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COVER LETTER

TO: Registration Section
Division of Corparations

VOLITION VENTURES LLC
SUBRJIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

tHease retum all correspundence coneerning this matter to the following;:

Mike Town

Name of Person

Legalzoom.coin, Inc.

FirmvCompany

9900 Spectrum Dr

Address

Austin. TX 78717

City/Stte and Zip Code
smsmith 751 1@ginail.com

F-man] acdress: {to e used Tor futuze anpual repoart antilication)

For further intormation concerning this matter, pleasc call:

Mike Town RUG T73-08%8%
at { ]
Name nf Persnn Area Code Davtime Telephone Numnber

Iinclosed is a check for the following amount:

O $25.00 Filing Tee O $36.00 Filing Fee & B $55.00 Filing Fee & CF 860.00 Filing Fee.
Certificate of Staus Certificd Copy Centificate of Status &
(udditronal copy s eaviosed) Cenificd Copy

{sdditional copy is enclowed)

MAILING ADDRESS: STREET/COURIER ADDRENSS:
Registration Section Registration Section

Division of Comporations Division of Corporaions

0. Box 6327 Cliflun Building,

Tatlahassee, FIL 32314 20661 Excewtive Cenier Circle

Tallahassee, ¥1. 32304

Fram: Sarah Acevedo
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ARTICLES OF AMENDMENT F/LE_...
TO s L
2y
ARTICLES OF ORGANIZATION {"‘!?UG;(», ,
i TEOAM 5,
OF S 0o
VOLITION VENTURES 11.C s 5'5.-".:'_',:[‘)"73 .

077192024

and assipgned

The Articles of Organization for this Limited Liability Company were Hled on

Florida document number 1.24000320869

This amendment is submiticd to amend the following:

A. [famending name, enter the new name of the limited hiability company here:

The new name aust be disiinguishable and contain the words “Limited Liakihty Company.” the designation “LLC” or the abbreviation "L LU
17922 Glenapp Dr.
Land O Lakes, FI, 34638

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

Enter new mailing address, if applicable: 17922 Glenapp Dr.

(Mailing address MAY BE A POST OFFICE BOX)

Land Q Lakes, FIL 24638

B. Il amending the repistered agent and/or registered office address on our records, enter the name of the new
registered ngent and/gr the new registered office address here:

Name of New Registered Agent:
New Repigtered Ottice Address:

Erner Flarida sireet address

, Flonda
Cine Zip Coxele

New Hegistered Agent’s Signature, if changing Regristered Agent:

! kereby aocept the appoiniment as registered agent and agree to ace in this capacitv. | further agree o comply with the
provisions of all stamses relative 1o the proper and compicte performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited liabilisy
company has been notified inwriting of this change,

1 Changing Replstercd Apent, Sippnture of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Maanager
AMBR = Authorized Member

Title Name Address Type of Action
AMRR Shawn M. Smith
0 Add
O Remove
17922 Glenapp Dr..
[and OO Lakes. Fl. 34638 B Chunge
0 Add

O Remove
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O Cringe

O Add

0O Remove

O Change

O Add

0 Remaove

O Chunge

0O Add

(1 Remove

O Change
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D. 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (nptional)
t11 an effective date i [istal. the date must be specitic and cannat he prinr @ duie of filing or mone than 90 days agier filing.) Pursaant w 603.0207 (33
Note; 1 the date inserted in this bluck does not meet the applicable stawsory Gling requirements, tis dage will oot be listed as the
document’s cilective dale on die Deparunent of Siate's recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated '\g/ \7, L1 . ZDZ’{

. 27 S
L{,/ sigadlure oFTmember or authonzed representaiive of a memiber

Shawn M. Smitk

yped or prnied name of signee

Page 3 of 3
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