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COVER LETTER H240C0382249 3

T Reuistration Section
Biviston of Carpurations

.. . FL180, LLC
SUBJECT:

Nume ef Limited Liakility Company

The enclosed Anicies of Amendient and fec{s) are submitted tor filing.

Please retumm: all corrospondenze concerning this matter to the felloswing:

Amber Ragland

Wiz of Person

InCorp Services, Inc.

Fino/Cairpany

9107 West Russell Road Suite 100

T Address

Las Vegas, NV 89148-1233

CuvrState and Zip Code

documents@incorp.com

E-marf addresy: {te be used for future annual report nutiticabon)

For further information corceming this matter, please catl:

Amber Hagland 800-246-2677
kH

Namec of 'erson Arca Cede Disviune Telezhone bumber

Enciosed is a rheek for the fullowing amommu

00 525,00 Filing Fee T1830.00 Filing Fee & (3 $55.00 Filing Fee & o $60.00 Fiting Fee,
Certiticate of Statas Certitted Cepy Certiticate of Stanis &
additiornl cupy s enciosed) Ceniiled Copy

[addiional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registraiien Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tatlahussee, FL 32314 2415 N, Monroe Street, Suite 810
Taltahassee, FIL 32303
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ARTICLES OF AMENDMENT T2ot=eaic
TO
ARTICLES OF ORGANIZATION
OF

FL18D,LLC

{name of the Limited Eiabidity (rﬂlllﬁ_llﬂv a it now pEpCArs on pur records.)
Y ity Comp

A Flonda Tiniied Ty any)

The Ariicles of Organization for this Limited Liability Company were [iled on 94/29/2024 and ussigred
Florida document number 124000198833

This 2mendient is submined 10 amend the following:

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

Vhe new namy must be distinguishable and eomain the words “Limited Liasitice Comgany,” the designadon “LLCT or the abbreviation L L C°

Enter new principal offices add ress, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE 4 POST QFFICE BOA)

1
:

~
B. if amending the registered agentand/or registered vflice address on our records, enter the name of thenew registered
agent and/or the new registered office address here: ' é
-
[ -
Naine of New Registered Agent: - e A
) T
. - : -
New Revistered Othice Address:
Enier Slovida street aadress el
: [
Klovida® T
iy Ay Ceele

New Repistered Apent’s Signature, if changine Registered Apent:

[ hereby accept the appoinunent as registercd agent and agree to act in this capaciey. [ finther agree o complewith the
provisions of ail statutes relutive to the proper and complece performance of my duties. and [am familiar with snd
aceept the obligetions of my position az registered agent ay provided for in Chapter 603, .8, Or, if thiy document is
peing fled i merely reflect ¢ change in the registered office address, {erehy contivm that the limired liability
campany hax been otified in writing of thix change.

IT Cha uuinu_R_euislvl ed \£e|11&|g||a|$c:r\;\\ Hrgii!c-;td Agenl
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If amending Anthorized Person(s) authorized to munupe, enter the tide, name, and address of cach peeyon _being added
ar removed from gur records:

MGR =

Manuper

AMUBR = Awthorized Member

Title

MGR

ANMER

Nane

Address

AMSPACKER, ARICK D 252 CAHOUSEL LANE

MELBOURNE BEACH, FIL 32651

Dakota Mote, LLC 3916 North Potscam Ave, Suite 8047

Swux Falls, SD 57104

Tvpe of Action

A

SRemove

T1Change

i add

CiRemave

I Change

_TaAdd

TiRemove

TIRemove

“Change

ZAdd

TiRemovs

- HiChange

':-_‘! Add

TRemove

“1Changz
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D. Ifamending any other information, enter change(s) here: (el addisioned shoets, if necessars,)

F. Fffective date, if uther than the date of filing: {optional)
ilfan ¢ffegtive date s Baied, the date must be speeific and cannnt be prior te date o filing or more than 90 davs orier filing.) Pursuan to 5030207 31k
Note; [{the dawe inseried in this block does mot mect the applicable statetory filing reguirements, this date will not be listed as the
dotameni's vffeciive date on the Department of State’s records.

[f 1he cecortl speciiies a delayed eifective date, Bui not an effective ime, at i2:01 am. on the emlier of (b)  The 90th day afier ihe

record is Nled.

Novernber 14 2024

Dyaicd

Silalere o a member of sutharizcd represeniative vl a memaer

Arick Amspacker

“riped af priated name of sigrce

Filing Fee: S235.000
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