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COVER LETTER

TO: Registration Section
Division of Corporations

AUNUTEMEN GROUP US LLC
SUBJECT:

Pag

{{({H23000095060 3))

Numie of Limited Lishility Company

The enclosed Articles of Amendment and feels) are submitted for iling,

Piease retuen alb correspondence concerning this matier to the following:

LLOVIETHE DIOBSON

Name of Person

FirmCompany

17350 STATE WY 249 §TE 220

Address

HOUSTON TX, 77064

iy State and Zip Code
EFILE 1224 @INCEILE COM

Fomail address: o be used Tor fuiare annsal repost notifeaion

For further information concerning this imatier. please call:

LOVETTE DOBSON ! NES-462.3453

at [ )

Name of Person Arca Cude

Enclosed is a check Tor the tollowing amount:

m S25.00 Filing Fee O 530000 Filing Fee & Y SS5.m Fiting Foe &
Curtificate o Stulus Cortified Copy

taddizional copy is enclosed)

Daviime Telephone Nunbe

(! 36000 Filing Fee,
Cernfiviue of Status &
Certified Copy
(uddisivnal copy is encloned)

Mailing Address: Street Address:

Registration Scelion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N Monroe Stwreet, Suite 810

Tallahassee. FL 32303

(({(H23000095060 3))
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ARTICLES OF AMENDMENT

{((H23000095060 3}))
TO

ARTICLES OF ORGANIZATION
OF

MINUTEMEN GROUP USLLIC
{Sume of the Limited Liability Company as 1t now appears nn var records.)
A Flonda Limited Lability Company)

) . I g TR . (27247223
Fhe Articles of Organization for this Limited Liability Company were filed on

o 230M) d62

Flarda document number L2300 U6 2

and assigned
This amendment is submitted o amend the following:

A, If amending name, enter the new name of the timited liabilityv company here:
MINUTEMEN GROUP LLC

The new name must be distinguishable and consain the words “Limited Liability Company,” the designition “1L1LC or the abbreviaion ©1LL1LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BON)

- —_— ;’_’;_;. I ;;
™3
Cal
B. If amending the registered sgent and/or registered office address on our records, enter the nnme of thenew registered
agent and/or the new registered office address here: B
~— r
r— -
. . - C
Name of New Regisiered Agent: —
- w2
New Registered Office Address: .t =
Fnter Flovidea sveet address T —

. Florida
L"iu"\‘

New Registered Agent’s Signature. if changing Kegistered Apent:

Zip Conder

ffrerehy accept the appoimiment ax regisiered agent and agree to act in this capacitne, 1 jurther agree to comply with the
provisions of all stetudes relative to the proper and complete performance of my duties, and Tam familiar wiih and
aceept the obfigations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, i this document is
heing filed 1o rﬁuml_r reflect a change in the registered office address, § hereby confirm that the limiwed liabiline
compeiy has been notified in writing of this change.

If Changing Repistered Apent. Signature of New Repistered Agent

{((H23000095060 3
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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 = Manayger
AMBR = Authorized Member

Tide Naine Addresy

(((H23000095060 3))

Type of Action

OiAdd

DRemove

C)Change

Ciadd

CIR emaove

DChange

TIAadd

CIRemove

MChange

i

CIRemove

COChange

Cladd

LIRemove

CHChange

Tkl

CRemove

Chunge

({(H23000095060 3))
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D Wamending any other information, enter change(s) hever cdsioch addinional sheces, i necessary)

F. Effective date. if other than the date of filing: {optional)
U e clevtin e date s fisted. the date miust be sprecilie wnd st Be prioe e date of (ing o more than 80 das ~ aier Bling ) Pussaant to AOS0207 13y

Nute: [Vihe date inserted i this Black docs not meer the applicable statotory Hling reguirements. this date will nor be lisied as the
document’s effechyve date on the Department of Stale’s recards,

i the record specities a delay ed eftective date. but not un efivetive time. at 12:01 oo on the earher of (b The 90U day after the
record is fited.

Sharch 1 3h 2025
Mated

Y T

dlien Yl

]
Signuture of a member or authori sod Fepresenliiliy ¢ ol member

steven Woile

Dypnd o printed name o1 syaes

Filing Fee: S25.00 (((H23000085060 3)



