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COVER LETTER

Page: 3 e!s
T0: Registration Section
Division of Corporations

EKMT Investing. 1L1.C
SUBJECT:

Nomwe of Lomited Biability Company

The enclosed Articles of Amendment and feeis) are submiited for filing.

Mease return all corespondence concerning ths miatier to the following:

Brandh Williamason

Name of Person

FirmiCompany

A225 Meleod Dr, sie Lhu

Address

Las Vegas, NV 89121

Criv/Sute and Zip Uade

rajilandensonadvisors.com

E-minl address: (0 be wsed for future sl ieport notificalion)

For further information concerning this marter. please call:

Brandi Willimmson S0 -3 74
at { )

Wame of Person Arca Code Daytine Tetephions Number

Enclosed is a check for the tullowing amount:

[1 825,00 Filing Fee = 53000 Filing Fee &

Certificate of Status

O3 832,00 Filing Fee &
Certilied Cup_\'

tadditional eopy is enclosad)

O 360.00 Filing Fee,
Certificate of Sates. &
Certificd Copy

GTI1572024 A:24 PM

Caduditional copy s enclosed)

Mailine Address:

Seroer Addrass:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 81
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT f{- ]IL ‘g:‘“,
TO L
ARTICLES OF ORGANIZATION h“*{J'UL je
OF e J ,-‘7/,'( o 0
41[/ ',l', e -
EKMT Investing, LLC | AR :*"1_‘;-}‘}1,!:',_
iName of the Limited Lighilinn Company as it now appears on nur records, ) -

A Floeda Lioited Leatalny Companyy

Tlhe Arlicles of Oreamization far thie | bl € S 070902024
Fhe Articles of Orgamizaton for this Limited Liahility Campany were filed on

230003066323

and assigned

Flornda decument number

This amendment s submitted 10 amend the following:

Ao M amending name. enter the new name ol the limiged linbility company here:

The new name must be distinguishable and contas the words ~Lisitad Eiobility Company,” the destenation <1107 o the abbresiaten #1007

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADIDRESS)

Lnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, I amending the registered agent and/or registered office address on our records. enter the name of the aew reagistered
agent and/or the new reaistered office address here:

Name of New Reastered Agent:

New Regrstered Otice Address:

Foeer Flarida street address

. Florida
Cine Zip Code

New Revistered Avent’s Signature, if chaneing Recistered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. { herehy confirm that the timited liabiliry
company has been notified inwriting of this change.

I Chamging Registered Agent. Signature of New Registered Agent




From: Brand)

Fax: +17252287143

To.

or reimoved trom our records:
MGR =

Zax: +18506176383

H amending Authorized Person(s) authorized to mznage, enter the tide, name, and address of each person being added
Manager

AMBR = Awthorized Member

Pape; 5ot b
Tide

07115/2024 6:44 PM
Nanie
MOR

Address
Ewa Stereerzewski

Fyvpe of Action

3223 Melcad D). Ste 110

Fas Vegas, NV 8912

1Add
e wRemove
[OChange
MGR Fwa Sterezewsk 3223 Mceleod Dr. Sic 100
= A
Eas Vegas, NV RYIDI
O Rempve
DOChang
o T;?:
N -
o CAdd: -\
e T T
T - |
B I“.E.:]RL‘IT%G.\"C \‘T\
PRy -
A, = f
- . N ~
‘Qi:lmngo
’ st
Y-
[Oadd
O Remove
CIChange
A
O Remove
OChange
Oadd

ORemove

[ Change



Frome Brand:

. I amending any other information, enter change(s) here:

L. Effective date, it other than the date of filing:

Fax. +17252287143

“ax: +185061 76383

Dage: 6 01 8§

G?i1512022 6:34 PM

(Ateach additional sheets, i necessary.)

toption:l)

{Ifun efteetive date 1 disted. the date mwst he specitic and cannot be prisr o date of feling o mare than 10 davs after Glmg ) Pursuant o 603 0207 {3 xby
Note: [fthe date inserted in thes block docs not meet the applicable statleey Bling requircments, this date will not be listed as the

decument’s

I he record specifies o delaved effective date, but notan effective time. at 12:01 aun, on the carlier of: (b)
record is filed.

Daied

cffective date on the Depariment of State's reenpds.

ﬁwémm

The tth day after the

Brandi Williamasen

Stgnature o' s member or authonized representtn e of o nwmber

Fypedor printed same ol signes

Filing Fee: $25.00



