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COVER LETTER

TO: Registration Section
Division of Corporations

METZIVENTURES LLC
SUBJECT:

Namg of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied tor tiling.

Please 1eturn all correspondence concerming this matter to the Tollowing:

bdith Vargas

Nanie of Person

info @ keepingyourbook.com

Firm/Company

R200 NEE2DA AVE UNIT 01

Address

MIANITFL. 33138

Citv/State and Zip Code

info@keepingyourbook.com

E-mail address: {ta be used for titure annual report notihication)
For further informution concerming this matter. please cail:
ERDITH VARGAS +1 78665112490

al | Y
Name of Person Arey Code Daviime Telephone Number

Enelosed 15 & check tor the following amount:

01 $25.00 Filing Fee O 330.00 Filing l'ee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Cerniticate of Status Certitied Copyv Ceriilicate of Status &
(additianal copy i encloaed} Cerulied Copy

(additionil copy ts enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f::f; TD
OF : | ers
2025 Hap
MIEIZI VENTURES 11C o AR2T AM g: 57

{(Name of

. . B . . . . .. Ly . S22 .
he Articles of Organization for this Linnted Liabitity Company were filed on tort 51222 and assigned

1.22000272300

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Timited Lisbility Company.” the designation ~11.CT7 or the abbreviation "LL.CY

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:
(Muailing 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:

Namge of New Reaisiered Asent:

New Registered OQftice Address:

Faveer Florida sireer address

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dunes. and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document iy
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiabilite
company hay been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




'If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Autherized Member

Title Name Address Type of Action

CAdd

TORemove

CiChange

Oadd

ORemove

OChange

OaAdd

ORemove

OChange

OAdd

ORemeove

OChange

OAdd

ORemewve

CChange

CAdd

ORemove

O Change




D. 1f amending any other information, enter change(s) here: rArtach additional sheets, if necessary.)

All the activities related to Insurance and Remsurance broker.

E. Effective date, if other than the date of filing: {optional)
(I an etfective daie is Hsted. the Jdate must be specitic and cannot be prior o date of tiling or more than 90 davs alter Blime.) Pusssant o 6050207 (3xh)
Note: 1§ the date ingerted in this block does not meet the applicable stattory filing requiretnents, this date will not be Tisted as the
document’s elfective dute on the Depariment of State’s records,

IT the record specilies a delaved effective date. but not an effective ime, at 12:01 a.m. on the carlier of. (h) - The 90th day aller the

record is Nled,

Dated Wﬁwé{ /? CQOQ 6 .

s e

Si‘s_mm\rc of Amember o authonzed representative of a member

E\fjigiy\ E)Yﬂ[l\l’_ 6[& ‘1,

Tvped or printed name of signce

Filing Fee: $25.00



