29-Apr-2021 12:48° Jores Foster 5616505388 p.11

Diviglon of Corporatjions

472912021

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below; on the top and bottom of all pages of the document.

(((H21000172216 3)))

OO AR AR A

H210001 7 2216 3ABLYY

Note: DO NOT hit the REFRESH/RELOAD bhutten on your hrowser from this page.
Doing so wili gencrate another cover sheet,

To:
Division cf Corporations
Fax Number : (858)617-6383
From:
: JONES FOSTER P.A,

Account Name
Account Numher ; 976877083231

Phone : {561)658-08471
Fax Number 1 (561)65B-5308@

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one erail address please. **

o
"2
:‘-'\-' = Email Address: ifservice@jonesfoster.com
- & S e
< |
‘ ;:j LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:-": 23 -
A Tl T
= META HOLDINGS, LLC SR =
- . N
< |Certificate of Status |l - T
[Certified Copy [ = U
&
(Pagc Count " -
[Estimated Charge I D
IR

Electronic Filing Menu Corporate Filing Menu

TR ¥ U 11 D T Sl N S SN S JU [ VR



29-fipr-2821 1Z2:4% Jones Foster

TO: Registration Scction
Divisian of (Corporations

META HOLDINGS, 1.L.C
SUBJECT:

5616565368

H2) 000 722 2
COVER LETTER '

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sulwnimed for filing.

Piease return all correspondence concerning this matler to the following:

DAVID E. HOWEKRS

Name of I*erson

IONES FOSTER SERVICE, LL1L.C

.0, 30X 3475

Firm/Company

Adddress

WEST PALM BEACH], L 33402

City/Statc and Zip Code

JESERVICE@JONESFOSTER.COM

F-mall address: {0 be used Jor fuwre annual sepnrl nonfication)

For further information concerning this matter, please call;

DAVID E. BOWERS 561 650-0451
at { b
Name of Person Arca Code Daytime Telephane Nuwsnber
Enclosed is a cheek Tor the following amount:
325.00 Filing Fee [0 $30.00 Filing Fee & ' $55.00 Fiting Fee & O S60.00 Filing Fer,
Certificate of Stalus Cenified Copy Centificate of Status &
{add:tioral copy i enchosed )} Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{adcitional copy is enclosed;

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassce

2415 N. Monrog Street, Suite 810
Tallahassee, FL 32303

1 ad 17 22 1k.3
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Hy) oR 1722163
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

META HOLDINGS, LL1.C

(Name of the Timitetl Liahili!%' Company as jt now appeary on our records.)
(A TTorida .umncﬂ Tiakility Compandy

The Articles of Organization for this Limited Liability Company were filed on 047132006 and assigned
L.06G20038710

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishuble snd contain the words “Limited Liability Campany,” the designation “LLC" or the ahbreviation "L [L.C."

Fnter new principul offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST QOFFICE BOX)

. ot
L L — R
B. If amending the registered agent and/or registercd offiec address on our records, enter the name of the new registered

aprent and/or the new registered office address here; .l ‘% -
'_. - — —t
e U
Name of New Registered Agent; JONES FOSTER SERVICE, LLC Coe @ M
T = W
New Registered Office Address: 305 8. FLAGLER DRIVE, SULTE 1100 o F
- Enter [Nlovida street address ".2’ e =
- . oo oW
WllSl PALM BEACI"L , Flﬂl'idil 3340 h”z. CD
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603. F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, ! hereby confirm that the limited lability

campany has been nutified in writing of this change.

[f Chenging Registered Apent, Signaturc of New Registered !&enl

L1071 b3
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or removed from our recnrds;

MGR = Munager
AMBR = Authorized Member

Title Name
COO ANTONELLA DI LIO
MGR BRINDIS]I INTERNATIONAL

GROUP, LLC

5616585368

H U ool 72263

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

1800 . SUNRISE BLVIJ.

Cype nf Action

CAdd

FORT LAUDERDALE, FL. 33304

= Kemove

401 E. LAS OLAS BLVD., SUITE 1400

“1Change

mAdd

FORT LAUDERDALL, FL 33301

CRemove

CChange

O Add

CIRemove

CIChange

[ClAdd

ORemove

O Change

OaAdd

CIRemove

U Change

Cladd

O Remove

[IChange

L LA oo™y a1l Y
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H2) ton 7221003

D. If amending any other informatiun, enter change(s) here: (Atiach addditional sheets, if necessary.)

E. Effective date, if other than the date of fling: {optional)
(F1'an e Meative dnte is listed, the date must be spocitic and cannat be prive o date of fling ot more than 90 dayy ol Niling.) Pursuant to pU0S.02017 (AUD)

Note: If the date inserted in this biock does not meet the applicabls statutory filing requirements, this date will not be listed as the
document s elfective date on the Department of State’s records.

1I'the reeord specities a deluyed ¢ffective date, bul not an effective time, at 12:01 w.m. on the earlier of {b)  The 90th day after the

rezord is filed.

2021

Dated N SO . .

_/ .
e at —_ =

Signature of & membar or suthurized represeninlive ol a meinker

e

JASON DILED

Typed ot printed name of <ignee

Filing Fee: §25.00
IV Ay e 10 0 2



