

being ﬁlcd to merely reflect a change in the ragistered office. ada‘ress I hereby confirm that the
company has been notified in writing of this change.

hmired liabiliry

If Chranging Reghitercd Agent, Siggatice of New Lot e Registersd Areat
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If amending the Managers or Authorized Member on our records, enter the title, uame. a.nd address of each Manaper or
tithotized cmber bei added or ove our records:
MGR= Manager
AMBR = Authorized Mamber
Title Name Address Type of Action
O Add
O Remove
OAdd
I Remove
0 Add
l |
I O Remove
O Add
0O Remove
O Add
‘0 Remove
‘0 Add
0O Remove
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necess

P.004/004
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ary.)

E. Effective date, if other than the date of filing: - . {optiins
(Thoeﬁ'ewvcdmnmustbcmlﬁc,mbepnctwdmofmmptwﬂaddmemdmnmbemmmmdmm
the date this document is filed by the Florida Department of State)

cMay2nd 7 2024

"I_E__ —

Slgu.uum of & member or swiborzed icpreseptative of a member

DR[R ING-SCHAFER, MARLEEN

Typed orprmtcdnamcofs:mcc
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