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' COVER LETTER

TO: Registration Section
Division of Corporations

METAMODERN LLC
SUBJECT:

Naine of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this mutter tothe following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

17350 STATE HWY 249 5TE 220

Address

HOUSTON, TX 77064

City/Suate and Z1ip Code
CENLE234@INCFHE.COM

F-mail address: Tto be nsed Tor foinre anmieal separt nobiicasiang

For further informaidon concerning this marter, please call:
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LOVETTE DOBSON

1 KEN-462.3453
¥ )

Name of Person

Enclosed is o check Tor the tollowing amount:

W 32500 Filing Fece (J 330.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee & i $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy i enclosed) Cerufied Copy

(additional copy i enclosed)

Strect Address:

Registration Secuon

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(({H22000318595 3)))
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- ARTICLES OF AMENDMENT (((H22000318595 3)))
TO
ARTICLES OF ORGANIZATION
OF

METAMODERN LLC

(Nume of the Limited Liahility Company as it now appears on our records.)
[ATlonda Linuted Liubihicy Company}

% .
O7/18072 and assigned

The Anticles of Oreanization for this Limited Liability Company were filed on
LL220(X1318237

Florida document number

This amendment 18 subnitled to amend the following:

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

‘The new name must be distinguishable and contain the wards “Limited Liabiliy Company.” the designasion ~LLC™ or the abbreviation *L.LC ™
Enter new principal offices address, if applicable: KA Howley Aly
(Principal office address MUST BE A STREET ADDRESS) St Cloud. FL 34771

3005 Howley Aly

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) StCloud. FE 3771

new registered

B. I amending the registered agent and/or registered office address on our records, enter the name of the

avent and/or the new registered office address here:

Name of New Repgistered Apent: .
1

New Registered Office Address: = 2 T
Enter Flovidi sorcet addreas x>

S

. Flarida K

Cuy

New Registered Agent’s Sienature, if changing Registered Apent:

! herehy: accepr the appoiniment ax registered agent and agree (o acl in this capucity. | further agree o comply with the
provisions of ulf stututes relacive to the proper und complete performunce of my dutics, and Tam familiar with amd
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.5. Or, i this document is
being filed to merelv reflect a change in the regisiered office address, Thereby confirm tha the limived liabifity

company hay been notified in writing of this change.

If Chupging Registered Agen, Stgnature of New Reglstered Apent

{{(H22000318595 3})))
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If améndiﬁg. Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR Christopher Spikoski 3003 Howley Aly

[((H22000318595 3)})

Type of Action

Oadd

St Cloud. FL 34771

O Remove

m Change

CAdd

DRemove

OChange

OAdd

CIRemove

MChange

MAdd

ORemove

O Change

Cladd

D Remove

O3Change

O Add

ORemove

O Change

{({H22000318595 3)))
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D. {famending any other information, enter change(s) heve: cdnach wdditioned sheeis. if necessary

I.. Effective date, il other than the date of filing: {optional)
(TFan eifective date s fisted, the date muost be speciliv and cannot be prive Lo diste of ling or more than 90 day s after (ime.) Persumt © 6050207 (3500
Note; 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of Siate s records.

I the record specifies a delay od elfective dute, bul not an effective time. ai £2:00 a.m. on the earlier of: (b)  The 90th dav afier the
record 1s Hled.

SEFTFEMBER [ih 032
Dated

T P
C Mu@{i@hm o ke

o 4 O O T -
Mgﬂnlurc of i member or putherised represematine of o member

Chestopher Spikoshi

Ty ped or printed name o7 signey



