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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
i ¥ OF

UNALEASHED UNICORNS, LLC

(hame ol the LEE_(!%' l..mhi]:ﬁ Coami it now _ﬁnpun on.onr.reeords.)
on . -Company)

The Aricles of Organization for this Limited Liability Compaay were fled o 04/12/2024 and asslgued
Florida document number L24000175046

This amendment is submitted to amend the following:

A. H ameirding name, cutér the pew name of the Emited liability company h._ere: :
UNLEASHED UNICORNS.LLC

The sew name mast bé distinguishable and end with the words “Limited Liability Company,” the designation “LLCT of the abbrevistdon “"LLC."

Enter pew 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)

()]
~
— L)

3

h

B. If amending the registered agent and/or registered office address on our records, enter the pame Io‘g the pew

——— i

registered agent and/or the new registered office address here: iy | e
N s B ’:—-: .._' : o ':—.-...
L ns o im

Name of New Registered Agent: R
: i Sl oy WY

. . Ty ::_ e
New Registered Office Address: : : e
' Enser Florida street address o
, Florida .
New Registered Agent’s Signatnre, if changing Reﬂ‘néried'Agmt;

I hereby accept the appointment as registered agent ard agree to act in.this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agens as provided for in.Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this chamge. : '

[f Changing Regisurcdli\gc.nl, Signatuza of New Registeped Agent
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D. If amending any other information, enter change(s) here: (dmach additional sheets, if necessary. )

E. Eﬁ'emve date, if other than the date of fling: : {optional)
‘(The effective date most be specific, mbepnmmdamnfmptwﬁleddmandmbemmrhm%dmaﬂm
thedatet.h:sdoum od by the Department of State)
ey May 7t 2024
MYy

. Signature of a member of a.uﬂ1mzcd mp'ﬁenmnve ofa membcr

DR /RELIZING SCHAFER, MARLEEN

! 'I‘ypedorpnmcdnmcofsxgm :
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