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COVER LETTER

TO:  Registrution Scction

= did

i
Division of Curporations ~
NET PROFIT PLAN, LLC
SUBJECT:
Name of Limited Eiability Company
The enclosed Articles of Amendment and fee(s) are submitted lor filing,
Please retumn all comrespondence conceming this matter to the following:
John Srerdi
Name of Persan
Net Profit Plan, 11LC
FirmCompany
217 S Palmway
Address
Like Wonh, 11 33460
CitvSiate and Zip Code
Feerditdgmail. com T
[y
o
! w
.
John Srerdi 561 39H-IH0Y — J_-_-‘;
it ) o
'
Name ot Person Arca {ode Daytime Telephone Number
Etclosed is a check for the following amouni:
= $25.00 Filing Fee [ $36.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Centilied Copy Certificate of Status &
(ahktiom copry 1 ermkosad) Centified Copy

{acdhneenl copy 13 anxchosal)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

[Mvision of Corporations Ervision of Coporations

P.0O. Box 6327 The Centre of Tallahassee
Tatinhassee, F1, 32314 2415 N. Monroe Street, Suaite 810

Talluhassce, FI. 32303

G

9¢:€ Hd L1 dd¥ el



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NETPROFIT PLAN. 1L

March 15, 2023 and assigned

The Articles of Organization tor this Limited Lizbility Company were liled on

. . i <
Florida doeument number 230133908

This amendment is subnutted to amend the following:

A. If emending name, enter the new name of the limited liability company here:

Macro Optics, LLC
The new name must be distinguishable and contain the words *1 imited Liability Company,” the designation ~1LCT or the abbreviation “LJ-C.7

Enter new principal offices subdress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

g

=il
Enter new muailing address, if applicable: - f“
{Mailing address MAY BE | POST GFFICE BON} : : :

. . . LoLranTy
B If amending the registered agent and/or registered office sddress on our records. enter the name of the new regisicred:;

agent und/or the new registered office address here: Tion
-

L

Ty

Name of New Registered Agent: i

New Registered Othice Address:

Eater Florda street wldress

. Florida
(&7 A1z Cende

New Hesistered Apent’s Sisnsture if changing Registeped Apent:

[ hereby accept the appointment as registered ogent amd agree to act in this capucity, | further agree 1o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, | hereby confiem that the limited Liabiline
company has been notified in writing of this change.

ir Changing Registered Agent, Signature of New Hegivered Agent

9¢:e Hd L1 4dY ElnL



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 = Manuger
AMBR = Authorized Member

Titi

]

Name Address

AMBR Aaron Ciarfinkel 3190 Riveehill Rd, Mareta, CiA 30068

Tvpe of Action

= Add

O Remove

OChange

AMBR Mark Garfinke! 5190 Riverhill Rd, Manictta, GA 30068

= Add

ORemove

OChange €

Oadd

ORemonve T

OChange

OAdd

DI Remove

CIChange

OAdd

ORemove

[AChange

OAdd

CRemosve

OChange
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D. It amending anv other information, enter change(s) here: (Autach additional sheets, if necessary. j
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E. Effective dute, if other than the date of filing: (optional)
{If an ¢ llcetive daic is listed, the dale must be specilic and cannot be prior 1o deic of bling or mare than 90 days afler fling, ) Parswan 1o 6050207 {1Xh)
Notg: 1Fthe date inserted in this hlock does not meet the applicihle statatory filing requirements. this date will not be lisied as the
document’'s eftective date on the Departiment of Stae's records.

If the record specitics a delayed eflective date, but not an effective 1ime, at 12:01 a.m. on the carlier of: (h) The %Wth dav after the

record is filed.

April 11 2023
Iated ! .

Stgnature of a member or authonzd representative of 2 member

John Sperdi

Typed or prnted name of signee

Filing Fee: $825.00



