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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SPARKLY NUTZ LLC
!MMW%MBMCW@W
oridn Limited Laabiiity Contpany)
The Articles of Organization for this Limitcd Liability Company were filed on ___08/12/2024 and assipgned

Florida document number _ 124000353518

This amendment is submitted to amend the following:

A, If amending name, goter the new name of the limitesd linbility company here:

Sparklinws LLC
The pew nanc must be distinguishable and coutain the wonds “Limited Liabitity Company,” the desigoation “LLC™ or the abbravinjon “LL.C.”

Enter new principal offices nddress, if applicable:
rincipal office address ML d DDRESS

Eater new meiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B if amc.ndlug the registered agent and/or registered office nddress on our records, mmﬂ[mmmd
sgent snd/or the new registered office address here: TEa .
Name of New Registered Agent:
w Regi
Erer Florda strecr address
, Florida
Ciy Zip Code
New 3 ‘s Si Reglstered nt:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all stutules relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positlon as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. ' '

If Changing Regisiered Agent, Signature of New Reglstered Ageat



If amending Avthorized Person(s} authorized (v manage, epter the title, pame, nod sddeess of . added
g removed from our recorsls:

MGR = Manager
AMBR = Agthorized Member

Title Name Address f Acts

CAdd

ORemove

OcChange

DAdd

OGRemove

[OChange

LIAdd

TRemove

E3Change

OAdd

{JRemave

I hange

OAdd

ORemove

CChange

ClAgd

ORemove -

OChange




D. H amending any other information, eater chasge(s) heres (ditach ackfisional sheets, if necessary.}

E. Effcctive date, if other than the date of fiflag: {optionad)
ﬂfmcﬂ’wdwdmislﬁ%tb:dﬂnmhcwﬂ:uﬂmmbcmmmdmbgwmm%dmaﬁu filing. ) Pursant ® 605.0207 (Ixb)
Note: Uf the date insorted [n this block docs oot meet the applicable stntutory fHling requirements, this date will st be listed as the
docurment’s effective date on the Department of State's reconds,

If the record specifies 3 delayed effective date, but net an effective tiroe, 8t 12:0) am. onthe earller of (b)  The 90 day afler the
pocord is fited.

Dated January 13 , 2024
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