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COVER LETTER

TO: Registration Section
Division of Corporations

MATT MeMERS | Lo

Name ot Limsed Liability Company

SUBJECT:

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

Pleasc relurn all correspondence concerning Lhis mutier o the following:

J/l ot Meeus

Name of Persdn

Fim/Company

Address

23] Jolr\myﬁCALL Dv.

Nagles, Fo 34llo

Citv/State and Zip Code

rMatthednnegers HUS B yathoe: corm

E-mat] adilress: (to be used for thuire anmual repont notification)

For further information concerning this matter. please call:

Matt Meyens

Name ol Person

al{agci )

Arca Code

811-498%

Davtime Telephone Number

Enclosed is a check for the following amount:

IQ/$25.()() Filing Fee O $30000 Filing FFec &

Centificate of Status

0 $55.00 Filing Fee &
Centificd Copy

(additional copy is celosed)

[ $60.00 Filing Fee.
Centificate of Status &
Centificd Copy

{additional copy is enclosaed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI1. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION :
OF : m

2019 i
Mottt Mevers , e A AR o
(Name of the Limited Liability Company as it now appears on our records. )
(A TTonda Tannted Taabiliy Company)
The Articles of Organization for this Limited Liability Company wer filed on (Q/q {l 2 and assigr;ca

Flonda document number L {00 031370

This amendment is submitted to amend the following:

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

Mattihews . Meyers , (o

The new name must be distingwishable and contain the words ™ Limited ].iahi‘il)’ C:)tllfx:n}'," the designation “LILC™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Repistered Agent:

New Registered Office Address:

Fnter Flarida street adedress

. Florida
City 7ip Conde

New Registered Agent's Signature, if changing Registered Agent;

f hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statiies relative 10 the proper und compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doclanent is
being filed 10 merely reflect a change in the registered office address, | hereby confinm that the limited liability
company hux been notified in writing of this change .

IF Changing Registered Agent, Signnture of New Regristered Agent

Page | of 3



.D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary )

E. Effective date. if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days alter filing. ) Purstant © 603.0207 (3XD)
Note: If the datc inserted in this block docs not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated _<Jung (9‘{—“-* . 2OI?

Signatiire of s member or authorizaed rnfaruﬁmmiiw of a member

L//(a\:ﬁ‘keo D. Meyers

Typed or pnnted namelofl stgnee
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