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Fiorida Secretary of State G E O
Division of Corporations TS
. . LD S AN -/
2415 N Monroe 5t Suite 810 A
Tallahassee. FL 32303

RE: Get The Assests LLC

To Whom it May Concern:

Attached please find the executed

" for the above referenced.
Pleasc review and file the attached document on a routine basis. PPlease note that this document is
signed with a conformed signature.

PLEASE DO NOT INCLUDE THIS COVER PAGE IN THE FILING EVIDENCE.

Once completed please forward the filed confirmation or notification to the address listed
below:

ZenBusiness Ine
Attention: Jenny C.
336 E College Ave, Ste 301

Tallahassee, FL 32301

I vou have any questions. please leel free 1o contact me at §844-493-6249 or at
fulfillment@zenbusiness.com.

Thank vou.

Jenny C.

ZenBusiness Customer Sucecess



TO: Registration Section
Division of Carporations

COVER LETTER

Get The Assests LLC
SUBJECT:
Namwe of Fimited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted lor filing. i

Please return all correspondence concerning this matter 1o the following:

Jenny €.

ZenBusiness lng.

Name of Person

[Ratex -3

Firm/Company

336 E College Ave, Sie

Tallahassee, FI. 32301

Address

CityrState and Zip Code

tulfthment@zenbaosiness.com

E-meail address: (to be used tor future annual repoert aotification)

For further information concerning this matter, please call:

Jenay C.

8- 4936249
aly )

Name of Person

Enclosed is a check for the foilowing amount:

= $25.00 Filing Fee 01 $30.00 Filing l'ee &

Certificate of Swutus

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

Aren Code Dayume Telephone Number

0] 8§55.00 Filing Fee &
Centified Copy

(additional cupy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addnional copy s enclused)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Giet The Assests LG
IName of the Limited Liability Company as it now appears on our records.)
(A Florida Limted Liabilin: Company)

P . . . . . Lo T . - 29/0022 .
I'he Articles of Organization tor this Limited Liability Company were filed on (912972022 and assigned

L22000422315

Florida document number

This amendment is submitied w amend the following:

A. If amending name, gnter the new name of the limited liability company here:

Get The Assets 1.1L.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigastion “LLCT or the abbreviaton "LL1L.C

Enter new principal offices address, if applicable: Y
{Principal office address MUST BE A STREET ADDRESS) s _
__J .
e
== L
Enter new mailing address, if applicable: z 14 3
(Mailing address MAY BE A POST OF FICE BOX) n 3
wn

B. Il 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 Rewistered Agent:

New Rewistered Otfice Address;

Fnter Florida streer address

. Florida
v Aip Conde

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further astree (o comply with the
provisions of all statntes relative to the proper and complete performace of my duties, and Fam familior with and
accept the obligations of my position as regisicred ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address. | hereby confirm thear the fimited liabilin:
compuny has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Actign

~

ClAadd

CRemove

OChange

DAdd

pas
i~
“CIRemove
— ___4‘ LAt
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OChangé"}
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Add
on

ORemove

O Change

Oadd

CRemove

(IChange

OAdd

ORemove

OChange

OAdd

ORemove

OOChange




D. If amending any other information, enter change(s) here: lnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(EFan efective dute is listed. the date must be specilic and cannot be prior t date of filing or more thae 90 davs atter filing.) Pursvant w 6030207 {(3Kb)
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not he listed as the
document’s effective date on the Depaniment of Stute’s records.

record is filed,

If the record specifies a delayed effective date. but not an effective ime. at 12:01 w.m. on the earlier ot: (b)  The 90th day after the
October 3
Dated

2022

s/ Deberina Walters

Signature of 3 member o7 authorized representative of a member
Debenna Walters

Typed or printed name of signec

Filing Fee: 825.00



