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ARTICLES OF AMENDMENT
TO frlL_E?()
ARTICLES OF ORGANIZATION o
OF 1 oy

MS Cie i, 2 39
LA LUNE LITERARY LLC LLA Y o i
bW Al ~ Feiy H

(wame of the Limited Liahilit Company as it now appears on our records.) ~ rLOR .
T Flonda Limited Laality Companyt 10,

The Anticles of Organization for this Limited Liatility Company were filed on 10/07/2024 and assigcd

L24000431736

Florida document number

This amendment s submitied to amend the followimg:

A. I amending namie, enter the new name of the limited liability company here:

The aew same must be distinguishable and conuin the wards “Limited Biabitity Company,” the designation “LLC™ ar the abbrevimion "L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Flovidu sireel address

. Florida
Cary Zip Code

New Registered Apent’s Sipnature, if chanping Registered Agent:

[ herehy aceepr the appainiment as registered agent and agree to act in this capaciee. 1 further agree to complv with the
provisions of all stutties relative to the proper und complete performunce of my duties, and [ an famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mereiy reflect a change in the registered office address, Ihereby confirm that the limited liability
company fas been notitied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




111612024 08:48:<3 PST

or removed from our records:
MGR =

AMBR = Authorized Member

Namv

Goldman. Angelica

AMBR

Goldman, Jeremy

To: 18506175383

Page: 34

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager

Fax: 81343652C

Address Type ul Actinn
7901 4TT1 ST N STE 300
= dd
ST. PETERSBURG, FL 33702
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D. If amending any other information. enter change(s) here: (duach addiional sheets. if necessary.
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£. Effective date, if other than the date of filing: (optional)
{1 an effective date ix listed. the date must be speeitic and eanaot be prior o date of filing or more than 90 days aller fihng ) Pursuant to 6050207 (3)(b)
Nole: 17 the dale inscried in this block does not meet the apphcable statutory liling requirements, this date witl not be Hsted as the
document’s effective date on the Department of Stale’s records.

[T the record specifies a delayed etfective date. but notan effective time, at 12:01 aun. on the carlier ot (b The YUth dayv after the
record is filed.

November 6th 2024
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‘§1L.naluru de member or anthorized r:.prutn:dln e of g member

Dated

v
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Nat Smith

T'yped or printed name ot signee

Filing Fee: $25.00



