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ARTICLES OF AMENDMENT

TO - _ *
ARTICLES OF ORGANIZATION
OF

The Mess Managers LLC

iName of the Limited Liabilitv Company as it now _appears on our records.)
(A Flonida Lanited Liability Company)

- . . . . e . - I .
I'he Asticles of Organization for thus Limited Liability Company were filed on 07/22/2021 ____ and assigned

Florida document number __1-21000333923

This amendment is submitted o amend the following:

A. U amending name, enter the new name of the limited liability companyv here:

The new name must be distinguishable and contain the words “Limited Liabiliiv Campany_” the designation “LLC™ or the abbreviatiqusL.1..C.”
g ’ P = a:’ 93] =

A
Enter new principal offices address, it applicable: R
princip Pl - e =7
{Principal office address MUST BE A STREET ADDRESS) o . = _c? ——
wn t
- 11
5 O
Enter new mailing address, if applicable: L @2 .
wn
(Mafling address MAY BE 4 POST QFFICE BOX) htd

B. If amending the registeved agent aud/or registered office address on oar records, enter the name of the uew registeved
agent and/or the pew registered office addyess here:

Name of New Registered Agent:

New Renistered Qfftce Address:

Enter Flovida street address

e R o (11§ Ut .
Cuv Zip Code

New Registered Agent'y Signature, if changing Registered Agent:

[hereby accept the appoiniment s registered agent aned agree to act i dns capacine. I further agree to comply with the
provisions of ali stanttes velative 1o the proper and compleie pevformance of mv duties, and I am familien wirh and
accepi the obligations of nne position as registered agent as provided for in Chaprer 605, FLS. Or. if this dociinent is
being filed 10 merely reflect a chemige in the registered office address, I hereby confirm that ihe limired liabifin:
compenn lices been notified i writing of Hiis change.

If Chapging Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage. enfey the title, naie, and address of each pelson being added
ov removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
__AMBR _ Brinany __\_litgl_l_i_rﬁ_.m_m_— 21667 SW PEACH BLOSSOM ST L Add
DUNNELLON. FL 3443 DRentove
T3Change
Tadd

IRemove

_ _Change

i Add

IRemove

TChange

iAdd

.\ l

T1Remove

ZiChange

. :i.r\dd

JRemove

ZChange

Tiadd

TiRemove

LJChange
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1. If amending any other information, enter change(s) here: rdrach additional sheers, if necessary.)

— g»"._
~=
— - e e Ire. .
S
I
[ I
e - e D T
= '
=
' on
o

(optienal)

E. Effective date, if other than the date of filing:
dfan effective date i5 listed. the date nmst be specific and canret be prio W date of fiing or nwre than 90 davs afler filing.} Pursuant to 6050207 i35
Note: It'the date inserted in this block dees not wxet the applicable stannory filing requirciments. this date will not be fisted as the

document’s effectve date anthe Deparunent of State’s records.

If the record specifies a delaved effective date. but not an effective time, ar 12:01 a.m. on the earlier of: (1) The 90 day afler the

record is fited.

Dated J }w/flij,\ﬂ_ _

giatare of afiember or authonized repesentatve of a meber

5

Bri%h*{,m; "Maduiy=<.

~ Typed or prmied name of signee

[ S . 1



