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COVER LETTER

TO: Registration Section
Division uf Corporations
923 HOLDINGS, LLC
SUBJECT:

5616585300 p.?

K 2/ oo Ijzon'B

+

Name ot Limited Liability Campany

The enclosed Articles of Amendment and fees) arc submitted tor filing.

Please return all cortespandence concerting this matter to the following:

DAVID E. BOWERS

Wume of Person

JONES FOSTER SERVICE, L1.C

FirrvCotnpany

P.3. ROX 3475

Address

WEST PALM BEACII, FL 33402

City/State and Zip Code
JFSERVICE@IONESFOSTER.COM

E-rail address: (0 be used for future anaval report notification)

For further information concerning this matter, please call:

DAVID E. BOWERS 561 650-0451
al { )
Name of Person Area Code Daylime Telephone Number
Enclosed is a check for the following amount:
ﬁ $25.00 Filing Fec [0 §30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certificd Copy

(additional copy is enclosed)

Mailing Acldress:
Registration Scetion

Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Certificate of Status &
Ce:tificd Copy
{edditionat cupy is enclased)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Strect, Suite 10

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT H2l o0 722042

TO
ARTICLES OF ORGANIZATION

923 HOLDINGs, LLC

The Articles of Organization for this Liméied Liability Company were filed on 03/03/2021 and assigned

[.2: 000059459

Florida documenl number

This amendment is submitied to amend the foliowing:

A. If amending nome, enter the new name of the limited lability company here:

The new name musi be distinguishable and sontain the waords “T.imied Tiabitity Company.” the desipnation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principul uffice addresy MUST BE A STREET ADDRESS) _

Futer new mailing sddress, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: JONES FOSTER SERVICE, LL1.C rer

; oo 505 &, FLAGLER DRIVE, SUITE 1100 PR
New Registered Office Address; ! AR
Enter Fioride street uddress .
i I ;
WEST PALM Bb-ACH l*londa 334011.« ;
City LS Zip Coaf‘.a,7
~r.  Tm )
New Replstered Agent’'s Signatare, if changing Repistered Apgent: " o -:.,' == D
e 2

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 ﬁtr:gg}mgreﬁu comply with the
provisions of all statutes relative to the proper and complete performance of my duties, anddiam fagfliar with and
accept the cbligations of my position as registercd agent as provided for in Chapter 6 0s, .8, Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company hus been natified in writing of this change.

If Changing Registered Agent, Signature of New chi:\lcj"d Agent

B2 0001 2213
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TEMA HOLDINGS, LLC 1800 E. SUNRISE BLVD,
Oadd

FORT LAUDRERDALL, FL 33304
HRenove

CiChange

MGR BRINDIST INTERNATIONAL 401 E. [LAS OLAS DLVD., SUITE 1400
i.’\dd

GROUP, LLC

FORT LAUDERDALE., FI. 3331!
CJRemove

CIChange

GAdd

TJRemove

OChange

COacd

CRemove

OChange

OAdd

ORemove

OChange

Dladd

ClRemove

ClChange

L2 0in] 72004
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D. If amending any other information, enter change(s) here: (Auach additivnal sheets, if necessary. )

F. Effective date, if other than the date of filing: {optional)
(M an elTeciive date is listed, the date mist be specific und cannot be prior ta date o fling or more than 90 days atter filing.) Purswant to 6050207 (3xh)

Note: if the date inserted in this block does nat rmeet the applicabie statutory filing reguiremends, this date will not be listed as the
dovument’s cflective date on the Departinent of Stte’s records,

If the record specifies 1 delayed oflective date, bul not an effective time, at 12:0F am. on the earficr of: {b)  The 90ih day ofter the
record s filed.

Dated L - G

_‘__Sig‘halun: of u niember of pelhoriecd 1cpresemative of & member

JASON DIHLED

Ty ped or printed name of signee

Filing Fee: $25.00

191 000 \1220M3



