. Page: 2of5 2023-03-27 08:53:05 CST 12122023573 From: David Thor

Division o4 Comg

Note: Please print this pape and use it as a cover sheet, Type tidghax audit number
(shown below) on the top and bottom of all payes ol the document.

(23000017222 3))

NG OO Ry

H23000017 22234807

Note: DO NOT hitthe REFRESH/RELOAD buiton on your hrowser trom this page.
Doing su will generate another cover sheet,

pom— e

Tc:
Livision of Cerporations
Fax Humber ¢ (85%68)517-5383
From:
Account Mame : € 7 CORPORATION SYSTEM
Account Number : FCABB3288823
Phone © {954)288-0845
Fax Humber : (614)573-399¢

!

3

“*Cnter the email address for this business entlty to be usec for future

2 annual report mailings. Enter only one email address please.*=
: Email Address:
-~ o .
e e e o —otare- oom et eriest it £ st waa e s+ 2t S et A nt e 2 St an ?1;’
-3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
§ TBD FAMILY OFFICL. LLC : :J'
~ I
Certificate ot Stats i 0 | please note ei}ﬁ'ty
e , has beeng ©
Certitied Copy [ 1 | reiﬁs_tateé\
[Page Coun T =
l[islimulcd Charge || S335.00 J Please use@r!g:nal
i e i i i i it filing submission
date of 1/13/23
Llectronie Fibing Menu Corporate Filing Menu Help

hzps:itelle.sunkiz.orgfscriptsiefilcove.ava in



12122023573 From Cavid Tht

Page: Jaf 5 2023-07-27 08:53:05 C57

APPLICATION._BY FOREIGN LIMITED LIABILITY COM PANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed) ¥

I. Name of limited liability Company as i1 appears on the records of the Florieds Department of

TBD Family Office LLC

State:
. i - - . N/A
Enter new principal office address. if applicabie:
{Principal office address .
MUST BE A STREET ADDRESS)
N/A

Enter new maiting address. if applicable:

(Maifing uddress

MAY BE A POST OFFICE BOX)

- The Flerida document number of this limnited lability company is: 21000012688

(%3

. T . o Delaware
3. Jurisdiction of its organization:

. . S . v 27, 202
. Date authorized to do business in Florida: September 27, 2021

3=

SECTION 11 (5-9 compicte only the applicable changes)

5. New name of the limited Hability company: Office 1024. LLC
(inust contain ~Limited Liability Company. = “L.L.C." or “LLCT

(If name unavailoble, enter alternate name adopied for the purpose of transaciing business in Florida and atiach a
copy of the writien consent of the managers or managing members adopting the alternate name. ‘The alternate name

must contain “Limited Liahitity Company.” L.L.C. " or "LLLC.")

6. Il amending the registered agent and/or registered officer address on our records. enter the nume 8Fthe new s
registered agent and/or the new registered office address here: :33
o |
. . N,
Name oi New Registered Aceny; | /A =
o
New Registered Ottfice Address: S B
Fwter Florida Sireet Address -- -~ -
. Florida - 3{-‘ c
City: Zip C;- 9(:’5 o
= £~

New Hegistered Agent’s Sipnature, if chanuing Registered Apens = .
1 hereby accept the appoinument as registered ageni and agree 1o act in this capacity. | firther ugree (o enmph&ih
the provisions of all stanaes relative o the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or, if this
docwnent is being filed to merely reflect a change in tire registered office uddress, [ herehy confirm that the limited
fiability company has been notified in writing of this change.

If Changing Registered Ageni. Sipmature of New Registered Agent

-
>
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
NIA

8. If the amendment changes parson. title or capacity in accordance with 603.0902 (i(e), indicate that cilange:
N/A

Title/ Capacity Naine Address Type of Action

Cladda

ORemove

TJAdd

CRemaove

Cladd

[DRemave

[JAdd

CTIRemuove

ClAadd

[JRemove

9. Atached is a cenificate. it required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which this enity is organized.

=GN

D s1gnature of the authorized epresentative
Pt ol

Adele Heydenrich, Manager

Typed or printed name of signes
Filing Fee: $25.00
a
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “TBD FAMILY OFFICE
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“OFFICE 1024, LLC- ON THE TENTH DAY OF JANUARY, A.D. 2023, AT

9:26 O CLOCK P.M.

NIE(S

Authentication: 202492312
Date: 01-13-23

6074122 B320
SR# 20230130128

You may veiify this certificate anline at corp.delaware gov/authver shunl




