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COVER LETTER

T, Registration Section
Division of Corporations

SOSCRIBBLY INTHRNATIONAL, LLC.
SUBJECT:

Narre of Lumited Lieonfity Compeny

The enclesed Aricles of Amendment snd feels; are submitied for (ling.

Please rewen all correspondence concerning this mater to the 1otlowing:

WILLIAM 5. VASQUEZ

Name of Person

Firm/Company

77131 KINGSPOINTE PKWY. SUTTE 123

Address

ORLANDO. Fi.. 32819

CiwyrState and Zip Code
AABUSINESSFL@YAHOO.COM

E-maif address: (10 he wsed for future annual report notitication)

For turther information concerning this matter, ptease call:

WHLLIAM S VASQUEZ 407 385-78iz2

at( )
Arca Code

Name of Person Dayiime Telephone Number

Fnclosed is o check for the fuliowing simount:
=

7 $60.00 Filing Fec,
Certiticate of Swatus &
Certified Copy

{addivonal vopy is enclosed}

B 32500 Filing Fee 01 $30.00 Filing Fev &

Cerntificate ot Status

1 §33.00 Filing Fee &
Certified Copy

{udditionza] copy is enclosed)

Mauiding Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOSCRIBBLY INTERNATIONAL. LLC.

{Name of the Limited Liability Company as il now a
(A Flarida [

ears naonr records,)
1zpHITY Companyy

. e T L s . 4,135,202 .
The Articles of Grganization for this Limited Liability Company were filed on 04132024 and assignad
24000177204

Florida docement number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

The new nume must be distinguishabie and contain ihe words “Ligeted Liability Company.” the designation “LLC” or the abbreviation~k, L.C."
- [ ]
[

Enter new principal offices address. if applicable: : .

(Principal ¢ffice address MUST BE ASTREET ADDRESS) - !

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX}

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Napme of New Registered Agent:

New Registered Office Address:

Erier Floridu street addross

, Florida
Citvy Zip Code

New Repistered Agent's Signature, if chanzing Repistered Agent:

[ hereby: aceept the appoiniment as registered agenr and agree to act {n this capacirv. [ further agree (o comply with the
provisions of ali stawtes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document is
beinyg filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
company has heen notified in writing of this change.

If Chenging Registered Agent, Signamre of New Registered Agent




If amending Authorized Person{s) 2uthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe af Action
MGR FRANCES S RIVERA T KINGSPOINTE PEWY, SUITE 1253
Madd

ORLANDO FL. 32819 .
s Remove

OChange

MGR WILLIAM S. VASQUEZ 7751 KINGSPOINTE PRWY . SUITE 127
Oladd

ORLANDO FL. 32319
TIRemove

H(hange

Oladd

CIRemove

TIChange

Cadd

CiChunge

OAdd

CIRemove

CiChange

Madd

ORemove

TiChunge




D. If amending any other information. enter change(s) here: (Artach additional shecls. if necessan:)

062012024
E. Effective date, if ather than the date of filing: {optional}
(I an effective date is Yisted, the cate must be specitic and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
ducurnent’s effective date on the Department of Siate's records,

iU the reenrd speciiies a defayed effective date. but notan effective time, at 12:0F a.m, on the earlier oft (b)) The S0th day 2fler the
record i3 fited.

06729 2024
Dated .

sy

! Signature of @ member ur suthorized represeatative of @ memoer

FRANCES RIVERA

Typed or printed name of signee

Filing Fee: $25.00



