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COVER LETTER

TO: Revistration Seetiog
Bivision of Corporaiions
Addition o iwo ANHIR S
SERIECT:

Name of Lanued Dbl Company

Phe enclosed Antickes ef Aamendinens and e sy are submiited 1or [iling

Plewse seturn all correspongdence concerning this matier o the tallowing

Ryan Tuek

Name of Person
The MATHOD U

Firm'Compans
Uiz 393, 1070 Montgomery RI3,

Adidruss
Altamaonte SEG R 32714

CinyiStare and Zip Code
Aanfluck93E gmanl.com

E-mad addiesst o he used tor tusure annual repart notfication)
For turther intormation concerning this matier. please eall:

[

Ryun Tuck 86 35103360 -,
IRl ! N

Nuame ot Penon Aren Cade Dy time Telephene Number

=

Enclosed is o cheek for the oflewing ameunt: .

B S25.00 Filing Few 520,00 Filing Fee & T SE5.06 Filing Fee & O $60.00 Filing Fee. -,

Certificate of Suvas Certiticd Copa Certitivate of St &

facditanal cops s grclosed) Certified Copy r=:

tuatdienmd comy s enclused)

Mailing Address:

strevt Address:
Reelstration Secnon Registraiion Section
Division of Corporations Division ot Corporations
PO, Bos 06327 The Centre of Tallahassee
Tailahassec, FILL 323104

2415 N Monroe Street, Seie 810
Tallahzassee, FI1L 32303
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ARTICLES OF AMENDMENT =
- P ) [PER
ro R
ARTICLES OF ORGANIZATION e En .-
- e \ -
OF TN o
Sl -3 el
The MITHOD LLLC . 3 - e
. TN Pt
{Name of the Limited Liabilitv Company as it nuw appeiars on our records. ) LR 'a'j'?
A Fenda Limined Foability Compans ) ot " I~
. ~ o |

v

. . . L S o . Lanuary $th 2022 .
he Articles of Qrganization for this Limited Liakility Company were tiled on and assigne

L22000043060

Florida document number

This amendment is submitted 10 amend the following:

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

The new pame must be distingaishable and contain the words “Limited Liahilitny Casmpans.” the desienation ~1LLLC or the abbreviation 110"

Enter new principal offices address, if applicable:

(Principal affice addreay MUST BE A STREET ADDRESS)

Enter new mailing address, iT applicable:

L 30 TR A entporniens Rad Allamonte SPGUBL 2T
(Mailing address MAY Bl A POST OFFICE BOX)

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:

New Revistered Odtice Address:

Fniter Flocnda sisped adddross

. Florida
ey s Ceady

New Registered Agent™s Signuaturce. if changeing Regivtered Agent:

Fherehy aceept the appointment as registered ugent and agroe to act in this capacie, 1 further agree to comply with the
provisions of all stwatutes relative 1o the proper and complere performance of my duties, and [ familior with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 6035, F.S. O, i this documenr is
heing tiled o merelv reflect a change in the regisiered oftice address, hereby confirp that vhe liniited liahiline
compeny has heew naotified inwriting of this change.

If Changing Registeved Awent, Signature of Sew Revistered Aseat




Il amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Fvpe of Action
AMBR Damet Havwood 1036 Shadow moss Cir, Eahe Mary, F1L 327460

it

o

B Add

JRemove

TChange

AMBR Afonso Pinheiro 30 Lake Ave Apt 325, Muidand, FlL., 32751

B Add

CTRenmune

TJChange

TIRemanve

OChange

A

TRemorse

I hange

dadd

JRemove

JChange

D Add

TRemove

JChungy




D. If amending anv other information. enter change{s) heve: iach addiional sheeis, i recesyaingg

E. Effective date. if otier than the date of filing: (optional}
Uran elective dale is listed. the dare must be specific and cannai he prior i date of (iling or mor: than 90 din s afier lilmg.r Pursuant (o 6050207 (3 by
Note: 1he date inserted inthis biock does nel met the applicabic statutory Hiing requirenients., this date will not be listed as the
document’s eftective date an the Depariment of State’s regords,

i1 the record specifies a delased ettective date, bur notan eftective time. at 1201 aam. onihe carlier ot b)) The Wik dy atter the
record is fled.
(2121 2022

Pated

—_

S

Signalure of s member o authesveed sepeesentati e of @ member

RYANTUCKN

Pyped o pomied namie of signey

Filing Fee: $23.00



