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December 20, 2022

FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
MISS TEXAS LLC

24 DOCKSIDE LANE
#87
KEY LARGO, FL 33037US

SUBJECT: MISS TEXAS LLC
REF: L22000516357

We have received your document for MISS TEXAS LLC and your check(s)
totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liabkility Company,® the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", alsc are no longer acceptable.

The document number of the name conflict is T20000000837.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H22000419241%
Regulatory Specialist I1 Supervisor Letter Number: 122200028307

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Mias Teaas LLC

{Name of the Lintited Liability Company as it now appeiars ononr yecords.)
{A Flonda Timiied taabiliny Cempanyy

. . - . - Lo e " . Yecember 82022
Phe Artictes of Organization for this Lamited Liabiliny Company were Pled on December &,

r 2200316357

andl assigned

Flarida document numbe

This amendment is subruitted 1o amead the tollowing:

A. Ifamending name, enter the new mame of the limited liability company here:

Patriot MAGA LLC

The new name st be distinguishable and contam the word ~Limited Liability Company.” the designation *LLC™ or the abbreviation =1 LCT

Enter new principal offices address, if applicablc:

{Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the naific of the nesw registered

agent and/or the new registered office address here: it
—
T
et

Name of New Registered Agent: r—

A 1 v

New Registered Office Address: -

N ‘e . e ry
Enivr Flaricht sirect auldress

ry

T

. Florida
iy ‘ZIl,U el

New Resistered Avent's Sienature, if chunging Registered Avent:

[ hereby accept ihe appointmeni as registered agent and agree lo act in this capacite, D jurther agree wcomple with the
provisions of all stanes relative to the proper and compleie performance of mv dudics, and Fam familiar seith and
aceept the obligations of i position as registered agent as provided for in Chapier 6035 F.8. Or. if this documens is
being filed to merelv reflect a change in the registered office address, hereby confivm that the limited Habiliny
company has been nozified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If 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 Name Address Tyvpe of Action

ZAdd

ClRemove

! Change

': Add

ORemove

I Change

': r\dd

CJRemove

OChange

G add

IRemove

CiChange

TiAdd

TRemove

C Change

—Add

CORemove

Change
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D. If umending any other information, enter change(s) here: (drach addirional shects, if necessar

E. Effective date. if other than the date of filing: (optional)
(It an erfective date is listed, the dase must be ~pecific and cannot be prior w date of dling or more than 913 days after fihag. Perswani o 60830207 (3 by
Note: I the date inserted n thag block does not mees the applicable statuiory 1iling reguiremienis, this date will aot be lisied as the
docinent’s effective date on the Department of Staie's reconds.

If the record specifies a delayved effective date, but not an effective tme, at 1201 a.m. on the eaglier of: (b)) The %0th dav atfter the
record is hled,

January 12 2023
PInted .

Lsbert- Docinsndd

Sigrature of a member or authorized represemative of a member

Robert Desmond

Typed or prited name o signee

Filing Fee: $25.00



