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RIz: Namary Holdings LLC

To Whom H May Concern:

Antached please tind the exceuted CERTIFICATE OF AMENDMENT. for the above
referenced. Please review and file the atached document on a routine hasis.

Once completed please forward the tided confirmation or notification 1o the address listed
betow:
ZenBusiness Ine

Attention: Kelly Castro
55311 Parkerest Dr., Suite 113
Austin Tx 78731

If vou have any questions. please feel free to contact me at 844-493-6249 or at
fultitlmentedzenbusiness.com.

Thank vou.

Kelly Castro

ZenBusiness Customer Success



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Namary Holdings 11,0

(Name of the Limited Linhility Company as it now appears on gur records.)
(A Floreda Limited Lability Company)

- . . N . e A . . 3 Y .

T'he Articles of Organization for this Limied Liability Company were {iled on 21172020 and assigned
. b) TR

Florida document numbgr -2H0MH783Y

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:
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The new name must be distingunishable and contmin the words “Limited Liabiiiy Company.” the desigmtion “LECT or the ll_hbh.‘\'iil[jt?ﬁ “LLLClig
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Enter new principal offices address, if applicable: — =
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Enter new mailing address, if applicable: :
(Muailing address MAY BE A POST OF FICE BOX)

3. 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 Reuistered Agent:

New Registered Othice Address:

Frter Flericda sireer address

. Florida

Cuy

Aip Cade
New Registered Agent’s Signature, if changing Registered Agent;

[ herchy accept the appoiniment as registered agent and agree (o act in this capacite. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nny duties, ancd am familiar with and
accepi the obligations of niy: pasition s registered agent as provided for in Chaper 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




+ 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 Fvpe of Action
AMBR Marcus Johnson 1235 Shanf Dnve
OAdd
Fort Walton Beach. FILL 32547
= Remove
CJChange
AMBR Keenan Card Q1% Venesa Mantation Drive
ClAdd
Orlando. FI. 32829
W Renmove
¢ hange
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Y C:J’ OChange

Oadd

ORemove

OChange

OAdd

CJRemove

CFChange

Oadd

CRemove

ClChange




. If amending any other information, enter change(s) here: clrach additional sheets, ifinecessary.)
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(optional)

E. EfTective date, if other than the date of filing:

(It an eftective date is histed. the date must be specitiv and cannot be prior to dite ol titing or more than 9 diys afler filing.) Pursuant o 605.0207 (3Kb)
Note: If the date inserted in this block dous not meet the applicable statutory fHling requirements, this date witl not be listed as the

document’s effective date on the Department of State’s records.
The 90ch day after the

It the record specities a delaved eftective date. but noat an effective time, at 12:01 a.m. on the earlier of: (b)

record is filed.
2022

January 11

Dated

Walcott
Signature of a member or authorized representitive of a member

[5/ Ryan Tyreld

Ryan Tyrell Walcott
Tyvped or printed name of signee

Filing Fee: $25.00



