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. : COVER LETTER

TO): Registration Seetipn Y
Bivision of Corporations
Thirty Management 11O
SURIECT:
Name ol Limited Liability Company
The enclosed Articles of Amendiment and teefsy are submitted for filing.
Please return ali correspundence concerning this matter to the Tollowing;
Jonathan Tuboada
Name o Persan
ZeniBusiness [NC
Firm/Company
2360 K College Ave Suite 301
Address
Tallahassee, F1. 32301
Citv/stte and Zip Code
fubfitlment@ zenbusiness.com
E-mail address: (10 be used Tor future annud report noiification)
For further information concerning this matter. please call:
vl ZenBusiness INC 8- 4Y93-6249
a1 )
Name of Person Arca Code Dastime Telephone Numbher
Enclosed is a check tor the fullowing amount:
= 325,00 Filing Fee 1 S3L00 Filing Fee & L 353,00 Filing Fee & {0 8560.00 Filing Fee.
Certificate ol Status Certificd Copy Certificate of Stittus &
taddivonzl copy is enclosed) Certified Copy

tadditionat copy is enclosedd

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N Monroe Street. Suite 810

Tallahassee. 1L 32303



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thiety Mamagenwent 11O

{Name of the Limited Liability Company as it now appears un our records. )
(A Ploeida Lnmted Laabiloy Company g

- . .- L . Cy e S . - N232023
The Articles of Organization for this Eimited Liability Company were filed on UR/28720

L2 K298 15

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new mame mest be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviaen =110

Enter new principal offices address, if applicable: 2112 Munderly
s - P ey e ; . 7302 . =
(Principal office address MUST BE A STREET ADDRESS) ~ Norman . OK 73026 R
. e (S ]
Orunge Countvls 2 %! -3
o —
; ! —
: " : . 2112 Manderly €1 sz ®
Enter new mailing address, if applicable: oo - o o m
) . ST
(Muifing address MAY BE A POST OFFICE BOX) Norman . OR 73026 PP O
Orange CountyUs B ?.‘ c:J
[AS)

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

Name of New Reaistered Agent:

New Reaistered Office Address;

FEner Flevidea sireet adidress

. Florida
Cine i Code

New Registered Apent’s Signature, if changing Registered Ageni:

Phereby accept the appointment as registered agent and agree 1o act in this capaciiv, | further agree 1o comply with the
provisiony of all statutes relative to the proper and compleie performance of my dutios. and am jamiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing fited to merely reflect a change in the registered office address, hereby confivm that the limied liability
company: has heew notified inwriting of this cliange.

If Changing Registered Apent, Signature of New Repistered Agent




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

MGR =

AMBR = Authorized Member

Title

AMBR

MOR

AMBR

Manager

Nume

Steven Smith

Steven smith

Address

2812 Manderdy O3

Type of Action

= Add

Norman . OK 73126

CiRemove

tis

TiChange

Steven Smith JR

2112 Munderly €t

E Add

Norman L OK 73026

ORemove

(UMY

2012 MANDERLY T

OChangy

OAdd

NORMAN QK 73026

TIRemove

= Change

O Aadd

T Remove

CiChange

OAdd

ORemave

DChange

OAdd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{1Tan eilective dae is listed. the date inust be specific and cannet be prior o date ol tiling or more than % Javs after Gling.) Pursuant 1o 605.0207 (3kb)
Mote: [Fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s elfective date on the Deparumem of Stte’s records,

I the record specifies a delayed eitective date. but not an effective time, a1 12:01 am. on the earlier oft (b)Y The 90th day after the
record is filed.

(8125 2023
Dated

fsrsteven Brvan Smith JR

Signaiure ol memher or authorized represeniative of o member

Steven Brvan Spiith TR Member

Ty ped or printed name ol signev



