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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 12/09/24

Order #: 17113171

Re: The Modern Consumer LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: .
C . \/-7
Enclosed please find: (: S Ay
Change of Registered Agent and Office - S

Check in the amount of: $55.0 - FL State Account Number: I2000OOOO195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, BE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: * Registration Scction
Division of Corporations

The Modern Consumer LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Meghan Davis

Name of Person

Perkins Coie LLLP

FimvCompany

41 Madison Avenue, Suite 3310

Address

New York, NY 10010

CirvState and Zip Code

rkcarpio@gmail.com

E-mai) address: (10 be used tor futere annual report notiticaton)

For further information concerning this mauer, please call:

Meghan Davis 332
at{ )

Area Code

Name of Person Baytime Telephone Number

Enclosed is a cheek for the foltowing amouni:

(0 $25.00 Filing Fee (3 £30.00 Filing Fee &

Certificate ot Stawes

= $55.00 Filing Fee &
Centitied Copy
tadditional copy is enclosed)

O S60.00 Filing Fee,
Certificute of Status &
Centitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Carporations
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF miL ED

The Modem Consumer LEC 9 AM 8: 37

(Name of the Limited Liability Company as it now appears on our records.). .,

(A Tlonda Limated Liability Company) mL‘ A'F{"rs , ' o - AT
AOSEE. FLoRIG,
7182024

The Artictes of Organization for this Limited Liability Company were filed on
_24000304838

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The Modern Consuiner Management LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

FEnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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:

- v M : M > !‘ \ 1; .
Namc of New Registered Agent: Corparation Service Company

New Registered Otfice Address: 1201 Hays Street

Enier Florida sireer addrvess

Tallahassce Florida 32301

Ciry Zip Code

New Registered Agent’'s Sienature, if changing Registered Auent:

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacie, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby: confirm that the limired fiability

compeny has heen nodified in writing of this change.
Shacna Fodbolt

If Changing Registered Agent, Signature of New Registered Agent




I 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 Mcember

Title Name

I'vpe of Action

Oadd

OJRemove

CiChange

O Aadd

CRemove

O Change

O Add

ORemove

CiChange

DO Add

ORemove

OChange

Oadd

ORemove

O Change

O Add

ORemove

C1Change



- . famending any other information, enter change(s) here: (Arach additional sheets, i necessar.)
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F. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

{10 an clieetive date is listed, the date must be specilic and cannot be prior to dase of liling or more than 90 days after tiling.} Pursuant to 605.0207 (3)(b)
Note; [IM1he date inserted in this black does not meet the applicable statutory filing requiremenis. this date will not be listed as the

record is filed,

If the record specities a delaved effective date. but not an eifective time, at 12,01 a.m. on the carlier of: (b)  The 90th day afier the
December 2
[Jated

024
DocuSigned by:

fonduy G

YRS

Signature of o member or authonized representative of a member
Ransley Carpio

Typed ar printed name ot signee

COA-13434

Filing Fee: $25.00



