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SPARKLY NUTZ LLC

(Abtenda Limied Lizhiluy Company)

The Anticles of Orpanivation for this Limited Liabiliy Company were fled on 0871272024 and #ssigned
24000353518

Flonda docwment mrmber

This amendment is submitiod 10 amend the following:

A. If amending name, enier the now pame of (e limited fiability company herg:

The aev nae must be distinguishable aod contain b words “Limited Lishility Compimy,” the designation “LLC™ o1 the sbbrevimsion “L.1. C°

Enter new principal offices address, if applicable:

i office o s MU S A

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE 80X)

B. 1f amending the registered agent and/or registered office address on our records, gater the nnme of the new registered
ap rihg new register dddress here:

Narpe of New Regisiered Agent: -

New Repi : Addr

Enter Flarud sircel oidress
, Florida
Ciy Zip Code

ew Repgistered Apent's S I i deghsicred H

! hereby accept the appointmeni as registered ageni and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative io the pruper and complete performance of my duties, and { am familiar with and
accept the obligations of my positfon as regisizred agent as provided for in Chapter 605, F.8. Or, if this dvcument is
being filed to merely reflect a change in the regiviered office address, I hereby confirm that the limited Hability
company has heen notified in writing of this change.

If Chasging Reghteced Agent, Signature of New Repistered Azent




H amending Authorized Persan(s) nuthorized to mnanage,

i ¥ 1 \Y

MGR= Muanager
AMUR = Anthorized Member

Tt Namg

AMBR Felipe Lima

heti

Adldrpss

TH NETIND STREET

ran heing added

AMBR SN Vemtures LLC

MIAMI, 'L 3313

Sheridan, Wyoming 82801

GRemove

E3Change



L. If amending any other informution, enter change(s) herer (Attach additiona! sheets, if hecessary,)
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E. Effective date, if other than the date of filing: (optional}
(f mm effecoive date is Livted, the date st be specific and connot be prior ta dofe of Bling or marc than 90 days after filing.) Punusst w 005.0107 (k)
Note; Hithe date inserted in this biock does not meet the applicable stulutory filing requirements, this date Wikl nol be listed as the
dncument’s affective date on the Department of State's records.
record 13 filed.

Bated August 16

I the recond speciftes 2 deluyed effective date, but aot an effective time, at 12:04 am. o the carlier of: () The S0th day atter the
2024

- ; .7
T oy
~ - '\f"{:‘\

Tignature 01 8 member of auljignred representative of 8 member

{-tl\{)( Z,“-’Wd-

Typed or printed name of signee

Filing Fee: $25.00
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