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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIKCT: THREE-SIX GEN. LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor $iling

Please return all correspondence concerning this matter 1 the tollowing

Corporate Maintenance Lead

~ame of Person

Processing Department

Firm Company

1450 Vassar St

Auddress

Reno, NV 89502

Criey State and Zip Code

E-mail address: (1o be used for futere ennual report notfication)

For turther infurmation concerning this matter. please call: ol
U
. roon
Processing Department (800, 638-2320
Name of Per<en Arca Code

Dastitne Telephone Numbet

Enclosed is a4 check for the fullowing wmeunt:
$25.00 Filing Fee O 520.00 Filing Fee &

85500 Filing Fee &
Certiticate of Status

Certified Copy

taddinomal copy is enclosed)

O $60.00 Filing Fee,
Certiticate ol Status &
Certitied Copy

tchditonal copy s enclisedd

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrution Secion Regrstrution Sectivn
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullahassee, FL 32314

2061 Executive Center Cirele
Tullahassee, FI2 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

THREE-SIX GEN. LLC

{Name of the Limited Liabilitv Company s it now _appears on our records.
(A Flonda imned Trabilny Company

The Anticles of Organization tor this Limited Liabibhity Company were tiled on 02/17/23
Flarida docement number 123000088379

and assigned

This umendiment iz submitted o amend the tollowing:

A, IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation =

ee.C

-~

Enter new principal offices address. il applicable: - T

{Principal oftice address MUST BE A STREET ADDRESS) : = Y
n
i

Enter new muailing address, if applicable: IR

(Mailing address MAY BE A POST OFFICE BOX) i

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

registered aoent and/or the new revistered office address here:

NMame ot New Redistered Agent:

Now Revisiered Ofiice Address:

Enter Florida sireet address

. Florida
Ciry Zip Civde

New Registered Ageat’s Sienature. if chanvine Revsistered Auent:

[ herehy wecept the appointment as registered agent and agree to act in this capacin, 1 jurther agree 1o compiyv with the
provisions of all starures relaiive 1o the proper and complete performance of my duwiies. and Fam fomitiar with ad
accepl the obligations of my position as registered agent as provided pov in Chapter 603, F.S. Orif this document is
heing filed o mercly reflecr a change in the registered office address, [hereby confirm ther the limied liahilin
compay has been wotificd inowriting of this clange.

IF Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Charles Clewiston G035 Sw A0Th Caurt Add
Miramar, FL 33023 O Remove

O Change

O Add

O Remanve

O Chunge

O Ad¢

v 2

O Rermove
(&3

.0 Chadge '

0O Remove

O Change

O Add

O Remose

O Change

1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heves laach addivional sheets, i necessary.y

(optional)

E. Effective date.if other than the date of filing: N/A
HE an elfective date 35 Tisted, the date must he specitic and cannut be prior L date ol 1ihng or moere than 1Y davs after ftling.) Pursuant 1o 6030207 (3pb)
Noter [1the date inserted i this block does not meet the applicable siatutory Aling requirements. this date will not be listed as the

doctment’s eftective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated 515 . 2023 .
// /'/ y -~ /,‘.! . , o o
{ teme [ (Fasry i~
Stgnature af amember or authorzed representain e of amember : ) MRS
Kensly Tervil o
Tuped or printed name of ~rgnee -
Do
T
Ul B
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Filing Fee: 323,00



