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COVER LETTER

10 Registration Section
Division of Corparations

JAMES SHERIDAN LLC
SUBIECT:

Mt of Linted Linbitiy Comgany

Fhe vnctosed Artictes of Amendment and feeds) are subimiticd for tling.

Pleuse return all correspondence concerning this matter to the fuliowing

Jumes Sheridan

rMame ot Peraon

FAMES SHERIDAN LLC

Firm ompans

D0 Canpoy Windernwere W =200

iy

Address

Windermere FL 34780

Cinn/Stale and Zip Code

James@inmwessheridan. info

E-matt address: (ta be used Tor futare asmel repest notication)

For further infonnation concerning ihis muker, please calh:

lenn: Baker 107
at )

Siut.Bdn]

Mame of Person Arv Cenle

Fnciosed i3 a check for the following ameunt:

Davtime Telephone Nimber
b 1

B 57500 Filing Fee (383000 Fiting Fee & I 85500 Fiting Fee &
Certifivate of Staius Curiified Copy

tadditionzl copy s eacioted)

Muiling Address:

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Street Address:

Rueyistration Section

—

Tabiahassee, Fi. 32383

3 SG0.4G Filing Fee,

Certificate of Satus £
Certitied Copy
Caddthiomgd sopy iy vrclesedi

Pivision of Corporations
The Centre of Tallahassce
2415 N Monroe Strect

- Suite 14



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMES SHERIDAN LLC

iNgme of the Pimared Liabiliny Cempany oy 56 pow appears og our reeords,)
¢A Florida Dinnited Liaflie Companyd

A T . - K202
e Articles of Grganizativn for this Limited Liahility Compuny were tiled on (27182020

L. 230G033524

aind assigned

Flarida decument number

This amendinent is subntitted 10 amend the following:

AL I antending mome. enter the sew e of the lmited liability company here:

Metagenas L1

the new name must be distinguishable wd contain the words “Limied Lisbility Company.” the degignation “LLC™ or ke abbrevian: o LT

G100 Canrey Windeners R #2460

Enter new principal offices address, if applicuble:

(Principd office address MUST BE A STREET ADDRESS)  vindemers FL 34786

~o

-

fnter new mailing address, il applicable: 9100 Conrey Winderere Rd 4265 o~
e . Yindernicre FL 33786 2D

(Muiling widress MAY BE A POST OFFICE BOX) Winderniore FL 34786 o

B, Hamending the registered ageat and/or cegistered office addreess on our records, eoter the name of the new registered
apent andior the pew registered office address here:

Name of New Registered Agent:

New Reeistered Oice Address:

Fuper Floridea streei address

. Florida

Uity Zigs Conde

New Repistered Agent’s Signature, if chingine Registercd Agent:

Fhereby aeeept the appoiniment as registered ageni end agree o act i dhis capueeity. | fiather agree io camply witis the
provisions of all staiutes refurive te thie proper and complete performance of nv duties, mm’ Fane feiniticor with and
cecept e onfigarions of my position us registered agent as provided for i1 Chapter 603, 1.8, G, if shis document is
iy file to merely reflect a change in the registered office adidress, [ hereby confirmi the “'rc' fimired liohiliy
ceanprany dres been nongied inweiting i this clinge

2

IT Changing Regivtered Agent. Signature of New Repistered Apent




I amending Awthorized Person{s) authidrized to mannge, enter the title, name, and address of gach person being added

or removed from our records:

MGR = Munager
AMBE = Authorized Member

N

Type uf Action

CIadd

Olemove

C)Change

ClAdd

ORemuve

ClChange

CIRemone

CHChange

Ciadd

ORemove

O Change

Oadd

ORemove

Change

_ Diadd

R emove

OChunge



Do If amending any other information. cater change(s) bere: (uach additionad sheers, if necessury,

L. Effective date, if other than the date of filing:

{optienal}
ttan etleetive date is liaed, the duate must be specitic and cannot be prior w dute of fling of mote thes 91 days ailer Bing § Punsan: w0 6058207 134k
Note: Wihe date inseried in this biock does aot m

ect ihe applicable statutory §

Hing requirements, this dae witl not be listed 25 the
document’s effeciive date on the Departinent of Sute’s reconds.

I the record specifies deleyed eflective date, bt nol an effective vipe, @t 1201 ars. on the caglier o (k) The 940t dav afics the
tecord i3 filed.

Augus! 1eth 2024
Drated . ©

r—--..__}
-

[

s

g '_'—_—""’.' ! .
i of i mamber of BUlROTIRM [oaresentalive o4 5 Fember

Si;_;ﬂ

Fames Sherdan

Typed or printed napic of signes

Filing Fee: $25.60




