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ARTICLES OF AMENDMENT

! ' : TO
I, o ARTICLES OF ORGANIZATION,
7 OF

Minm Missives LLC
o~

B

e T A . o . . s/ 17707 .
The Articles of Organization for this Limited Liability Compasny were filed on 67172024 andassigned

L24000272 18R

Florida document nember

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contiin the words “Limited Liabilite Compiany.” the designation " LLC™ ur the ablwesiaion “1LL.C

Enter new principal offices address, if applicable: L._.\__’ :F—'
(Principal office address MUST BE A STREET ADDRESS) = %
. ra T
£ 3] _-_
e
2 =K
Enter new. giaiting address, if applicable: = -
: =TT
{Muiling idliress MAY BE 4 POST OFFICE BOX) - 2
- e

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Namg of New Reaistered Agent:

New Registered Office Address:

fnter Floricda sireer adledresy

Bl
. Florida
Cuy ZipCode

New Registered Agent’s Signature, if changing Registered Apgent:

Thereby aoeept the appointment as regisiered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all stehutes relative w the proper and complete performance of my duties, and [ am fumiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
cormpany has been notified inwriting of this change.

If Changing Registered Agent, Stgnuture of New Registered Agerd

Giz- [
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Hamending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

-AMBR CHUMA GROUP LLC A0 N, Gould Suect, STER
\ . OAdd

Sheridan, WY 8280
ORemove

] Change

Oadd

ORemove
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T Add

Remaove

O Change
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ClRemove

i O Change
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D. If amending any other informatijon, enter chunge(s) here: (Airach additional sheers. if necessary)
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(optional)

E. Effective date, if other than the date of filing:
tIf un effective date is listed, the date inust be speeific and cannot be prios o date of filing or more than 90 daxs after fiing.) Pursuant to A05.0207 (3ichy

Note; Ifthe date inserted in this block does not meet the applicable statwory filing requircments, this date will not be listed as the
- document's-effective date on the Departinent of S1ate’s records.

thh S

ft the record spearfics a delayed effeative date, but nat an effective time, at 1201 am on the carlier oft {(b)  Fhe Wirh day atter the

record is filed.

.- June 2{hh 2024
Dated
3! Shannan Chiyembekeza
Signature of a mémber or avthorized representative of & member
Shannon Chivembekesa
Tyvped of panted name of signee
[ - e aaps ~
o ! Filing Fee: $25.00
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