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SPARKLY NUTZ LLC

(Nume ol the Limited Linbility Company as it now appears on our records.) v
(A Flonan Limited Liaminy Company)

The Articles of Organization for this Limited 1iability Company were tiled on ___O8/1 272024 and assigned
Florida document number ___ 24000353518 .

This amendment is submiticd to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbihty Company,” the designation "LLC o the nbé};cvmlaé L Cn

Enter new principal offices address, ifapplicable:

Lk v ]
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(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling addrexs AMAY BE | POST OFFICE BON)

g :h Wd| €] d33HL

B. If amending the vegistered agent and/for registered office address on our records, enter the nune of the new registered
apent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Ofice Address:

Fiter Flovida street addvess

lorida
iy 2t Cendy
New Registered Agent™s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capaciiv. [ fivther agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties. and { am familiar with and
accepl the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or.if iins document is

being filed 1o merely reflect a change tn the registered office address. | hereby confirm that the hmied hability
company has been notijied m writing of this change.

I Changing Registered Agent, Sipnature of New Repistered Agent
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BN G SAUIOTEACU 17 eEsuTes) autnorizes v manayee, enler the title, name, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Tvpe of Action
AMBR Felipe Fima T NE 72ND STREET = Add

MIAMIL FL 33138

NRemuove

OChange

AMBR SN Ventures LILC 1309 Cofleen Avenue STE 14193 N
Sheridan, Wyoming 82801 DiRemove
Z Change
L
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O Remove

- Change

ZAadd

CRemove

U Change

I Add

ORemove

C1Change
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D. I amending any other information, enter change(s) here: tAttach udditional sheets, if necessury.)
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F. Effective date, if other than the date of filing:

(optiopal)
(If an effective Jdate 15 Iisted, the date must be specitic and cannot be pror to date of Dhing of moere than 90 days after Hhne J Pursuant o 60> 0207 (33(B)
Note: If the date inserted in this block does not mieet the apphicable statutory filing requirements. this date wili not be lisied as the
document’s effective date on the Depariment of State’s records

1t the record specifies a delaved eflective date, but not an effective lime. a1 12,00 aam. on the carlier of. (b)Y The 9k day aftes the
record s filed.

Dated  August 29 2024

’ CazuSigrec by

| P (ima

L S d St
Signature of # member o1 authonzed sepresentative of @ membe

Felipe Lima

Typed ot punted namez of signee

Filing Fee; 82500



