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COVER LETTER

T Registration Section
Division of Corporations

mettasiories [
SUBJECT: '

Name of Limited Liubility Company

The enclosed Articles of Amendment and feets) are submitted for fling.

Please return atl correspondence concerning this matier o the tollowing:

St Vasyue s,

N at Pernson

ZenBusiness INC

Firm#Company

336 H, College Ave Suite 01

Address

Tadluhassee, FE 32301

it/ State aed Zip Code

Fullillmentd zenhusiness.com

E-manl address: (1o be wsett for tuine mnaal report notitication)

For further information concerning this matter. plesse call:

clo ZenBusiness INC

S 93-62.49
at )
Namue ot Person Arva Cude Daxtime Telephone Number
Enclosed is a check tor the followinyg wnount:
= $25.00 Filing Iee T S30.00 Filing Fee & T S55.00 Filing Fer & O £00.00 Fiting Fec.
Certiticate of Siatus Certitied Copy Certificate of Status &

cadditonad copy s enelosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, IF1. 32314

Street Address;

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 814

Certified Copy

diddiional copy s enclosed)

Taltahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mettastories 1L1LC

INwme of the Limited Liability Company as it oow appears on our records.)
A Florda Linnted Liabiliny Company)y

. . - . . N . - . - . - e lS Tl il
I'he Articles of Organization for this Limited Liability Company were {iled on 72972022
122000422212

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending namvc. enter the pew name of the limited liability company here:

AVibrantThrivingbate 11

The new name must be distingtushable and contain the words “Limited Lishiliny Company,”™ the desigration “1LLCT or the abbreviation LU

Enter new principal offices address, if applicable:

VT -3
(Principal vffice address MUST BE A STREET ADDRENS) e =
T [}
= oM
. o —
a™N —
RERASER © o :
Enter new mailing address., it applicable: o™ '
’ (ho e HLE
(Mailing address MAY BE A POST OFFICE BOX) o X 1
O o it
e
P

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

Name o New Reaistered Ageni:

New Registered Oifice Address:

Enter Floricks sirect address

. Florida
oy Ay Code

New Registered Agent’s Signature, if chanving Revistered Avent:

{herehy uecept the appoiniment as registered agent and agree to act in this capacitye. | further agree to comply with the
provisions of all stures relative 1o the proper and complere perforniance of nie duties, and Tam familiar with aind
accept the obligations of my position as regisiered agent ax provided for in Chapier 603, F.8 Or if this document is
heing filed to merehe reflect a change in the registered office address, T hereby confirm that the limited liabilin:
company has been notified inwriting of ithis change,

W Chanyeing Revistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante

Address

Ivpe of Action

TJAdd

ORemove

(¢ hange

{lAadd

Remove

OChange

CAdd

ZIRemove

Change

add

ORemove

T hange

Oadd

CRemove

ClChange

OAdd

ClRemove

ClChange



D. If amending any other information. enter changefsy heee: idrrach additiona] stweis. if necessary.)

E. Effective date, if other than the date of filing;: {oprional)
(IFan efective dare s listed, the date must be specitie ansd cannal be prior to date of ing or moge than 90 divs atter tling.) Fursuani o 6050207 13 )(b)
Note: [Tthe dawe insered in this block does not mest the applicable <tatutory fiting requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s ravonds.

It the record specifies i delayed effective dute. but not an effective tinse, at 12:01 am. on the carlier ot thy - The 9ih day after the
record is filed.

03720 2023

Dated

iof Sharda Rumdeo
Stpmtture of a memibset e aeiorized representative ol s number

Sharda Rimdeo, Member

I'vped or pristed nane of signee

Filing Fee: $25.00



