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Feb 15, 2022

Florida Sceretary of State
Division of Corporations
2413 N Monroe St Suiie 810
Tallahassee. 1L 32303

Ri: Circuit16 LLC

To Whom [t May Concern:

Attached please find the exceeuted ARTICLES OF AMENDMENT for the above reterenced.
Please review and file the attached docunient on a routine basis. Please nate that this document is

signed with a conformed signature.

Once completed please forward the filed confirmation or nottication to the address Listed
below:
ZenBusiness Ine
Attention: Jenny Coeuntz,
5311 Parkerest Dr., Suite 103
Austin TX 78731

[ vou have any questions. please feel free to contact me ap 844-493-6249 or at
fultilimentyzenbusiness.com.

Thank vou.

Jenny Countz
ZenBusiness Customer Success



COVER LETTER

TO: Registration Scetion
Division of Corporations

Circunl6 LILC
SUBJECT:

Name of Limited Linbitiny Company

The enclosed Articles of Amendmient and fee(s) are subsmitted Yor filing.

Please return all correspondence concerning this matter w the following:

Jenny Countz

Namwe ol Person

ZenBusiness Ine.

IFimyCompany

3511 Parkerest Brive, Suite 103

Address

Austin. X 78731

CinvsState and Zip Code

tulttllmentezenhusiness.com

F-manl address: (o be used tor future annual report notitication)

For turiher informaiion concerning this matter, please call:

Jenny Countz St
at }

493-6249

Name of Person Aren Code

Enclosed is a check for the fullowing amount;

Davtime Telephone Number

= $25.00 Filing Fee L $30.00 Filing Feo & 3 835.00 Filing Fee & 2 560.00 Filing Fee.
Certiticate of Status Cerufied Copy Certificaic of Status &
ladditional copy is enclosed) Centitied Copy

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Tallahassee. 111, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Circmt 6 110

(Name of the Limited Liability Company as it fow appears on our runrdﬁ )
(A Flonda Liited Taabihin Lmnp.uu) .

. . - . . - . o . i . - Y6/ .
Ihe Articles of Organization for this Limited Liability Company were filed on 4/26/2021 and assigned

[L21000193103

IFlonda document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the woras “Limited Liabiliy Company,” the designation “LLCT or the abbreviation =1L 1L.CT

X - . . 962 BENTSTATION LN AT 33
Enter new principal offices address, if applicable: 162 BENTSTATION TN APT 334

(Principal office address MUST BE A STREET ADDRESS)

FAKE MARY O FLL 32746-2278

3 A RN 1" 1 1 Y[ "
Enter new mailing address, if applicable: Y02 BENTSTATION LN APT 34

(Muailing address MAY BE A POST OFFICE BOX)

LAKE MARY _FL 32746-2278

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street aderess

. Florida
ity Zip Cende

New Registercd Agent’s Signature, if changing Registered Avent:

! hereby accept the appointment ays regisiered agent and agree 1o act in this capaciy, 1 further agree 1o comply with the
provisions of all statwtes relative 1w the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent s provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMHBR Muria E Andara 962 Bentstation Ln Api 334
JAdd

Take Marv FI, 32746-227%
O Remove

= Change

OAdd

CJRemove

T Change

Dadd

CRemove

TChange

TAdd

ORemove

TiChange

CiAdd

CIRemove

OChange

OAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(£ an eftective date is Tisted. the dute must be specitic and cannot be prior w date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 { 3ih)
Note: If the date inscrted in this block dogs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stale’s records.

It the record specifies a delayved effective dute. but not an effective time, ar 12:01 a.m, on the earlier of: (by  The 90th day atter the
record s filed.

February 13 2022
Datec

/s Marma I Andara

signature of a member or authorized representiative of w member

Maria E Andara

Twped or primed name ot signee



