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T Registration Section

Nivisinn of Corporationgs

‘Lhe Stamp Collection LLC
SUBIECT:

Name of Limited Liahility Company

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

Please retumn zll correspondence concerning this matter to the following:

Junuathau Tabouda

Nume ol Person

ZcnBusingss INC

Firm/Coempuny

336 E. Cotlege Ave Suite 301

Address

Tallahassee, FL 32301

City/Sie and Zip Code

fulfillmentt@renbusiness.com

E-matl address: (10 be used for future anaval report nonficarion)

For [urther inlormation concerning this maiter, please call:

c/o ZenBusiness INC 244 ) 493-6249
ut (

Naine of Persan Area Code

Euclused is 8 check tur the (ullowing guwunt:

Daytime Telephone Number

From: ZenBusiness User

(L) §30.00 Filing Fee &
Cenificate of Status

m £235.00 Filing Fee

Mailing Addrcess;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1) £60.00 Filing Fee,
Certificule of Status &
Certifted Copy
{addidonal copy is cixlosed)

LI 555.00 Filing, Fee &
Certificd Copy
{addinonal copy is cnclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION

2004 4
OF Ahigy -,
\()‘,.l' . PH 5-' I7
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Profrealestate LLC W AR L e
{Name of the Limited Liabllity Company as it now appears on our records.) = -{ F{ :-{’ r
(A Flonda Limited Liul’nlily Company) ) “!L a
The Anticles of Organization for this Limiied Liability Company were filed on 2024-06-27 and assigned

Florida document number 124000291330

This anendinent is submitted W amend the fullowing:

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

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

Enter new principal oftices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling addresy, il applicable:

(Muiling 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
agent and/or the new registered office address here:

Name of New Repisiered Agent:

New Repistered Oftice Address:

Enter Florida street address

, Florida
Ciry Zin Code

New Registered Agent’s Signature, if changine Registered Agent:

I hereby accept the uppoiniment as registered agent and agree (o ael in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hercby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Reglstered Agent, Nignature of New Replstered Agent
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L dinenaing AuiuvriZed reraunm dauLnurizey w tuuuuge, eIEr 1IE LI, I, Jdnu JUUTEYY U1 LI PErsuell ey augeid
or removed from gur recordy:

MGCR = Masanager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR Emma Margaret Whiteside 425 West Colonial Drive
mAdd
Orlando, FL 32504-6863
ORemove
us
O Change
DlAdd
ORetmove

CINemove

(O Change

OAdd

ORemove

MChange

O Add

CORemuve

OChange
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D. Il amending any other information, enter change(s) here: (Artach additivnal sheets, if necessary.)
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E. Effective date, il other than the date of filing: {optional)
{1f an cffoctive date is listed, the datc must be specific and cannot be prior to datc of filing or morc than %0 days aftcr fSling.) Pursuant 10 603.0207 (3)(b)
Note: [Tihe dale inseried in thig block docs not meet the applicable statulory (iling requirements, this date will not be lisied as the
docutnent’s effective date on the Department of State’s records.

if the record specities a delayed eflective date, but not an effective time, at 12:01 a.m. on the earlier ot: (b) The 90th day after the
record 1s filed.

11701 2024
Dated ,

/s/Brudley Raymond icks

Signature of a nrember or avthorized representative of a member

Bradley Raymond Hicks, Member

Typed or prinied name of signee

Filing Fee: $25.00



