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COVER LETTER

TO: Registration Section
Division of Corporations

Convincity LLC
SURJECT;

Name of Limited Liability Company

The enclosed Articies of Amendment and feefs) are submitted for niling.

Please return all correspondence concerning this matter o the following:

Adam L Tucker

Name of Person

Intrepid Law PLLC

Finm/Comparry

10752 Deerwood Park Bivd Suiee 100

Address

Jacksonvitle, Florida 32256

Civ/S1a1e and Zip Code
adam@@inirepidluw.cam

E-mail address: 110 be used Tor Tuture anoual report notification)

For further information concerning this matter, please cali:

Adam L Tucker 904
at{ }

Area Code

T58-BRE4

Name of Person Daytime Telephone Number

Enclosed is a check for the following amaunt:

= 32500 Filing Fee [ $30.00 Filing Fee &

Certilicatwe of Stalus

! $55.00 Filing Fee &
Certificd Copy

tadditiana! copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is cnclosed}

Mailing Address:
Registration Section

Street Address:
Recgistration Section

Division of Corporations

P.O. Box 6327 _
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Convineify LILC

{Name of the Limited Liability Company as it now appeurs on our recerds.}
(A Flerda Limited Liabiliy Companyy

1071172013 andd assigned

The Anicles of Organization for this Limited Liability Company were filed on
L13000143876

Florida document number
This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limitcd Liability Company.” the designation “LLC™ or the ahh.xl-.,"\"i'pl':or%..l,.{_'.“
Iy =2
. . " . . 221 N Hogy 2333 T .
Enter new principal offices address, if applicable: 221N, Hagan St 2333 R = 3
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.. - acks ille. Florida 322 — = norery
(Principul office address MUST BE A STREET ADDRESS) ~ Tacksonville, Vlorida 32202 FmoN el
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Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered oflice address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Intrepid Law PLLC

Name of New Reoistered Avent:

. . 372 LY, Yoy e
New Registered Office Address: 10732 Deerwood Park 13lvd Suite 100
Enter Florida sireei address

I

3225

Jacksunville

. Florida

Zip Code

Ciny

New Registered Agent's Signature, if changing Revistered Agent:

] hereby accept the appoiniment as regisiered agent and agree o act in this capacitv. I further agree w0 comply with the
provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiahility

e

If Chanying chis-tcrcd‘f';gcm, Signature of New Registered Apent

company has heen notified in writing of this change.




If amending Authorized Person(s) authorized to 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 Type of Action
JAdd
DRemove

THChange

TiAdd
ORemove
[¥»] L]
=i 3
e X4 —
e~ i d-‘h;: nuy
T By
o
EE = Y e
Tt SRdd 7
et e 3D
s = ity
L
| Dﬁcmoée"}
I W
Ty ol
TiChange
CiAdd
ORemove
T Change
CAdd
ORemove
T Change
i Add
[JRemove




D. If amending any other information, enter change(s) here: fAduach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing:

(optional)
(ITan effeetive date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atter 1iling.) Pursuant o 6035.0207 (3Wb)

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Ifthe record specifies a delaved effective date, but not an effective time. at 12:04 a.m. on the carlier of: th)  The 90th day afier the
record is filed.

Daeg JUly 12th 2021

Corey Trent

Signature of a member or authonized representative of @ member

Tvped or printed name of »ignee

Filing Fee: $25.00



