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COVER LETTER

TO: Hegistration Section
Division of Corporations

Centricd LLC
SURBJECT:

Nanxe of Limited Liability Company

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

Please return all correspondence conceming this matter to the tollowing:

Mike Roth

Namwe ot Person

Centricd L1LC

FFirm!Company

S TR
. _ o .
Y329 Tharding Av #135 T
[
Adddress &7
™
fon]
Surfside, Florida 33134
e
Citv/State and Zip Code =
accounting@centric 3. com o N
E-mail address: (o be used e fsture spnual repart notification) W

For further intormation concerning this matter, please call:

Mike Roth

310 2005761
at( )
Name of Person Aren Code Dastitne Telephone Number
Enclosed is a cheek for the tollowing amount:
= S25.00 Filing Fee O $30.00 Filing Fee & i S33.00 Filing Fee & 3 $60.00 Filing Fee.
Centiticate of Status Certtfied Copy Certificate of Status &
Ladditional copy 1s enclosed) Certitied Copy

taddimional copy 1s enclined)

Mailing Address:

Sereet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee, FLL 32303

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FLL 323104



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Centricd L1L.C

(Namie of the Limited Liahility Company as il nus appeirs on sur records,)
(A Flonda Lomned Linbiliey Companyy

- . . - March 18,2022
The Aricles of Organization tor this Limited Liability Company were tiled on March 18, 20

[L220001363 1)

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words Limited Liabilite Company.” the designation “LLCT or the abbresiation “LLCT

9229 Harding Ave #1335 Suriside, Florida 33154

Fnter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADIDRESS)

9429 Harding Ave #1335, Surtide, Florida 33134

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

. . w TON
Name of New Rewgsiered Agent; UB'S 6795

. e 047 11er X e
New Registered Otfice Address: H29 llarding Ave

Fater Florida strect adiress

Surtside Florida 33154

iy Aip Code

New Reaistered Apent’s Signaiture, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree o comply witl the
provisions of all staiutes refative 1o the proper and complete performance of my duties, and { am jamitior witl and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.5 Or if this document is
heing filed 1o merelyv reflect a change in the regisiered office address. [ hereby confirm that the timited liabili

compeny has been notified inwriting of this change.

If Changing ch'i\lcrul Apenl, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed fTrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR John E. Litton

Address

3319 Canvon Grand Poinge

Longwood, Florely 32779

I'vpe of Action

A
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CIRemove
CIChange
CAdd
CiRemove
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D. If amending any other information. enter change(s) here: rdnach additional sheets, i necessary.)

npd 929V 2

£0

E. Effective date, if other than the date of filing:

{optional)
(If an eflective date is listed. the dite mast be specilic and cannot be privr to date ot tiling or more than 90 day s after Sling. ) Pursuant to 6830207 (3)(b
Note: [ the date inserted in this block does not meet the applicable staimory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

[ the record specities a delaved effective date, but not an effective time, at 12:071 aan. on the earlier of: ¢hy
record is filed,

The 90th Jday after the
August 25
Phted

2022

WL Aot

Signaiure of u member or autharized representative ot a menther

Mike Roth, Authorized Party

Tvped or printed name of signee

Filing Fee: 32500



11/16/22 NOTES DETAIL SCREEN 3:51
CORP NUMBER: L22000136510 CORP NAME: CENTRIC3 LLC*****

PLEASE FILE THE AMENDMENT THAT WAS RECEIVED ON AUGUST 26, 2022; QUESTI
ONS CALL MIKE ROTH AT 310-200-5761, SEND THE ONE FOR THE RA CHANGE BAC

K §/31/22 CG.

o
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. MGR/MEM, 5. TOP
7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

ENTER SELECTION AND CR:

PM



