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KOAD WARKIOKS FOUNDATION LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amencdment and fee(s) are submirted tor tiling.

Plesse return al] comespondence concerning this matter to the following:

Dicgo Crue

Nume vl Person

ZenBusiness INC

Firm/Compuny

336 E. College Ave Suite 301

Address

Taliahnssee, FL 32301

Citv/Slate and Zip Code

fulfiliment(@7zenbusiness.com

E-nail addeess: (1o be used tor future annal repart notification)
For further information conceming this maucr, please call:

cfo ZenRusiness INC 844 493.62:49
at( 3

From: Zen3usin
H240002749320 3

Name of Person Ared Code

Enclosed is 4 chieck Tor Uie olluwing suount:

Daytime Telephone Number

a5

e

s User

m 32500 Filing Fee L} 530.00 Filing Fee &

Ceraficne of Stutus

Maillng Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

L §55.00 Filing Fee &
Certified Copy
(additional copy i5 snclosed)

L} $60.00 Filing Fee,
Certificale of Swalus &
Ceutified Copy
{additnoaai copy is cuwloscd}

Street Address:

Registration Sectign

Division of Corporations

The Centre of Taliahasscc

2415 N. Monroe Strest, Suite 810
Talluhassee, FI. 32303
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ARTICLES OF ORGANIZATION W gy
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ROAD WARRIORS FOUNDATION LLC ST
(Name ol the Limited Liabllity Company as b now appears on our records.) ' '--’a-f'},-';-'f[]'-
A

(A Flosida Limaled Liability Compuny)

2024-68-07

The Articles of Organization for this Limited Liabitity Company were {iled on and assigned

L24D00346216

Flonda document number

This amerdinent is submiled W atnend the Tollowing:

A. ITamending name, enter the new name of the limited liabilicy company here:

Nnmadic Warrinr Foundatinn LLC

The new narme must e distinguishable and contain the werds “Limited Liability Company,” the designation "LLC™ or the abbeeviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing udidress, il wpplicable;

{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered nffice address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Namce o New Repistered Aeenl:

New Repistered Otfice Address:

Enzar Florida sercet address

, IMlarida
Cuv Zip Code

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

P hereby aceept the appointment as registered agent and agree [o act in this capacity. | jurther agree to conply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and [ am jamitiar with and
accept the ebligations of my position us registered ageni as provided for in Chapier 605, F.8. Or, if this document is
heing filed to mevely reflect a change in the registered office address. [ heveby confirm that the limited liubility
company has been notified in writing of this change.

It Changing Reghtered Agent, Sguature of New Hegistered Agent

H24000279320 3
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or removed frrom our records:

MGR= Munager
AMBDBR = Authorized Member

Title Name Address Type of Action

Oadd

OChange

Oadd

ORemove

OChange

Oade

ORemave

O Change

OAdd

ORemove

MChange

Oadd

CJRemove

CiChange

H24000279320 3
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary j
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E. Effective date. if other than the date of filing: (optional)
(If an cffective datc is lizmed. thie date muat be specitic and canoot be prior to date of filing or wore than 20 days after fling.) Pursuant 1o 03,0207 (3)(D)
Note: Ihe date inseried in this block does nat meet the apphicable siatetory filing requiremenis, this date will noc be listed as the
document’s effective date on the Departinent of State’s records.

It the record specifies a delayed ettective date, but ngt an ettective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the
revord is filed.

B2 024
Dated .

/s! Robert Krueger

Signanire of & member or puthorized representative of a member

Robert Kjueger

Typed or prinzed name af signee

Filing Fee: $25.00) H24000279320 3



