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June 15, 2022 S
FLORIDA DEPARTMENT OF STATE

o of .
MISTORY, LLC. Dvision of Corporations

100 SE 2ND ST STE 2050
MIAMI, FL 33131

SUBJECT: MISTORY, LLC.
REF: L22000101280Q

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C,," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is L20000306937,

If you have any further questions concerning your document, please call
{850) 245-86051.

KYLE D BRUMBLEY FAX Aud. #: H22000202572

Regulatory Specialist II Supervisor Letter Number: 222A00013227
Registration Section

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
Mistory, LLC.
(Name of the i 5 ; ' a8 i ars on our records.)
(- :d Liabihty Company)

03/11/2022 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L22000101280

Flonda document number
This amendment is submitted to amend the following:

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

Get the Lead LLC.
The new name must be distinguishable and contain the words “Limited Liabitity Company.,” the designation "LLC™ or the abbreviation “1.L.C™
Enter new principal offices address. if applicable: . :"
(Principal office address MUST BE A STREET ADDRESS) SO S
AT
o o= i
x ;
.
Enter new mailing address, if applicable: : Lo S
- mo
foal

(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 registered

agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:
Enter Florida strect address

. Florida )
Zip Code

City

istered Apent:

istered Agent’s Signature, if changing R
[ hereby accept the appointment as registered agent and agree lo act in this capacity. [ Jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

14154847068

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

- 18506176383
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Address

Tvpe of Action

Oadd

ORemove

CChange
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CChange

CJAdd

ORemove

OChange

CAdd

ORemove

DO Change

CiAdd

ORemove

{CChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
([T an cffective date is listed, the date must be specific and cannct be prior w date of filing vr more than 90 days afler filing ) Pursuant 10 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s effective date on the Departmemt of State’s records.

1f the recond specifics a delayed effective date. but not an effective time, at 12:01 am. on the earlicr of: (b) The 90th day sfter the

record is filed.

Daed June 10th 2022

D A .._(-—-—'/\'-—
\L/" \ Signature Of a member or authorized representative of a member

Jenisa inzamy

Tvped or printed name of signee

Filing Fee: $25.00



