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TO:  Replsteation Section .
Divislon of Corporations

SUBJECT:

COVER LETTER - "

Mm Vending  LLC

Nl:lm of Limited Lizbiltty Company

The enotosed Arlicles of Ainendment and fee(g) are submitied for filing.

r

Pleass return alj corrospondence concerning thla twakter to the followlng:

Kyle Rcoska

Namp of Parzon

A \enbum LLC

Flom/CompanyS

4{ps SW \‘1&@ Yereace

Mis atnor .

FL 33010

City/Stato and Zip Code

ew\\w llc @ 4 ). Eom
: (looe ua annyai xeport nof 01

For further information concerning this matter, please call;

Kyle Acostn

« 159, ng - {7 ?g

Namo of Parson

Enoclosed I8 a check for the following amount:

Mﬁs.oo Filing Fea

3 $30.00 Flling Foo &
Certiftoate of Statusg

Maiting Address;
Registration Seolion
Divislon of Corporations
P.O. Box 6327
Tallehasseo, F1. 32314

Area Code Daytima Tolophone Numuber

[ §55.00 Plling Fee & ] $60.00 Filiag Fes,

Certified Copy Certlfioate of Status &
{addltioan) copy [s canlosed) Cortified Copy .
(ndditional oopy I cogloced)
Slreet Addresy;
Registration Section
Division of Corporations

The Centre of Tallahassec
2415 N. Monroe Street, Sulte 810
Tallahassee, FL 32203
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S f
ARTICLES OF AMENDMENT ) ')
TO 2023 JUi. 2y, Pi - ..
ARTICLES OF ORGANIZATION Sicar - A
OF TACL 8

LhM VENDING LC
({ne 10 1) 1 W 1§

Tho Attcles of Ocgpalzation for this Linited Liabillty Company weo fled on 0! 1 %[2003  and wsigned
Florida doowment number _L 23000033116

This amendraent is submitted to amand the following:

A, If amanding name, gritey oy o the Hmitoed linbili

Tho bow name mast be distinguishable and contaln the words “Limited Liability Cormpauy,” tho daalgnation “LLC" ar the ebbroviation “L.E.C."

Entor new principal offices addyess, if applicable:
(Principal office addrass MUST BE A STREET ADDRISS)

Enter new mailing addvess, if appileable;
atflt rexs MAY BE A POST OFET [4)

B, If amending the veglatered agent and/or registered offlce address an our records, enter the name of the ney regfatered
agont nnd/ov fhe new registored office addrens hove:

Name of New Rogjstered Ageat:

New Reglstered Offico Address:

Enter Florida sireet address
, Flovidn
City Zip Cods
oty R ? fure, i changin Is{ered Agent:

1 hereby accept the appolnement as registered ugent and agree to act in this capacity. I firther agree to comply with the
provisions of ail siatites relative to the proper and complete performance of my dutles, and I ans familiar with and
accept the obligations of nty positlon as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being flled to merely reflect a change in he registered office address, I hereby confirm that the limited lability
company has been notified in wriling of this change. '

If Chamglng Registered Agent, Signature of New Reglstered Agent



If, arending Authorized Pexson(s) authorlzed to manage, entex the ttle, name, and addyess of cach person beine pdded
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Addresy ctio
KED  Sebyttion vonet . 1220t Or S uston B Shiamiaa

ORamoye

OChange

O Add

' ORemove

[Change

1 Add

ORemove

CIChange

CAdd

CiRemove

{Remove

[JChange

(JAdd

ORemove

OChangs




- )

D. If amending any otler information, enter change(s) heve: (Aitack additional sheels, | necersary,)

I.. Effective date, if other than the date of flilng: (optionsal)
(It en offeolive dite s listed, tho dato cust be gpsod io aid cannat bo prior o date of Hling of more than 90 days after Bllng.) Pumsuant to 6030207 (3X(b)
Notos IT the date inserted in [his block does nol neot the applicable stamutary filleg requiremanis, thiz date wlll not be listed us lhe

document's offsctive date on the Department of State’s recorda,

1f the record speolfies & delnyed offective date, but not an offestive tims, st 12:01 a,m, on the carlior oft (b) The 90th duy after tho
record 4 filed,

- 7 o~
Dated 7 /‘Z‘[)/‘i j ’ " .

Sigonture of o mgmbed or authorkzed ceprescalaiive of a member

Kle, freosta

“Typed or frinfod namvo of signes

Flling Fee: 325.00




