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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

JACQUELINE QUIROGA
5511 PARKCREST DRIVE
STE 103

AUSTIN, TX 78731

SUBJECT: GRAZ FINANZ LLC
Ref. Number: L21000436945

We have received your document for GRAZ FINANZ LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000484302 META MEDIA
GROUP LLC.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 721A00028437

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations P .

Criag Bz 110
sHUphe:

Namwe af Linited Diabsling Compan

Ihe enelosed Articles of Amendient i teets) are submitied for Bling,

Please return all correspondence concerning this matter to the followang:

Jacqueline (iiroga

Name ot Person

ZenBusiness [NC

Firm/Compins

S50 Parkerest Drrive STE 03

Adddeess

Anstn, Teaas, 78731

Ulng/State and Zip Code

ol e nt@ @ zenbusiness.com

-maal address: (o be used Tor Tutire annual report notitication)

For turther intormation concerning this matter. please call:

Faequetine Uniroga o ZenBBusiness INC 8-k QU3-6240
atyg b
Name ol Person Aren Code Prasiime lelephone Number

Eaclosed is a cheek for the following amount:

= 52500 Filing Fee ] S30.00 Filing Fee & ] $35.00 Filing Fee & C1 S60.00 Filing Fee.
Certilicate of Status Cerstfied Copy Certilicate of Status &
addatiental copy 15 erwlosad Certitied Copy

Laddinonm copy s enclosed)

S lailing Address: sStreet Address:

Registration Seetion Registration Section

Division ot Corporations Division of Corporations

PO Bos 6327 The Centre of Tallahassee
Tullahassee. FIL 32514 2415 N Monroe Street, Suite 810

Tallahassee, FILL 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Graz Finanz LLC ;,-:""
(Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Emizied Tiabilny Company)

[O/G5/2021

and assigned

The Articles of Organization [or this Limited Liability Company were filed on
L21000436945

Florida document number

This amendment 15 subimitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation =L L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE B(1X)

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

Name ot New Registered Agent:

New Resistered Office Address:

Enter Florida sireet address

. Florida
Cry Zip Cender

New Registered Acent’s Sigcnuture, if changing Registered Avent:

! herehy accept the appointment as regisiered agent and agree 1o act in this capaciye, 1 further agree o complewith the
provisions of all siawutes relative 1o the proper and complete performance of my dusies. and am familiar with and
accept the obligations of niv position as registered agent as provided for in Chaprer 603 1.8 Or, if this document i
bheing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Repistered Agent. Signature of New Renistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
AMBR Andreas Graz 7643 Gate Parkway
Oadd

Swate 104-1420
CIRemove

Jacksonville. FL 322360
= Change

OJadd

ORemove

OChange

CJAdd

ORemove

OChange

[ Add

ORemoeve

CIChange

Cladd

ClRenmove

C1Change

ClAdd

DRemove

ClChange




D. 1f amending any other information, enter change(s) heve: (Arrach additional sheets, 1 necessary.)

E. Effective date. if other than the date of filing: (optional)
{11 an elTective date is listed, the date must be specilic and cannot be prior o date ol filing or more than 90 days after iling.) Pursuant w 6030207 (3)(b)
Note: [T1he date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Department of State™s records,

1§ the reeord specitios o delaved etfective date, b not an elfective time, at 12:01 aan. on the carlier oft (b) - The 9Uth day after the
record s tiled.

December 7th 2021
Dated

L/ Andveas Graz

Signature of a member or authorized representative ofa member

Andreas Graz

Typed ar printed nanwe of signee

Filine Fee: S25.00



