9/2412024 07:53:43 POT * To: 18506176383

Note: Please prini this page and use it as a cover sheet. Type th¥ fax audii numbher
{shown below) on the top and botiom of all pages of the document.

(((H24000324678 3)))

LR

H240003245783ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number © (859)617-6383
From: :c:;’
Account Name ; REGISTERED AGENTS INC. ) c—;‘
Account Number : 120062008281 M e
Phone . (307)200-2803 Ny —
Fax Number © {813)436-5206 = 3
L7
**Enter the email address for this business entity to be used for future- I
annual report mailings. Enter only one email address please.** rc_Dn
Email Address:
(Z.0 . inm LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
« s P A |
(R L LET'S TALK SUPPLY CHAIN LLC
. * oAl - 1
3 |Centificate of Status [l 0 |
a - Certified Copy il 0 |
' A |Page Count | o4 |
AUV |Estimated Charge | $25.00 |
TOLE T

o N SRV
Electronic Filing Menu Corporate Filing Menu Help VY& .-

Pagae: 1/4 Fax: 8134365206



To: 18506176383 Page: 2/4 Fax; 8134365208

9/241202¢ 07:39.43 PDT -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Let's Talk Supply Cham LLC

05/13/24 and assigned

The Articles of Organization for this Limited Liabihity Company were tiled on

24000221567

Florda document number

This amendment is submutted to amend the following

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

" the designation "LLC" or the abbrevimion “L.L

Ihe new name must be distinguishable and contain the words “Limited Liabilivy Company

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRIZSS)

Enter new mailing address, if applicable:
o
(Mailing address MAY BE 4 POST OFFICE BQX) : =
R
™ .
T
ry =
B. If amending the registered agent and/or registered office address on our records, enter the nume of thénew registered
agent and/or the new registered office address here: . o .h."‘i
= O
Name of New Registered Agent: =
New Registered Office Addiess:
Enter Florida street aedresa
. Florida
Zip Code

ity

New Repistered Agent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stantes relarive w the proper and complete performance of my duties, und {am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect u change in the regisiered office address, I hereby confirm that the limited liabiliny

] 1
company has been notified in writing of this change.

tf Changing Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
AMBR BARNES, SARAH 7901 4TH ST N STE 300 Cladd

ST. PETERSBURG, FL 33702 RRemove

OiChange

AMBR Victoryus LLC 7901 4TH ST N STE 300

Bdadd

ST. PETERSBURG, FL 33702

DiRemove

OJChange

ClAdd

CRemove

OChange

Oadd

M Remaove

CiChange

OAdd

iRemove

CiChange

LiAdd

DORemove

CiChange




9/24/2024 07:33:43 PDT~ To: 18506176383 Page: 4/4 Fax; 8134355206

D. If amending any other information, cnter chanpe(s) here: (Aiach additional sheets. if necessary.)

E. Effective date, if ather than the date of filing: {optional}
{1 an effective dute i listed. the date must be specific and cunnot be prior 1o date of Bling or more than 90 days afier Bling.} Punauant so 605.0207 (3)(b)
Notes 17 1he dute scrwed i this block dues not mieet the applicable statutory filisg regquizenents. this date will not be Tated s the
document’s effective date on the Department o State’s records,

It the record speartics a delayed cieciive daic, but not an etfeetive time, at 12:01 a.m. on the carlicr ot (k)  The YUth day aiter the
record is filed.

4 September 24th 2024

Datc
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Signature of a member ar authonzed cepresemative of a member

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00



