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COVER LETTER

TO: Registration Section
Division of Corporations

MceLain Assogigies Advisars LLC
SUBJECT:

18506176383 From: ZenBusiness User

H24000161523 3

Name of Limbed Lisbiline Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please returh all correspomdence coneerning this matter \u the hilowing:

Jonathan Taboada

Name of Person

ZenBusiness INC

Firm/Cutapany

330 k. College Ave Suie 20]

Address

Tallahissea, FL 32304

ity Mg anid Lip Code
fulfiment:@enbusiness.com

-] adddeess: (o be esed Tor Tuture wmnoal neport nofiiwsion)

For turther information concerning this matler, please call:

¢/n Zenlusiness INC %44 493.6249
at{ }

Nume of Person Aran Conko

Enclosed is o check for the loHowing amouni:

= SY500 Filing Fee £ $30.00 Filing Fee &

(1 $53.00 Fiting Fee &
Certifieate of Status

Centified Copy

(ackditional enpy is enclosed

MailingAddress:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FL. 32314

8 tAddress;

Limvtime Yelephone Number

560,00 Filing Fee,
Centificate of Status &
Certified Copy
{additionnl wopy is enclosal)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallwhassee, FE 32303

(124000161323 3
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ARTICLES 0}; SMENDMENT 24000161523 3
ARTICLES OF ORGANIZATION
OF

MeLain Associuies Advisors LEC

At A i sabtlity Coanpany )

T Cles af ation for this B inited | iability Commany wera { 0322024 -~
[he Articles of Organization for this FLimted Liability Company were tiled on andassigned

L21000166019

Flortda document number

This amendment is submitted 1o mnend the following:

Ao I amending name, enter the pew name of the limited liability company bere:

The new nune tiest e distinguishable and eontain the words “Limiled Lisbility Company,” the designation “L1LCT o the ahhreviadion 1.1

1930 Harbourside Drive Unit 153

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREsS) ~ -omubont Kev. FL 14228

Manatee Countvlis

oY : : i ive 1iniy 153
Eater new mailing address, if applicable: 1430 Harbourside Deive Uinit 153

(Muailing address MAY BE A POST OFFICE BOX}

Longhoat Key, FL 14228

Mauonatee Couniylis

. . . L 00
B, INamending the registered apent and/or reglstered office address on oure recards, galer {he pame of the pew Stepy

agent andior the new registered office nddress heyy:

Name of New Repistered Agent:

Ll

New Registered Ofbiee Address: )
Enter Floridu siveeruddresy -

&2

. Florida -

Ciy i (Tt

New Regristered Apent's Signature if chunging Registercd Agent:

L lrerebv aeeept the appointment as regisiered agent and upree to act inthix capacity. 1 further agree 1o comphe with the
provisions of all statutes relotive to the proper and complete performance of my duties, and I am famitiar swish and
aceept the obligations of my poxition us registered agent as provided for in Chaprer 603, F 5. Or, if this document is
haing filed 10 merely reflect o chunge in the regiziered office wddrexs, Thevehy confivm that the Hmited liabilin:
comparpy has been nodified inwriting of this change,

If Changing Registered Apent, Signwture of New Registered Agent

H2IHN0151523 3
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H amending Authorized Person(syauthorized to manape,
or removed from our records:

citer the title, name, and address of ench person being added

AiGR: l\"lauag?r }[:"10001(}'523 3
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Craig MelLain Taie L9230 Harkboueside Deive tinit 153
OAadd

Langboat Key, FL 34225
ORemove

Us
W Change

[JAdd

ORemove

ClChange

DA

TRemove

DChange

dAdd

CIRemove

(D hange

Oadd

ORemove

O hange

O Add

Oremome

OcChange

H2H0000 61523 3
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D, If amending any other information, enter change(s} here: (Hrach vdditional sheets, if necessan:)

. Eifective date, if other than the date of filing: {optional)
(1Fun eftective dite is listed, the date must be specific and cannos be prior w date of Bling or more than Y0 davs wller (iling.) Pursuant 1o 603.0207 131b)
Note: Fthe dare inserted in this block does not meet the applicable stanutory filing requircments, s date will not be listed as the
document’s effeciive date en the Deparimem of Staic’s records.

It'the recard specities a delayed effective date. bui not an effective time, at 12-01 a m, an the carlier of: (k) 'The 9th day after the
recaord is tiled

0302 2024
Dated -

i5fCraig MeLain Tae

Signatue of a member or authorized representiive of o member

Craig McLain Tate, Member

Faped o printed name ol sipnee

Filing Fee: $25.00 H24000161523 3



