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The Anicles of Organtvation for this Limited Liahility Company were filed on 01/20/2021

and assigned
Florida document number 1.21000040479

This amzndinent is subigtied to anend the {ullowing:

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

The new naine st be distinguishable and contain the wards “f.imited Fiability Campany.” the designation “1.L.C" ar the shbreviation “L.1L.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eanter new mailing address, i applicable:

iMailing address MAY B A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our vecords, enter the nume of the new registered
apent andfor the new registered office address here:

Name of New Repisicred Agent: NRAT Services, Ine.
New Registered Office Address: 1200 South Pinc (sland Road

Enter Florido street addres

i - 2
Plantation Florida 33324

Zin Code

Ciry

New Repistered Agent's Stenature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statuies relative 1o the proper and complete pevformance of my duiies, and 1 am familiar with and
accept the abligations of my position us registered agent as provided for in Chapter 605, IS, Or. if this document is

being filed to mervely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

\ .
PN
e LS i _ ' ‘
et Scolt White, Assistant Secretary

If Chunging Registered Agent, Signature of Mew Registered Apent
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If amending Autherized Person(s) authorized to manage, cuter the title, name, and adidress of each person_being added
ar removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title Name Address

MGR Robert Meyer £80 GLENWOOD AVENUE SE, SUITE H
ATLANTA, GA 303186

MOR Matk Mechlowile 880 GLENWOOIY AVENUE SE, SUITLE H
ATLANTA, GA 30316

MGR Ricky Movak c/o The Strategic Group

1072 W. Peachtree Street NW, #786460

Atdanta, GA 30357

I Add

= Remove

8 Change

_ DlAdd

- Remnve

U Change

= A e

JRenove

O Change

Cadd

TJRemove

CIChange

D Add

[TRemeve

[CChange

ClAdd

ORemove

OlChange

Type of Action
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. Af amending any gther informution, entey change(s) here: (duack additional sheets, if necessary,)

(optional)

From; Renae McGraw

12, Effective date, if ather than the date of filing:
(ifan effective dule is hisred, the date must be specific and cannot be prior to date of fling or tore then 90 duys after filing.} Pursuant w 605.0207 (3}b)

Note: M the date inscried in this block decs not meet the applicable statutory filing 1equicements, this date will not be listed as the

document’s effective date on the Department of State’s recortds,

If th2 record specifies a defayed effective date. but not an effective time, at 12:00 a.m. on the earlier of: (b]  The 20th day after the
reeord is filed.
—_
October 5th 2021 e ra
Mated , e =
e 02
/"_\ ; D
it £ U
Signature of a member or authorized representative of B member oh '
M= en
m..
Rachel Kim T Sf, p.
— x
Typed or pranted name of signee o2 =
Smo o —
™ —_

Filing Fee: $25.00
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