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“COVER LETTER

™~
TO: Registration Section

Division of Corporations

s MamCﬂmaﬁ r ol L

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Jimuta Howmohe

Name of Perkgn /

M(ULUO [ invad + Upheld oy

Fim/Company

QC/) Chad . D14 1

Address

ﬂ/)aﬂ,uo J@LM%\ ROICAY
090 MRS canvao . (o

Eqmal addxcs: (o be used lor future annual report nouﬁauon)

For furthe} information conceming this matter, please call;

(1) iy hwwh A3 394 T)8

[Name of Person Area Code Daytime Telephone Number

E;?oscd is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statug Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{ndditional copy s enclosed)

Mauiling Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT

~ TO
ARTICLES OF ORGANIZATION
OF
f}
Matw Canvap + (Lphedating LLC
/ ame of the Limited T.hb{Tty Company 43 It now apnenrs o ur recgrds U
onda Limuted Liobility Company

The Articles of Organization for this Limited Liability Company were filed on j / / 5//0109? % and assigned

Florida document nurmber /—O ?0m3 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) =
% —
o
Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) -

-

=
-

B. If amending the registered agent and/er 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 Registered Agent:
New Registeted Qffice Address:

Enter Floridu street addresy

, Florida
City Zlp Code

New Registered Agent's Signatuye, If changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, / hereby confirm that the limited linbility
company kas been notified in writing of this change.

If Changing Reglstored Agent, Stgnaturs of New Repistered Apent



If amending Authorized Person{s) authorized . tge, enter the title, name, and address of each person being added
or remyved from pur records: '

MGR = Manager
AMBR = Authorized Member

Address Type of Action

A i J(m?ruw b/b“c L 80 Sun M K i pes
I Wmm bwmﬁf %3%5"

ORemove

Title Nam

OChange

- Qadd

ORemove

(OChange

—_— QOadd

ORemove

OChange

- OAdd

CIRemove

OChange

_ Oadd

ORemove

O Change

- OAdd

CRemove

O Change



————,

D. Tf ameading any other Information, enter Change(s) here: (Autach additional sheets,

if necessary,)

E. Effective date, if other than the date of filing: J‘/ h 9\ Ia(‘f

(If an effective date is [isted, the dote rmust be specific and cannot be prior
Note: Ifthe date inserted in this block does not meet the applic
document's effective date on the Department of State's records.

(optional)
to date of filing or more than 90 days after filing.} Pursuant o §05.0207 (30}
able statutory filing requirements, this date will not be listed a3 the

If the record specifies a delayed affective date, but not an effe
record is filed.

s _“1(17[3Y o
o i I snshe

Signature ol o member or nulhor&z:cyreprcs:matwc olf'a member
o

limiro. HKvzynsk,

Typed ar printed iame ol signee

ctive time, a( 12:01 a.m. on the earlier of* {b) The 90th day after the

Filing Fee: $25.00



y
-t A r
Marco Canvas . wpmnnstery LLG 8250

Division of Corporations 4 31112024
Date Type Reference Original Amt. Balance Due Discount Payment
3/11/2024  Bill 35.00 35.00 35.00
Check Amount 35.00

Wells Fargo Checking 35.00



