A0 000/97553

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

J. HORNE
NUY - 2 2021

Office Use Only

LRI

300375501803

T 25 21 - =01 a--01 9

42T T

92:3 44 2 139 1242



T4 Registration Section
Divisien of Corpurations

ECOM GROWTH TEAM 1LEC
SUBJECT: !

COVER LETTER

Name o Limited Liabiliy Company

Fhe enclosed Articles of Amendment and fee(s) are submined tor filing,

Please retum all correspondence concerning this matter te the tollowing:

Kimburly Anderson

Nuame of Person

Firm/Company

Q34N UNIVERSITY DRIVE #332

Adkdress

CORAL SPRINGS.FL 33071

Kimércatabistable com

Citv/State und Zip Code

E-mail address: (1o be used 1or future annug] report notitication)

For further information concerning this matter, please call:

Kimberly Anderson

CRE| QO6G-0878
at )

Name ot Person

Enclosed is a cheek for the following amount:

= $25.00 Filing lFee O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluahassee. 11, 32314

Arca Code Davtime Telephone Number

{0 855.00 Filing Fee & 1 8600 Filing Fee.
Certilied Copy Certificate of Status &

(addational copy s enclosed)

Cenified Copy

trdditional copa s eneloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 81{
Tallahassce. FI. 32303



' ARTICLES OF AMENDMENT

TO
| ARTICLES OF ORGANIZATION f.'.'.'."! -
' LA D
OF e um
?
LUZ’ DCT 25 Ph 6.
FCOM GROWTH TEAM LLC N
{name of the Limited Luibility Company as it now appears on our records.) TR ‘.L L,l'; ?_ ,_ﬂ': T
(A Florrda Limined TabiToy Company) ALLARL G N

Fhe Articles of Organization for this Limited Liability Company were led on w0

1. 2HUH 97358

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Catalistable 11.C

The new manme mist be distinguishahle and contain the words “Limited Liability Compansy.)” the designation “1LLCT or the ahbresiation *1LL.CT

Enter new principal offices address, if applicabie:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Muailing address MAY BE A POST OFFICE BOX)

B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oflice Address;

Futer Flovida street address

. Florida
e Zipy Conlder

New Registered Agent’s Sionature, if changing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacire. I further agree do complywith the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and I am familiar with and
wccept the obligations of my position as regisiered agem as provided for in Chapter 605, F.S Or. it this documeni is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiline
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




. A . . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

CRemove

CiChange

DOAdd

CiRemove

U Change

Add

CiRemove

OChange

CIAdd

CRemove

JChange

D Add

ORemove

OChange

’:] Add

ClRemove

CChange




If amending any other information, enter change(sY here: rAttuch additionad sheets, if necessary.)
- A a .

E. Effective date. if other than the date of filing: {optional)
(iF s erfeetive date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after ftling.) Pussuant to 6030207 (3 k)
Note: I the date inserted i this block dues not meet the applicable stanmory tiiing requirements. this date wikt not be listed as the
document’s eftective date on the Department of State s records,

1 the record specifies a delaved etfective date, but notan effective time, at 12:01 aum. on the carlier ot ¢by - The 90th day after the
record is tiled.

Octaher 21 2021

nM Lol

7 Sighdlure of s member or aathorized representitive of o menher

Dined

Kimberly Anderson

Ty ped or printed nume of signee



