23000029504

{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pexue [] war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM AN

700403988217

BEE3-01024--125 #5500

~o
- =]
- L]
Cud
= az
= -
. =
g
s !
[ad o
P
- _U
_— o
= w
o
o
R
]
|
B3]
. T
17 =
=
'y 't
e
(%]




CORPOBATE When you need ACCESS to the world
ACCESS, )
| S
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: CAT 3/8
xx CERTIFIED COPY
] PHOTOCOPY
] CuUS
xx FILING LLC AMEND
1. CODEMATH CREATIONS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION S
. - omay Do
OF
e I _o
A3 -8 BMI0: 3
{CodeMath Creations LLC ;
{Name of the Limited Liability Company as it new appears on our records.} ° - TEs TAT,’.‘
(N Flonde Lemited Liabihty Company') ’ AR FL -

. . _ N /2662022 .
The Articles of Organization for this Lumited Liability Company were filed on (17267202 and assigned

122000029309

Flonda document number

This amendment is submitied 1o amend the following:

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

Misfin Capital LLL.C

The new name must be distinguishable and contain the words “Limited Liabitiny Company.” the designation L1 ar the abbreviation "L L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new oiling address. if applicable:

(Mailing address MAY BEE 4 POST OFFICE BOX)

B. 1M 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:

Nuame of New Reaisicred Agent:

New Rewistered Office Address:

Enter Florida street addross

. Florida
iy Aip Cender

New Revistered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appoiniment as registered agens and agree 1o act in this capacity { further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent
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II_‘ amending Authorized Person(s) aunthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type af Action

0 Add

O Renmunve

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remuve

O Change

0O add

O Remone

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed, the date oust be specific and cannot be prior to date of filing or more than 9 dmys after filing.) Pursuant to 605.0207 (3X(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effecove date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

+h
Dated mO\(\ C\ﬂ 7 . 1025

Cedly

/ Signature of a member or authonzed representative of a member

Cody Mathis

Typed or prmted name of signee
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