To:

Pege: 27 of 51 2024+14-25 16:36:59 PST 13236068205

1172524, 347 AM

Division ¢! Corporalions

From: Rajiv Snvastava

WED

-

4
u

g

e

ST T
"_'r -

({({H24000390989 3)))

SR A

H240003903808348C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

[ =~
- o
Division of Corporations e ;
Fax Number 1 (B58)617-6383 e o=
L =2
From: -' g
Account Name @ LEGALZOOM.COM INC. s
Account Number : 128010000062 {;(‘ o
Phane . (323)962-8600 Ml o
Fax Humber : {323)389-0562 e I
—
R
**Enter the email address for this busipess entity to be used for future
annual report mailings. Enter only one email address please.**
v
Cc:.!) AT Email Address:
.- F T
fu®) w3
2
- _‘cf-ti's LLCAMND/RESTATE/CORRLECTORM/NMGRESIGN
B KRAKEN'S LAIRLLC
5 -._-_';_;:)—j |Certiﬁcatc of Status |[ 0
— |.l-—--_':' " = .
L bIuE [Ceriified Copy I 1 |
Pt fon !
[Page Count ;| 6 i
(Esnmmed Charge jL $55.00 | M SOLOMON
NOV ¢ 6 2024
Llectronic Filing Menu Corporate Filing Menu Help

hitps:iielile. sunbiz.argrscripts/efilcovr.exe

af (D e
“‘ﬂ
[

a

111



Page:.28 of 51 2024-11-25 16:35:59 PST

13236068205
COVER LETTER
TO: Registration Section
Division of Corporations
KRAKENS LAIR LIC
SURIECT:
Nume oi Limited Liability Company
The enclosed Atcles of Amendment and feefs) are subimntted for fihing
Please 1etun all correspyndence concermng this matter to the tollowny:
Mike Town
T .\'lHnL‘ ul" pL‘iS\'“
Legadzoum com, L.
Firmy’Camipany
H'RX) Spectrum e ."l
Address P
Austin, TX 78717 -
.:u T
Civ/Suie ind Zip Coide '_‘ o
sconfikldiving com ‘r:ﬂ ,_,:'
— . B
E-mat! addicss. (1o be wsed for fulwe annual repnit netlication PRy
re1
For turther imsloomation concenminwe this matter, please cail
Mike Town 50 T73-0383
at( )
Nwme of Person Arey (lode Daytime: Telephane Numbe

Linclosed 13 a cheek for the followang amaount

B $£33.00 Filing Fee O $3000 Filing Tee & W 53500 Filing Tee & 03 $50.0G0 Faling Fee.
Certiticate of Status Cerufied Capy

Cerunicate of Stamus &
Cerulicd Copy

viddicsotn] sugs is encloscd)

wadditoal zon 15 cicloscd;

MAILING ADDRFESS:
Registration Section
Prvasion of Colputahions Mrvision ol Corpotations
PO Box 6337 Chiton Building
Talluhasser, FL 32314 2061 Execetive Center Circle
Tullahusses, FL 32301

STREET/COURIER ADDRESS:

Reaistration Sectivn

h wd 92 AONRIDL

£

From: Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERAKEN'S LAIR LLC

(N:une of the Limited Liability Company as i now appeats onour records.)
{AFlonda Linuted Liabiliy Companyy

. . T . . L Vg - . - N300
The Anicles of Qrgwnization for this Limited Liabiiity Company were diled on 1302021

and assigned
S WAL
Fiorida document number |-23000:46035

This amendatent 18 submitied w amend e Tollowing:

A, Ifamending name, enter the new name of the limited liabiligy company here:

The new mune inust be sungushable and comain e wonds “Limbted Liabifny Company.” ihe destgnanon “LLC™ or ihe abbreviaton “L L.C7

. . . . 0" < pn - I 'sT3
Enter new principal offices address, if applicable: 2200 Overseas Hwy 120 101
. -  VHEIVT g - LS Tavernier, FI. 31036 PR -
(Principal office address MUST BE A STREET ADDRESSY) L. =
— =
- ; e
Loes 3
L] < —"Th A
. ~y ks
" - . . i on [
Enter new mailing address. if applicable: . . e .
s R FeF
(Muiling adedress MAY BE A POST OFFICE BOX) e P R
VT e et
. ) .
— I
- W
B. If amending the resistered agent and/or registered office address on our records, enier the name of the new
registered agent and/or the new registered office address here:

Naje ol New Registered Avent

New Rediglered Qlfive Address:

Fovver Florida sirect adidress

. Florida

Cine Zip Cende
New Repistered Agent’s Signatare. if changing Registered Agent:

I hereby aceept the appoininent as regisiered agent and agree 1o act i thiy capaciy. 1 further agree 1o compiv with the
provisions of all stattes relative to the proper and complete performonce of my duries, and { am fumifiar with and
accept the ohliganons of my position as regisiered ugent as provided for in Chaprer 6605, F.S, Or, if this document s

heing filed 1o merchy reflect a change in the regisiered office wddress, T hereby confivay thar the Timited Hiabilin
compeny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regictered Agent

Page | of 3



«  Pags. 30 of 51 2024-11-25 16:36°59 PST 13236088205 From: Rajiv Srivastava

H armending Authorized Person(s) authorived to manage, enter the title, name, and address of cach person_being added
or removed from sur records:

MGR = Muansger
AMBR = Authorized Member

Title Naime Address Type of Action

0 Add

CF Remnve

e [ Change

O Remove

3 Change

O add

C} Remove

O Change

O Add

O Remuove

O Change

Page 2 of 3
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D. Hamending any other information, enter change(s) here: (dnach additional sheets, if necessar

|
|
|
I
|
‘_
hlKd |92 KON 0L

gh

E. Effective date. it other than the date of filing: (uptional)

{17 an efvcuve date is histed, the dme must be specific and cannat he prior 1 date of iling o1 more than 90 Jdave after Nling 3 Parsuant 1o 803 BI07 133
Nojg: Iihe date inserted in this block does nol ineet the appheable statutory Hling requirenents, this dute wali nol be bisted as the
document s effecteve date un the Depantment of Stale’s records

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on Lhe earlier of:
(b) The S0th day after the record is filed.

11:23/2024

Dated

IS/ Scott William Riccon

Srgnatire of a membet or authanzed representative of a member

Kcott William Riccon

Tvped or priaed name of signes

Page 3 of 3
Filing Fee: $25.00



