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' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

2023 2nd 1 8. LIC ’ )
SUBJECT:

wame of Linuted Liability Company

The eoclosed Articles of Amendment and tfeetsy are submitted for filing.

Please retun all correspondence concerning this maikter 1 the following:

Mauna M Centeno

Name of Persan

Anderson Business Advisors

Firm/Company

3225 Mclead Dr, Suite 1)

Address

Las Vegas, NV 89121

City/State and Zip Code

nwenteno@undersonadvisors.com

E-mail address: { be used for future anmead report noiification)

For turther information concerning this matter, please call:

Maria M Centeno 200 T06-4741
at )
Namwe of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amouni:
0] £25.00 Filing Fec = S3LOG Filing Fee & 1 $55.00 Filing Fee & 81 860,00 Fiking Fee.
Certificate of Status Centified Copy Certificate of Status &

Gudditional copy i enclosed) Certified Copy
{additional copy i enciosed)

Mailing Address:
Registrahon Section
Division of Corporations
P.O. Box 6327
Tallohassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

2123 2nd st 8. LLC

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limitted Liabihiy Companyt

- . . - TR0
Ihe Articles of Orgamization for this Limited Liahility Company were filed on 060773021

21000204204

and assigned

Flonda document number

This amendiment s submitted o amend the tollowing:

AL 1N amending name, enter the new namie of the limited liability company here:

The niew namse miest be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

FEanter new mailing address, il applicable:

AMailing address MAY BIZ A POST OFFICE BOX)

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

Name of New Rewgistered Agent -
gent -
vy 3
. - S
New Rewistered Ofhce Address: St A
Fonter Florida strecr address - =
'" _‘_ \ -
- . N — .
. Florida _y_ =2 P
.. 5] .. Y
Ciny - o/frp l:g fe - j
B . - e e - £ " “1
New Registered Aeent’s Sienature, if chanvine Registered Agent: Qe ™

=

[ hereby aceept the appoiniment as registered agent and agree o act in this capacine. 1 fivther ugr':i'au cff-.lp!_\' with the
provisions of all statites relative wr the proper amd complere performance of my duiics, and lumﬁwmmr with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this dociment is
being filed 1o merelv reflect u change in the registered office address, hereby confirm that the imited fiahiline
cempany has heen notifivd in o writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s).authorized to manage. ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Member OGC Hobdings, 11.C I 718 Capitol Ave, Chevenne, WY 82001
= Add

CIRemove

O hunge

Member L Holdings, 1LLC 1718 Capitel Ave. Cheyenne, WY 82(01]

DAdd

= Reimove

U Change

Member INK IRA INVERT, LiLC 4347 Tronwood Seal Beach, CA 90740
- O Add

= Kemove

CChange

Df\dll

CiRemove

OChange

OlAadd

ORemove

OChange

OaAdd

CIRemove

OChange




D. If amending any other intormation. enter change(s) here: (duach additional sheets, i necessary)

F. Effective date, if other than the date of filing: {optional)
(fan ctfective dute is listed. the date must be specilic and cannot be prier to dase of filing or more than % davs after filing,) Pursuant to 6050207 (3)(b)
Note: i the date inserted in this block dioes not meet the applicable statntory filing requirements, this date will not be listed as the
document™s eftective date onthe Deparunent of State’s records.

If the record specities o delaved effective date, but not an effective time. at 12:01 a.m. on the cartier of: (b) - The Yuth day atter the
record is filed.

October 15th 2021
Dited

\»(\(.ﬂu{-‘f l(‘k\f- (:-f’.'.x_\.-\f_:’u‘ A

Signature of a member or authorized representative of a member

Mari v Centenn

Typed ar printed name of signee



