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COVER LETTER

T0: Registration Section
Divicion of Carpirations

LITTLE DEATH 1LLC
SURJECT:

Niune of Linsted Liabilioe Compans

The enciosed Aipcles ol Ainendment and feefs) e submuted tor Bing

Please retuin all correspondence conceranig this matter 1o the tollowmng

Mike Town

Name ol Person

Legalzonny com, Tng.

Fum'Company

9900 Specirum Dr

Address

Austin, X 7RTIT

Sl and Zip Code

vhimvlgudvisors ae
vy

E-nnul addie:s {10 be wed for e annual report net:hicaion)

For tunther finmation concermme this matter, please call

Mike Town S 77303354
al( ¥
Name al Peraon Asea Code Dayumz Teiephone Numbe:
Lncloged 15 a cheek for the following amang
O $2500 Filing Fee 8 550 00 Filing Cee & M 53500 Filing Tee & 00 360.00 Filing Fee,
Centificate of Status Certafied Copy Certificate af Status &
eaddibiawal sopy is enclosad, Cerulied Copy
tadditionnl cupy is enclered)
MALLENG ADDRFESS: STREET/COURIER ADDRESS:
Rt‘gislrd[inn Section R:::_,Uall utign Section
hviion of Cotporalinns Mhvision uf Cotporations
.0 Bos 6327 Chiten Building
Tullahassee, FL 32314 2601 Executive Center Cirele

Tullshussee. FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

LITTLE DEATH LLC

(Name ol the Limited Liability Company js it now appears on our records.)
{A Flonda Limsted Linbthty Company)

00192021 o
' and assigned

The Articles of Organization for this Limited Liability Company were filed on

. AN ]G3
Florda document number 1. 24R0GIREAS.

This amendment is subnmtted w wnend the following:

AL Hamending name, enier the new name of the limiled liability company here:

The uew nwne must be diaunewshable and comain Gre wouds “Linuled Lisbiluy Compunn,” the desiwnauen ~ LLC™ o1 the albrevtaron "L L.C

Enrter new principal affices address, if applicable:

(Principal office address MEUNT BE A STREET ADDRESS)

Enter new mailing adiress, if applicable: . o

(Muiling address MAY BE A POST OFFICE BON] _

&

-
I
W

th

’;
Y

B. If amending the registered agent andfor registered office address on our records, enter the name™af the: new

registered agent and/or the new registered otfice address here: .
- hy
. ey
- 5 e’

Mame of Nuw Registered Apent: T

el [4F%)

New Reuistered Qilice Adidress.
Erter Florde street adifnes
. Floridia
Cuy Zip Coude

New Registered Agent’s Signature, if chanpging Regivtered Apent:

Fhoeveby aceepr the appointmenr as regisiered agent and agree o act i this capaciy. ! parther aeree to compleswith the
provisions of olf stanwes relative 10 the proper and complete perjormance of ny duties, and Iam jamitior with and
accept the nhlieanons of my position as registered agent as provided for in Chapter 603, F.S. Gr, i this dociment i
heing filed o merciy reflect a change in the registered office uddress, | herchy confirm that ihe hmited liabiliny

comyprany b boen notified inowriting of this change,

If Changing Repistered Agent. Signamre of New Registered Agent

Page 1 of 3
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If wmending Authorized Person(s) authorized 0 manage, gnier the title, name, and address of cach person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Cricksundr Nvesbnyk
O Add
O Remove

3182 N I9IST 002200
MIAMLFLINTS 8 Change

O Add

3 Remuve

O Change

O Add

[ Remaove

O Change

0O Aadd

[ Remone

___0O Chanue

O add

O Remaone

O Change

O Add

O Remuove

O Change

Page 2 of 3
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3. If amending any ather infarmaltion, enter change(s) here: (dineh alditional sheets, if necessarny

E. Effective date, if other than the date of filing: (optional)
(IFan effectrve date 15 hated. the date st be specific and cannol be poar o dite of filing ot more than 90 dave aes tiling.) MMusaant 10 5035 0207 (SR
Notg: the dute inserted tn s biock dows not meey e applicable sittuory (ilmg requirements, this dite witl not be hsted as the
doenment s elfeclive date on the Department of Stite’s records.

[f the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
{b) The 90th day after the record is filed.

112472024
Dated

/S! Oleksandr Nyezhnyk

Signatke of A membies or authanzed representaiive ot o egmber

Oleksandr Nvezhnvk

Page ol 3

Filing Fee: $25.00



