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CUVEK LETTEK

TO:  Kegistration Section

Nivision af Corporations

‘The Stamp Collection LLC
SUBIJECT:

Name of Limited Liabilizcy Company

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Please return 21| comespondence concerning this matter to the following:

JonaUwo Tubouda

Nume vl Peoson

ZcnBusincas INC

Fimm/Company

336 E. College Ave Suite 301

Addresy

Tallahassee, FL 32301

Citw/Siale and Zip Cale

fulfillment(@zenbusingss.com

F-matl address: (1o be Used for future anoual report notification)

For lurther inlormation concerning this matier, please call:

From: ZenBusiness User

e/o ZenRusiness TNC

g44 493.6249
ut { )

Name of Person

Enclused is s clieck lur e Tollowing wount:

LI 830.00 Filing Fee &
Certificule of Stalus

m 325.00 Filing Fee

Mailtng Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arga Code Daytime Telephone Number

] §60.00 Filing Fee,
Certificate of Swalus &

Certified Copy
(addidonal copy is cclosed)

LJ 555.00 Filing Fee &
Ceniified Copy
(additionsl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 N, Mounroe Street, Suite 810
Tallahassee, F1, 32303



Page: Sof 3 2024-10-05 06:34:23 UTC-14 16306176383 From: ZenBusiness User

ARTTULEN UF AMIENUMENT
TO
ARTICLES OFF ORGANIZATION
OF

Restis LLC

(Name of the Limlted Liabilicy Cotpany as it now appears on our records.)
(A Tlonds Limmided Lusiity Company)

The Articles of Organization for this Limited Liability Company were filed on 2024-09-18 and assigned
1.24000407106

Florida document number

This wnendmient is subinitted t amend the following:

A. IT amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the dusignation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

s g

{Principal office address MUST BRE A STREET ADDRESS) - =
- f_:.,’ "
Enter new mailing wddress, if upplicable: s = 1]
L)

(Muiling address MAY BE A POST OFFICE BOX) ‘in o

. _..! 2]

_"} ‘3 on

l_.,_i | ™)

-
1

B. Tf amending the registered agent and/or registered office address an pur recards, enter the name of the new registered
agenf and/or the new reaistered office address here:

Namg of New Regristered Apent:

New Repistered Oftice Address:

Enter Florida street address

, I[Mlorida
Ciry Zin Code

New Registered Apgent’s Signature, if changing Registered Azent:

! hereby aceept the appoiniment as registered agent and agree (o acl in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirmn that the limited fiabifity
company has been notified in writing of this change.

I Changing Reglstered Agent, sSignature of New Reglstered dgent
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or removed from our records:

MCR= Manager
AMDR = Authorized Member

Title Name Address Type of Action

AMBR Itz Acevedo M) 5 Mine ook Puass _
w Add

Ormond Beach, FL 32174
CIRemove

us
OChange

OlAdd

ORemave

CIChange

OAadd

ORemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

[MChange

CAdd

CFRemeve

CChange




+

D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffoctive date is listed, the date must be specific and canpot be prior w date of filing or more than %0 days after filing.) Iursunnt to 603.0207 (3)(b)
Nate: [i'the date inseried in this biock does not meet the applicable stalutory filing requirements, this date will nat be kisted as the
document’s effective date on the Department of State’s records.

It the recerd specifies a delayed effective date, but not an ettective time. at 12:0] a.m. on the earlier of: (b) The 90th day after the
record iy filed.

10/04 2024
Datcd ,

/s/Luis Oyola

Signature of a member or authorized representative of a member

Luis Oyola, Member

Typed or printed name of signee

Filing Fee: $25.00
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