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COVER LETTER

T Registration Section
Nivision of Cerpuriutions

THIRTYFOUR GROUI HOLDINGS, LLC
SURJECT:

Nartie ol Tamited Liabtline Company
The enclused Anticles of Amendment and fee{s) are submitted for filing,
Please ceturn all correspondence concerning this mati ta the following:

Jordan Johansen

Name of Purson

Tanes Foster, ' A

FirnvCompany

305 South Flagler Dreive, Suile 1100

Addicss

West Palm Beach, FL 134K

City/State and 7ip Conde
Jfsevice@jonestosicr.com

E-mail address: (1o be used for future annual repon nonilicalion)

For further information concerning this matter, please call:

Jordan Jolmosen 561 630-0432
at{ )

Name of {'erson Area Code Daytine Telephone Number

Iinclosed is a cheek [or the following umaunt:

T3 825,00 Filing 'ee [Z $30.00 Filing Fev & T 555.00 Filing Fee &  $60.00 Filing Fce.
Certificate of Status Cerlilied Copy Certificate of Stawe &
{additisna) cupy Is enclosed) Certifiec Copy

{aduitionu) copy it enclosed)

Muiling Address: Street Address:

Registration Section Registrution Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, 'L 32303

H73000233 768 5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THIRTYFOUR GROUP HOLDINGS, LLC

(Name of chie Limited Liabilily Campany a8 it aow appeurs oo out records.}
(A Hlornds Limaed Lsbilny Company)

122872022

The Articles of Organization (o this Limited Lisbility Compuny were filed on and assigned

122000536191

Florida document number

This amendment is subrmitied w amend the fullowing;

A. If amending name, enter the new name of the limited hability coampany here:

34 GROUP HOLDINGS, LLC

The cevw name must be distinguithable and contain the words “Limited Uisbility Company,” the designation “LELC™ or the abbrevistion “L.L.C."

P~
Enter new principal offices address, if applicable: e
{Principul office address MUST BE A STREET ADDRESS)
Enoter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX) - e
3

B. [Mamending the registered apent andfur registered uftice ahidress on our records, enter the pame of the new registered
agent audior the new registered office address here:

Name of New Registered Agent: -

New Registered Office Address:

Enter Flordn sireet 0ddress

, Florida
Cirv Zip Cinde

New Regpistered Apent’s Signature il chanping Repistered Apent:

[ hereby accept the appointment as registered agent and agree (o aol in this capacily. f furither agree 1o comply with the
provisions of all stacutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, [ herehy confirm that the limited liahility
compuny has been notified in writing of this chunge.

if Changing Registered Apent, Signature of New Repistered Apent

147 2 Aan RF33TIAK R
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If amending Authyrized Person(s) suthorized to munage, entey the title, name, and address of each persuon being added
or remuved from our records:

MCGR = Manager
AMBR = Authorized Menther

Title Name Address 'I'\‘|PE ol Actiun

Ciadd

£ Remuve

TiChange

LJAdd

CiRanove

T Change

Dadd

CiRemave

TiChange

_Oadd

Ul Remive

OChanpe

OAudd

Tiliemove

TiChange

add

CRemave

DO Change

M7 2AAA R D20 2
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N. i amending any other information, enter change(s) heve: (Arach additional sheers. if necessury.)

€. Effective date, if other than the date of filing: (optional}
{1 an =lTective dnte is listed, the date must be apedilic and cainot be prier o date of {iling or mung than 90 days afier filisg.} Puisuunt to 6050207 {3)(h)
Naote: 1f che date inserted in this block daes not meet the applicable statutory filing requiremens, ihis datc will nnt be lisied us the
documen:'s effective date on the Department of State’s records.

I the record specilies u delayed cffective date, but not an cltective time, a1 12:01 a.an, on the earlier of: (b) Thc 90ih day afiey the
1eeord is filed,

October 26 2023
Dated ..

.

o

Signaturc of a member or anthorrzed representalive o a niember

L 7

Lucry B. Alexander, Authorized Repiesentative

Typed or prinied name of signee

Filing Fee: $25.00
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