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e Sunshine State Corporate Compliance Comgany

3458 Lakeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 6/1/2021
ALK IN™
FNTITY NAMEACROSS THE BOARD L.L.C.
DOCUMENT NUMBER
EYEASE FILE THE ATTACHED AND RETURN ™"

XAXX Pl 6%}‘ LR E TG LY

ezrﬁﬁ'&d’ 8:%‘/

Certifoate of Status

MPLEASE OBTAMN THE FOLOWING FOP THE ABOVE ENTTTY ™
&r@é&u/ 6)%; af Arts & Amendnents
Certifiate of Good Starding o e

VAPOSTILE / NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION.
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tiva at the above namber (fw‘ ang fssues o concerss. Thark §oa 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

Across The Board LLL.C.
SURJECT:

Name of Limited Eisbilisy Company

The enclosed Articles of Amendment and fee(s) are submitied for liling,

Please return ali correspundence concerning this matter o the fullowing:

Kuelsey Polasck

Name of Person

ZenBusiness PRC

FirmvCompany

3311 Parkerest Drive STE 207

Addiess

Austin, Texas, 78731

Cin/State and Zip Code

tultillment@zenbusiness.com

E-mail address: 1o be used for future annual repor notification)

For turther infurmation concerming this matter, please call:

Kelsey Polasek ¢fo ZenBusiness PBC

ai )

84 193-6249

Name of Person Arca Code
Enclosed 1 cheek tor the following amount:

m S350 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status Certitied Copy

(additional copy is enclosed)

Muiling Address:
Registration Section
Division of Comporations

01 $35.00 Filing Fee &

Dayuime Telephone Xumbe

[0 $60.00 Filing Fue,
Centificate of Status &
Certitied Copy

tadditional copy 1 enclosed)

Street Address:
Rugistration Scetion

Division ot Corporations
P.O. Box 6327

Tallahassee, FL 32314

The Centre ot Tallahassce
2403 N Monroe Sireet, Suite 810

Tallahassee. FI. 32303



. ARTICLES OF AMENDME;
TO
ARTICLES OF ORGANIZATION
OF

Across The Board LL.C.
(Name of the

Limited Liability Company as it now appears on our records.)
A Flonda Limeted Liability Company)

. . . o . 1202 ST
Me Articles of Organization for this Limited Liuhility Company were filed on 31612021 and asstgned

1.21000109233

Florida docwment number

This amendment is submitted to amend the following;

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

The pew npme must be distinguishable and contain the words ~Limited Liabiliny Company,” the designation “LLC™ or the abbreviaiion @l €7

Fnter new principal offices address, it applicable:

(Principil office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of'the new regisiered
aventand/or the new registered office address here:

Name of New Registered Agent: )

New Resistered Office Address:

Enter Florida street address

. Florida o
Cn’_\ Zf[) Cerede

New Ruevistered Avent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacite, | further agree to, (mnp/l with rhu
provisions of all stanutes relative 1o the proper and complete performance of my duties, and [ am jmmlrm widh arkt
accept e obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. i this docwsent is
heing tiled o merely reflect a change in the registered office address, { hereby confirm that the limiwd liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signature ot New Registered f\;;cnt-




1 amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ur removed from our records:

MOR = Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Action
AMBER Edward Murphy 16400 collins ave Apt 1744

I3 Add

Sunny Isles, FL 33160
-Remove

Dpnre Nt

o
L Change

Ciadd

L T LR N
Renune

Change

Clackl

Cleemone

e 'h:mgc

Ve
0

oAdd

T Remove

U hange

i3Add

CRemone

I hange

LIAdd

CIRemove

L Change




.

D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

B Elfective date, if other than the date of filing: (optional)
I effective date s listed, the date muat be speeitic and cannot be prior to date of tiling or mure than 90 dovs atter fHling.) Pursuant 1o 0030207 1 33h)
Note: [1the dute inserted in this block does not mecet the applicable statntory 1iling requirements, this date will not be listed os the
docunment’s ettfeetive date on the Department of Staie’s records.

17 the record specifies a detayed effective date, but not an effective time. a1 12:01 aan, on the carlier of: (by - The 90th duy adter the
revord i tiled,

Aay 28 2021

Y24 C%owo/ Degel ODS

Signfture of & member or authorized representative of a member

Dated

Chiftord Degel DS

Typed or printed name of signee

Filing Fee: $25.00



