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May. 502071 £950RMc GRAY R0INSON Mo, 1689

TO:  Registration Section
Divisicn of Corporations

Cenvox Holdings, LLC
SUBJECT:

_,_,
e

COVER LE TTER H21000207827 3

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submirted for filmg.

Please return al! correspondencs conceming this mafier to the following:

Tucker Thom

GrayRobinson, PLA,

Name of Pergon

Fum/Company

301 E. Pine Street, Suite #1400

Orlando, FL 32801

Address

City/State and Zip Code

tucker.thoni@gray-robinson. com

E-mai! eddress: [to be wied Jor future annual report notfication)

For further information concerning this matter, please call:

Tucker Thonz

. 407 B43-8880
at( )

Name of Person

Enclosed is & check for the following ambunt:

(] $25.00 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(] $55.00 Filing Fec & [J $60.00 Filing Fee,
Certified Copy Certificate of Status &

{ndditianal eopy ia enclosed) Certified Copy
: (additional capy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H21000207827 3



May. 26 2001 ¢33 - GRAY ROBINSON Mo 1832 R 3
ARTICLES OF AMENDMENT 21000207827 3
TO
ARTICLES OF ORGANIZATION
| OF

Convox Holdings, LLC

ame of the Limited Liability Company at [t now sppesrs gn pur records.
(A Florida hmﬁs E:a’dety Company)

The Articles of Organization for this Limited Liability Company were filed on 04/26/2021

and assigned
Floridz document number 121000180167

This amendment is submitted ta amend the following:

A. If amending name, enter the new name of the limited Hability company here;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatio

n “L.L.C."
> ro
Enter new principal offices address, If applicable: e
e —_
{(Principal office address MUST BE A STREET ADDRESS) h=3 , -
= 3;' = i
e T
ST
M =_.
Ty :O {3
Enter new mailing address, if applicable: o A
- 2
(Mailing address MAY BE A POST OFFICE BOX) 2> il
S
g =

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida

City Zip Cade

New Repgistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Slgnature of New Repistered Agent
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May. 247021 413%PM 0 GRAY R031NSCN No. 1667 7 ¢

If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of esch W
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

MGR Porterhouse Management, LLC 315 Meigs Rd, A134
OAdd

Santa Barbars, CA 93109
B Remove

{JChange

MGR Briar Galura 850 Highland Dr #7
mAdd

Santa Barbars, CA 93109
ORemove

[JChange

Dadd

ORemove

CChange

JAdd

ORemove

OChange

OAdd

CORemove

O Change

OAdd

CJRemove

H21000207827 3
£ Change




May. 24 1027 425%PM - GRAY ROBINSON Ne. 1662 7. 9

H210002078273
D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

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

(optional)
(1f an effective date is listed, the date nus! be specific and cannot be prior to daws of filing or more than 50 days after filing.) Puriuant to 505.0207 (3Xb)

Note; [f the date inscrted in this block does not meet the applicable statutary filing requirements, this date will not be listed es the
dacument’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The %0th day aﬁ)q the
record is filed.

A
—
.
T=ct-

\

Dated ____ Mav2¢ !

=i

A olus :

P/

3
|

Signature of @ member or suthonzed representative of 2 member

16 41

.

Brian Galura

LY

1£:C W G2 AVR 1202

3

vJ1uD1d

Typed or printed name of signee

H21000207827 3
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