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COVER LETTER

TO: Registration Section
Division of Corporations

DEAD STOCK FAM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matier to the followiny:

Name of Person

SOFTBOOKS INC

Firm/Compans

3373 N NOB HILL RD

Address

SUNRISE, FE 33351]

CitsState and Zip Code
INFO@SOFTBOORKSINC.COM

Eemanl acldress: (1o be used Tor future annual report notification)

Fur further information concerning this matter, please call:

atd }
Name af Person Area Code Dastime Telephone Number
Enclosed is a check tor the following amount:
W $235.00 Filing Fee 0 $30.00 Filing Fee & O 35500 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

faddational copy is enelosed

Muailing Address: Street Address:

Certified Copy

{additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassce
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEAD STOCK FAM LILC

(Nume of the Limited Liability Conipany as it now appears on our records.)
CA Florida Timited Tiability Company)

09/25/2024

The Articles of Organization for this Eimited Liability Company were filed on and assigned

L240004 17054

FFlorida document number

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

DEADSTOCKEFAM LLC

The new name sust be distinguishable and contain the words “Limited Linhility Company.” the designation “1LEC™ or the abbrevistion “L.[.C
Tnter i o addrecs iF annlic . NIA
Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. IT 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:

# N ; . N/A
pMame of New Registered Agent:

New Reeistered Ottice Address:

tager Plorida street adedress

. Florida
Cuy Zap Cade

New Revistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni andd agree 1o act in this capacity. | Sfurther agree to comply with the
provisions of all statntes relative 1 the proper and complete performance of my duties. and | am fumilior witl anel
accept the obligations of my position as registered agent as provided for in Chapter 603, F. S, Or. if this docunent is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm thar the finited fiabilin
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChangy

O add

ORemove

O Change

OAdd

ClRemove

U Change

CJAdd

CORemove

O Change

Oadd

O Remove

OChange

Dr\dd

ClRemove

T Change




' it PRI VPTE N
D amending sy other intormtion, enter change(s) heres Clinn frendiditionel sheets, if necessa)

N
. Effeciive dinte, thother than the date of Tiling: (optionul)

b s date s listed, the e musEhe speeiliv and cunot be prior te dae of (ag or moze ta 90 dae s adie TNEY Pursant o en S 06~ (1)
Nate: (il dute Giserted in s Plack does ot meen the applicable stiutory 1Hing requirenwenis, this dute will not Be Gaed as the
dorumment’s crivetive duwe on the Depariment of Sate’s records,

it the sevond spocitivs o dekn ed etliective dme, butnnt an eflective time, at 12:01 o, an she carlior of thy The vl s atter the
regend s filed ‘
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