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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

BRIAN ADAMS
1065 WEEPING WILLOW WAY
HOLLYWOQOD, FL 33019

SUBJECT: METATRANSFORMATION LLC
Ref. Number: L19000236525

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If amending Authorized Person(s) Detail, please select the "Type of Action" for
each individual listed.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

—r S
Queridd'R Silas
Requldtory Specialist I Letter Number: 322A00000404
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- COVERLETTER

TO: Registration Section
Division of Corporations

Metnranstormation 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

B3rian Adams

Name ol Person

Metatransformation LLC

IFirmfCompany

1063 weeping willow way

Address

Hollvwood. FL. 33019

Citv/state and Zip Code

mettranstormutionleggoutlook.com

1:-mail address: (1o be used for tuture annual report notilication)

For turther intormation concerning this matter. please call:

Brian Adams

503 732-5281
at ( H
Name of Person Area Code Davtime Telephone Number
IEnclosed is a check for the following amoumn:
L1 $23.00 Filing Fee (1 $30.00 Filing Fee & 1% $35.00 Filing Fee & i3 560.00 Filing Fee,
Certificale of Status Certified Cupy Certificate of Swatus &

(additional copy is encloscd) Centitied Capy
(addinonal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corparations
.0, 3ox 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street. Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
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.
- ~ o .= i
ARTICLES OF ORGANIZATION
" 5 F1L AT e
OF 077 JEH 25 Pi 2: 50
Metatransformation 1.1.C 'J“}'Z v > 3 $ '_"5—~-
(Name of the Limited Liability Company as it now appears on our records.)
(A Fonda Linnted Liahlity Company)
7014 .
or1972019 and assigned

The Articles of Orgamzation for this Limited Liabilny Company were filed on
LLEQ000236325

Florida document nembser
This amendment 1s subnmued 10 amend the following:

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

The new name must be distingutishable and contain the wodds “Eimited Liability Company,” the designaton “ELCT or the abhreviadon =L L.C

1065 weeping willow way

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) — Hellywood. FLL 33019

065 weeping willow way

Enter new mailing address, il applicable:
Hollvwood. FL 33019

(Muailing address MAY BE 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:

Brian Adams

Name of New Reaisiered Agent:

. i 0 3 wee .1" wi WAV
NL‘\\' i{ (431 |5[L‘|”L‘d ()I] 1ce !\d(ll'L'SS: I 6 vt P“ ~ l”k "
Fater Florida strect tl(/{fﬂ'l’.\'.\'

33019

. Florida
Zip Code

Hollyvwoeod

Citv

Registered Apent:

sistercd Agent’s Signature, if changing

New Re
[hereby aceept the appointment as regisiered agent and agree 1o act in this capacite, { further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and [ am familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 O, if this doctonent is
heing filed to merelv reflect a change in the registered affice address. 1 hereby confirm that the limited liahility

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



“IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed fl'(llll our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
MGR Brian Adams 1363 weeping willow way
%\le
Hollywood, FL 33019
{dRemove
CiChange

MGR Lisa Dwoskin (063 weeping willow way

)’é\f\dd

ORemove

Hollvwaood. FL. 53019

JChange

CAdd

ClRemove

CiChange

CAdd

OO Remove

LChange

CiAdd

CRemove

O Change

OAdd

ORemove

OChange




I, Effective date, i other than the date of filing: (optional)
(It an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than Y0 davs afier Hiling.) Pursuant to 603501207 (33(b)
Note: [ the date inserted in this block does not maeet the applicable statuiory filing requirements. this date will noi he listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayved effective date, but not an etfective time. at 12:01 a.m. on the earhier of: (b)Y The 90th day after the
record is filed.

F2/13 2021
Dated

Ve

Signature 1 a memBer or authorized representative of o member

Brian Adams 6 ~n Ad&’\t/"b g

Tvped or printed name of signee




