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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ Povd ?}(&ﬂd\ﬁ& LLC

Nhme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for ling.

Please return all correspondence concerning this matter to the tollowing:

Hannah Metiaitiney

Name of I'erSon

(Zovd Branding LG

FinmiC ompany cn e
s =
s e
A0L D rrner Circle SF miE %
Address ;"_';_,. ,
=70 n
0D
Paln_Bau L FL, 32408 2F =
“iky/State and Zip Code Mn 03
hanpatnacclaithey @ Gmai.com 4 o
F-mai? address: (o be used Tof Tuture dhnual 1eport nati(ication) !
Fur further informaston concerning this matter, please ¢all:
Hannen MeUafChed w320, 3= 1148
Name of Person Arca Code Daytime Telephone Number
Enc¢losed is a cheek for the following aimount:
4'$25.00 Filing Fee 0 $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
{additiunat copy is enclosed) Ceniiled Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24153 N. Monroce Street. Suite 810

Tallahassece, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rold Rranding LLC
(Name of the Limited Lidrlity Company as it now appears on our records. )

(A Flonda Linnted Liabihty Company}

The Anicles of Organization for this Limited Liability Company were filed on _%Lp_{f,j_l” 124 27, Zf ) ] and assigned
Florida document number 67 -24 4q 2)88

This amendment is submitted 10 amend the following:

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

SNA0 Ten Martenng LLC
The new name must be distinguishable and contain the Words “Limited Liability Company.” the designation "LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: ‘__,‘C_f;‘ ~
ey 13
(Principal office address MUST BE A STREET ADDRESS) R
I .
= :‘ [ r~===:
:“:' -~ o i
T T
Enter new mailing address, if applicable: o = ik
' m e—-n-J
(Mailing address MAY BE A POST OFFICE BOX) bl & e
T W
H ™Mo

B. If amending 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 Registered Agent:

Enter Florida streer address

New Rewistered Office Address:

. Florida

Zip Confer

Ciny

New Registered Apgent’s Signature, if changing Registered Agent:

{ hereby accepr the appointment as vegistered agoent and agree to act in this capacitv.  further agree to comply with the
provisions of all statnies relative to the proper and complete perjormance of my dwiies, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing 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 = Manager
Type of Action

AMBR = Autharized Member

Title Name Address
O Add
CRemove
OlChange
Cladd

ORemove

{IChange
Cry ‘r;__),
= S Oadd
T oD
L
Pt iniy t DR@VC
S L B
S
TR, = {.__!]Ch;‘m se
mE @S
¥ _,__i w
TN Oadd
ORemove

OChange

ClAadd

ClRemove

OChange

OAdd

O Remove

ElChange




D. If amending any other information, enter change(s) here: fuach additional sheets, if necessary,)
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Maxch 19,2022

(I an eflective date is Listed, the date must be specitic and cannut be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

E. Effective date, if other than the date of filing:
Note: If the date inseried in this block does not meet the applicable statutory fling requiremcents. this date will not be listed as the

document’s effective date on the Department of State's records,
The 90th dav afier the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)

record s filed.

Dated _MBLCN A, 2027 : :
Signature of a member or authorized represefihisve of o member

dannain Mt iathey
Fyped or printe€ nanie of signee

Filing Fee: $25.00



