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Nov 2, 2022

Florida Secretary of State
Division of Corporations
2415 N Monroe 5t Suite 810
Tallahassce. FIL 32303

RELION MAKER LLC

To Whom [t May Concern:

Attached please find the executed Articles of Amendment. for the above referenced.

Please review and Hle the attached document vn a routine basts.

Once completed please forward the tiled confirmation or notification 1o the address hsted
below:
ZenBusiness Ine
Attention: Hunter T.
336 E. College Ave, Suite 301
Tallahassee, FL 32301

If vou have any questions. please feel free to cuntact me at 844-493-6249 or at
Lilfillment@zenbusiness.cont.

Thank vou.
Hunter T.

ZenBusiness Customer Success



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LION MARKER 11O

(Name of the Limited Liahility (fumpaﬁ\' as il now appears on our records. )
(A Flooda Timated Liability Company)

- - . . . , . . . - . - ki 022 .
e Articles of Qrganization for this Limiied Liability Company were tiled on 0271072022 and assigned

N N el ]
Florida document nuinber 1220069689

This amendment is submitted wo amend the following:

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

The new name must be distisguishable and contain the words “Limited Lishility Company,” the designation “LLCT or the abbreviation “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the new r&glstered
agent and/or the new registered office address here: . \i-: -
S
m

Name of New Registered Apent:

New Registered Ottice Address:

Enter Flovida street address

. Florida

ity Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act i this capacipe. 1 further agree to comply with the
provisions of all siatues relative o the proper and complete performance of my duties, and Lam familiar with wid
accept the obligations of my position ax registered agent as provided for in Chapter 603 F.S, Or, if ihis document is

being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liahility
company fias heen notified in writing of this change.

If Changing Registered Agent, Signeture of New Registered Agent




IT 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
AMBR = Authorized Member

Title Name Address Type of Action
MORM Hawkins Tech Inc To43 Gate PRwy
JAdd

it 104-1467
ORemove

Jacksonville, FIL 32236-2893
= (hunge

Jadd

OJRemove

{IChange

Oadd

ORemove

TIChange

CiAdd

ORemove

OIChange

ClAadd

TRemove

OChange

D Add

CiRemove

OChange




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

F. Fffective date, if other than the date of filing: (optional)
{[fan effective date is listed. the dite must be specitic and cannat e prior o diste o tiling or mare than W diy s atter tiling.) Pursuant w 6035,0207 (3)iby
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 effective 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 carlier of: (b} The 90th day after the
record is filed.

November 2nd 2022
Datec

/s Andy Hawkins

Sigrature of a member or authorized representative of a member

Andy Hawkins

Typed or printed name of signee

Filing Fee: $25.00



