T IIII ‘"M‘ m“ mm Im m N|II “l“mm I“ ”HI“
(Address)
(Address)
(City/StatefZip/Phone #)
[] Pckur  [] warr [ mai
PO 2= -0 w2700
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:

P

L=<

(o)
I :
2 -
.t \ ne
%o
2 =® O

W

S S

s
Cffice Use Only
A. RIVERS

DEC 13 2021




, . ; | COVER LETTER

TO: Registration Section
Division of Corporations

Maui Processing, LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following,

Robert Cardwell

Namwe of Person

Inthision Genius

FirmiCompany

117 Deertield Grove Way

Address

St Augustine, FL 32086

Cinv/State and Zip Code

bobby(@intusiongenius.com

F-mai) address: (10 be used Sor future annual report notincation)
For further information concerning this matter. please call:

Ruobert Cardwell 423 AN1-0292

at{ }
Name ol Person Arca Code

Das time Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fec T 830,00 Filing Fee & 03 $533.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Staius &
(additional copy s enclosed Certified Cnp_\‘

vadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maui Processing, LLC

{Name of the Limited Liability Company as it now appesrs on our records.)
(A Florda Tamrted Taahihity Company)

. . . . . . . I . epe “ - ] IR .

lhe Anticles of Organization for this Limited Liability Company were filed on L1720 and assigned
- . RAENAPARA LY

Florida document number L2 100443491

This amendment 15 submitted to 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 words “Limited Linbility Company.” the designation “LECT or the abbreviation ~[L0..C

Enter new principal offices address, if applicable:

(Principal office waddress MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewuistered Avent:

New Registered Office Address:

D
Fnter Florida strect adidress T._‘ E
)
. Florida . ‘E:; ;.
ity L ZipCode 7
PR .
New Registered Agent’s Signature, if changing Registered Agent: ' ‘.d""l

5 =
. . N . : T T .
L hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agrge 10Zomply with the
provisions of all starutes relative 1o the proper and complee pertormance of v duries, and | mn;ﬂ}é)iﬁm—u'ilh and
accept the oblications of my position as registered agent as provided for in Chaprer 603 F .5 Or, _fﬁlhf.\'ﬁ)cumem is
being filed 1o merely reflect a change inthe regisicred office address. | hereby: confirnn that the limited liahitin
company has been navified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde
© or removed from our records:

MGR = Manager
AMBR = Authorized Member

'

Title Address I'vpe of Action

MGR T2 MW Ashtord Loop

ClAdd

HBremerion, WA Y9311
ORemowve

= Chunge

CIAdd

O Remove

OChange

ClAdd

CORemove

CiChange

ClAdd

CIRemowve

1Change

T Add

ORemove

CiChange

OAdd

O Remove

CChange




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

E. Effective date, if other than the date of filing: (optional)
{(WWan effective date s listed, the date must be specitic and cannot be prior 10 dite of filing or more than 90 days after fling.) Purstant 10 6U3,0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statumory filing requiremenis, this date will not be listed as the
document’s eiective date on the Depariment of State's recovds.

[T the record specifies a delayved effective date, but not an effective time, at 1201 am, on the carlier oft {hY - The 90th day atter the
record is Niled.

November 23 2021
Datec

v Signature of @ member or authorized represemative of o member

Robert Cardwell

Typed or printed mnne ol signee



