-

A22.00

0301440

(Requestar's Mame)

IR

(Address)
100393698051
{Address)
O3 AR e I N2 =02 620 10
(City/State/Zip/Phone #)
[]pckur  []war [] man
{Business Entity Name)
{Document Number}
tified Copies Certificates of Status
»ecial Instructions to Filing Officer:
w
-+
=
o
T
T
LEE
- o1
=
m

Cifice Use Only

01 Hd 8~ ¢35 2207



]

Registration Section

Division of Corporations .
*
Cash Flow Bayg 1.1.C
ECT:
Name of Limited Liability Cempany
welosed Articles of Amendment and fee(s) are submitted Tor filing.
return all correspondence concerning this matter to the following:
Kyle McCullers
Namwe of Person
FirnvCompany
11808 Holly Creek Dr
Address
Riverview, FIL 33369
City/Stare and Zip Code
kvle@road2frecinvest.com
E-mail address: {{o be used for future annuas report notification}
rther information concerning this matter. please call:
McCullers 813 997-§290
at )
Name of Person Arca Code Davtime Telephone Numbcer
sed is a check for the following amount:
15.00 Filing Fee = S30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisien of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2415 N Monroe Street. Suiie 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Cash Flow Bag LLC
(Name of the Limited Lishility Company as if Now appears v our records.)
(A Florida Limited Lisbiiny Company)

: . . S NPT . 2022 )
rticles of Organization for this Limited Liability Company were filed on (7706120 and assigned

[.22000301440

a document pumber

mendment is submitied to amend the following:

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

v

: s Bronze Anvil LLOC

w name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ o1 the abbreviation “LI1L.C"

- new principal offices addruss, if applicable:

~ipal office address MUST BE A STRE ET ADDRESS)

- new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

) ~a
- 1T ~
amending the registered agent and/or registered office address on our records, enter the name ofithehew Begistered
- . R i e
 and/or the new registered office address here: o z‘i g 11
T r——
Taoo D !
. . R _:_.f'.‘ - 3 ¢
Name of New Registered Agent: ¢ 2 { 1 1
I
A - §: j
. . - ;
New Registered Office Address: —_— '
Eater Florida street address — g o
o
m
. Florida
Cuy Zip Codv

Revistered Agent's Signature, if changing Repistered Avent:

ehy accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply wiilt ihe
isions of all stawies relative 1o the proper and complete performance of my duics, and Iam Sfemilicr with and

nt the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or. if this document is

1 fifed 1o merely reflect @ change in the registered office address. Lhereby confirm that the limited tiability

sany has been notified in writing of this change.

[f Changing Registered Apent. Signature of New Registered Agent




noved-froim our records:

L= Manager
'R = Authorized Member

Name Address | Tvpe of Action
P xule Mllery 222 5t e & o~
p&( "Z’ld(ﬁ/_}dl— ;‘—/2 2 { [‘onc

CiChange

VL .{;_\/Q{_C')Ye{?ﬂ Defense Tk joo s Ashley Dr Syite b ol
/\C*W?O\; ?L ;3[10’)/ CIRcmove

UChange

TIAdd

CIRemove

CiChange

CJAdd

ClRemove

CiChange

OAdd

CIRemove

OChange

1Add

ORemove

C3Change




amending any other information, enter change(s) here: (Artach addirional sheeis, if necessary)

ifective date, if other than the date of filing: (optional)

an cffective date is listed, the date st be specific and cannat be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3){b)
ote: If the daie inserted in this block doces not meet the appiicable stattory filing requirements, this date wall not be listed as the
seument's effective date on the Department of State’s reeords.

record specities a defayed effective date, but notan cffective time, at 12:01 am. on the carlier oft (h)y  Fhe 90w day afier the

bis filed,

September 3th 2022
ate

wemner or authorized represemiaiive of a member

Sanapire 61

Kyle 1., MeCullers /

Typed or printed name of signee



