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ARTICLES OF AMENDMEN 5){“]393 553
ARTICLES OF AMENDMENT
TO FILED
ARTI S OF GANIZATION
ARTICLES OF ORGANIZATIO 2095 HAY 20 PH 3: |9

OF
Lo VA :"!"ni/ L : -\4..’.\;':
STRAY Croemtive Co, LLC TALLAHASSEE. FLORIDA

[ Nare of the Limfted Liabilits Compiny av it gow QpPELs oL ewl tecutils,)
tA Flenda Limuted Liabedeey Companys

. - T e e - {(43-3]1.2025 .
The Anicles of Organization for this Limited Liabihiny Company were filed on J3-31-2023 and assigned

I FISOIME S N0
Florida documens nunber )

This amendment is submitted 1o smend the following:

AL I amending pane, enfer the new name of the Himibted Habllity campany here:

Fhe gew noee miust be Cistwpushiable dind contimn e words “Lindted Linbiley Couguny,” the Jestgnation " LLC™ or the sbluesiation "LL T

Enter new principal offices addeess. i applicable:

(Principal office wildreas MUST BE A NTREE T ADDRIISNY)

Enter new maiting address, if applicable:

fMuiling adidresy MAY BE A POST OFFICE 80X}

B. I gmeading the repistered apent ambor revistered office addreess un eor records, enter the naine gl the oew repistered
apent and/or the new registered olfice address here:

Noame o New Repistered Agent:

New Rewstered Office Addresy;

Enter Flurndo soroer wilkdress

. Flurida
Ly A1 Conae

MNew Reuistered Apent’y Nipnatore, if chanpinge Revistered Apent:

Fherehy aevopt the appointmenr as vegisterad aeoent aord agree to gk i this capicin. | fieeher agree 10 comphe wir the

provisiens of all stanues velaitve o the proper and complese perforsnarce of my duties, and Tom funtilior seith aid

aceept e addigutions of my position as regidered agenst as provided for o Chagster 603 F.S0 Q3 his diovieent fa
heiny filedd 1o mereiv riflect o change in the regished office wdifeess, D heralne canfiens that the lnvited fiohilioe
company has hoen notificd inwriting of this change.

I Chunging Regisered Agent Signoture of New Registered Agent
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If amending Authorieed Peeson(s) authorized to munage, enter the title, nume, und address of cuch person being odded
or remaved Trum our records:

MGR = Munager
AMBR = Autharized Member

Title Nane Addross Type of Action
AMBR Meghan Fisher 133 5W Madison Uir N

Toadd

Naing Peferbug, B3R
= Reinave

ZChange

A

_Hemone

I hanee

Coiadd

—IRenuve

I hanpe

'.:! Add

_Remove

CiChangy

A

—Remune

ZChange

Ladd

TIRemove

VU Chanpe
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E. Effective date, if other than the date of filing:
decument s etfe

(optional)

reenrds

(i a eMective dute is Bisted, ahe date mieat be speci B and cantiet be privs e date al filoy or st ais 20 cews eler Gling.) Puesaant @ 5050207 (k)
cnve dats on the Depariment af State”
recor] iy filed,

Note: iFthe daic inserted in this black does not meet the applicabic swtuiory filing requirements, this date witl ot be listed as the

e record speerbios o deiayed elfechve date, ot gl an eflectiee lone, w 12:01 a0 v the cardres ol 1hy
Max 20
Phked

he tihin day slter The
02

/57 Stacey Fisher

Stgtatic ol a endier v sulisimizced opreseitalt e ol a menibe
Stacey Fisher
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