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JUOVER LETFRK

TO: Registration Scetion
Divicion of Corporatinng

Hetior T'oken LLC
SURIECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returm ul] correspundence concerning this matter o the following:

Allisun Moncon

Nume ol Person

ZenBusiness INC

FirmCompany

336 E. College Ave Suite 301

Address

Tallahassce, FL 32301

Cily/Slate and Zip Code
fulfill ment{@zenbusiness,com

E-mailaddress: (1o be used for fumire anouai report notificanion)

For further information concerning Lhis matter, please call:

¢/0 ZenBusiness INC 844 493-6249
ut { )

Name of Person Area Code

Euclused is u chieck lur the fulluwing winuual:

Daytime Telephone Number

From: ZenBusiness User

m $25.00 Filing Fee LJ $30.00 Filing Fee &
Centifieate of Status

Malilng Address;
Registrution Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

LI 555.00 Filing Fee & U 560.00 Filing Fee,
Certificd Copy Certificute of Stalus &
(addis:onal copy is enclosed) Cettifted Copy

{additional copy is cneloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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AKTICLEN UF ANMIENDMEN I

TO F/LED

ARTICLES OFF ORGANIZATION 2024 orr
OF o T3, Py
Gy, 10
Bettor Token LLC AHA ) SE“ FO ‘.3 AT r
(Name ol the lelt:dA Hﬁ:ﬁ?{ﬁ:‘: 1{:1[::15“1; }t:oozgup::)ars on our records.} - LOH,"D,.{

The Articles of Orgaunization for this Limited Liability Company were filed on 2024-06-07

L24000260745

and assigned

Florida document number

This amendinent is submilted o anend ihe fullowing:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enier new muiling sddresy, il upplicable;

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regristered Agenl:

New Resistered Oftice Address:

Enter Florida strect address

, Florida
City Zip Code

New Regist Agcent's Signature, i changing Registered Agent;

I hereby accept the appoimimeni as registered ageni and agree (o acl in this capacity. | further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliry
company has been notified in writing of this change.

IF Changing Reglstered Agent, Sgnature of New Megistercd Apent

H2ANANACARET 2
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or removed from our records:

MGR= Maunager
AMBR = Authorized Member

Tifle Namne

AMER BeuwnrTaken Hnldings LLC

20041141 082528 UTC+14
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Address

6232 Sea Air DriveApolin Beach, FL 33572

Type of Action

mAdd

(care of Matthew)

ORemove

OChinge

OAdd

OChange

Oadd

ORemove

OChange

OAdd

ORemove

[MNChange

COadd

ORemove

OChange

24000263557 3



Te:

"Page: dof 5 2024-1141 08:25:29 UTC+14 18300176383 From: ZenBusiness User

D. Il amending any other Information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if ather than the date of filing: (optional)
Qf an cffective date is listed, the date inust be specific and cannot be prior w datc of filing or morc than %) days after filing.) Pursuant to 605.0207 (3)(b)
Note: Tfthe date ingerted in (his block docs not ineet the applicable stawtory tiling requiremenis, Lhis daie will not be lisied as the
document’s effective datz on the Department of State’s records.

It the record specities a delayed efYactive date, but not an ettective time, at 12:01 a.m. an the earlier of: (b) The 90th day atter the
record is filed.

10/31 2024
Datcd ,

/s/ Matthew Taylor

Signature of & member or avthorized representative of a member

Mathew Taylar, Member

Typed ar printed naine af signee

Filing Fee: $25.00 LIS ARAAICAEET A



