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CUYER LETTER

TO: Registration Section
Division of Corporations

Fight Oranges. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning ihis matter o the following:

Cindy Peterson

Name of Person

Lathrop GI"M LLP

Firm-Company

2343 Grand Bivd., Suite 2200

Addroess

Kansas City, MO 63108

CityStnte and Zip Code

seott.malingglathropgpm.com

E-miatl address: (10 be ueed for future annual report notitication)

For further informartion concerning this matier, please call:

Cindy Peterson &6
au( )
Arca Code

A64-537066

Name of Person Davtime Telephone Number

Enclosed s a check for the following amount;

= $25.00 Filing Fee {J 53100 Filing Fee &

(entificate of S1atus

0 855.00 Filing Fee &
Certified Copy

(additianal copy i~ enclosed)

O 360.00 Filing Fee.
Certificate of Statos &
Certified Copy

Cdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassce. F1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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AKINICLEY OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Eight Oranges, LLC

(Nanw of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Ciabiliy Company)

. . ~ . . - . . - . pye ~ it 23 )7
I'h¢ Articles of Organization for this Limited Liability Company were filed an S¢Piember 23,2024

and assigned
- . 7 MINS
Florida document number L230031 2055

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new nazme must be distinguishable and contain the words "Limned Liahility Company,”™ the designation “LLC™ or the abbreviation=§ . 1.C.”

[t
Enter new principal offices address, if applicable: Y368 Sonora 2 =
o R 4
(Principal office address MUST BE A STREET ADDRESS)  Brentwood MO 63144 .
o
L0 QR . [w s
Enter new mailing address. if applicable: 9368 Sonara ~
(Muiling address MAY BE 4 POST OFFICE BOX) Rrentwood, MO 63144 b

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

Name of New Registered Agent:

New Reaistered O(fice Address:

Enter Florida street address

. Florida

City Zip Cade

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

{ hereby accept the appoimtment as registered agent and agree o act in this capucioe. I further agree o comple with the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited lability
company has been noiified in writing of this change.

Ifr Changing Registered Agent, Signature of New Repistered Agent
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HOAIDUOULAY AULIOEZCU FUPMIS ) AUNUTIZEA W imanage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR l.inda ()'Hara 2601 8. Warson Drive
Oadd
Laduc. M) 63122
= Remove
OChange
MUR John OQ'Hara 1604 S, Warson Drive
D:\dd
Ladue, MO 63124
M Remuove
OcChange
MOGR David L. (¥Hara 93638 Senord
= Add
Brentwood, MY 63142
CIRemove
OChange
MGR Thomas 1. O'Hara 9168 Sonora
= Add
Brentwood, MO 63 144
ORcmwove
OChange
OAdd
ORcemove

OChange

O Add

ORemove

DO Change
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D. If amending any other infermation, enter change{s) here: (drrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is Ysted. the date must be specitic and einnot be prior to date of filing or more than 90 days afier tiling.) Pursuam 1o 605.0207 (3)b)
Note: Ifihc date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b}  The Y0th day aficr the
record is filed.

October ) RAER!
Dated b .

Signed by:

Sttt f. Mabin, Esa,.

RSSO Signature of o member or authorized representative of a nember

Scott H. Malin, [sq.

Typed or printed name of signee

Filing Fee: $25.00



