f

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur ] war

[] mar

(Business Entity Name)

{Document Number)

Cerntified Copies

Cerificates of Status

Special Instructions t¢ Filing Officer:

y WORE

oL\ Vi

Office Use Only

WNMMRRNR R

600431828016

0771178401 001 --0in

#2075, (i
=
b .
= - L
[ - -y
3 — -_-‘
o 0
KN
fall s -0 - 4
o at m
. « £ 2
A
= -
s
.-\{:-“‘
>




Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0. Box 20396 Fax: 850-575-2724

Tallzhassee, FL 32316 Email: wlopez@aisincfl.com
Website: v aisingtl ¢om

NAME OF ENTITY

Tre Kraken, LLC

FOR QFFICE USE ONLY

PICK ONE:
_ cermiFieD coPy  _** pHOTOCOPY _ C.US.
FILING:
_ CORPORATION _ LIC _ UMITED PARTNERSHIP __ GENERAL PARTNERSHIP
____ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK ﬁAMENDMENT
_ FOREIGN QUALIFICATION __ JUDGMENT LIEN
OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY __ PHQTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_07/10/24 TIME

Notes:




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION <& , "/
OF IO
S/
Tre Kraken L1C '//-' 2y

(Name of the Limited Liability Company as it now appears on our records, b
- i aahdity Company)

71172024 .
and assigned

The Articles of Organization for this Limited Liability Campany were filed on

- . 2 295} '2
Florida decument number 12400029585

This amendment is submitted 1o amend the following:

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

Kraken [nvesuments, 11.C

The new name must he distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ ar the abbreviation =L .7

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muaifing addresy 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 ol New Registered Agent:

New Repistered Office Address:

Enter Florida sireet address

. Florida
v Ay e

New Registered Apgent’s Sipnature, if chanping Registered Agent:

[ herebv accept the appointiment as registered agemt and agree to act in this capacity. ! further agree to compdy witt the
provisions of all siataes relative 1o the proper and complete performance of my duties. and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limied liabitiny
comnpany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent




Ifamending 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

Titl

-~

Name Address Type of Action

Cadd

TORemove

O Change

Df\(ld

ORemove

D Chinge

Oadd

ORemove

DChange

Ciadd

CRemove

CIChange

D .‘\d\.l

Cikemove

O Change

D .’\\.{d

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 10 6030207 1 3uh)
Note: 11 the date inserted in this bleck does not nieet the applicable statutory Filing requirements, this dote witl not be listed as the
documeni’s eftective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an elfective ume. at 12:01 a.m. on the earlier of: (by - The 90th day afier the
record 15 filed.

uly 8 2024

&u? Wa&wf/

Signature of a4 member or authorized representative of a member

J
Dated

Casey Wilson

Typed or printed name of signee

Filing Fee: $25.00



