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COVER LETTER

Ty Registration Section
Division of Corparatians

Collective Meeis LLEC
SUHBIECTT:

Nume of Limited | iabibits Company

[he enclosed Articles of Amendment and tfee(s) are submitted for Rling,

Mease return all cortespondence concerning this matier tw the following:

Valentino P

Name of Penon

Collective Meats LILC

FirmiCompunny

425 Lithia Pineerest Rd

Adidress

Brandon, F1, 33311

CiyiState and Zip Code

olhiceerbrctontawlinn com

E-mua] addressy (o B ased Tor Tuture annual report notificuion)
For further information converning this maner, please call:

Chnsiopher Breton, Esg. 8li 814052
ard )
Narme ol Ferson Arca Cody Divting Pelephone Nombwer

Enclosed is a check for the following amount:

= 52500 Filing Fee 71 $30.00 Filing Fee & 2 855,00 Fiting Fee & £ So0h00 Filing Fee.
Certificate of Status Certitied Copy Cartinicne of Sty &
vaddiunal copy s eivhised) Certified Copy

vachitnanar copy s enclined:

Mailing Address: Strect Address:

Repistration Section Registration Scction

Division of Corporations Divigion of Corporations

"0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 8110

Tallzhassee. Il 32303



ARTICLES OF AMENDMENT

TO ,

L) » -~ -~ - g p_ 0t L ~HY

ARTICLES OF ORGANIZATION 4 ~ Tk

» - DR

OF
2023 41 12 PH 5: 1,9
COLLECTIVE MEETS LLC

tName of the Limited Liability Compansy as it now sppears onour records.) RET A O j_r
tA Florely Lamiued Ll Conpieny Vol . R

: : . T PPN . 0372142023 e
The Artictes of Organization for this Limited Liability Company were tiled on and assigned

2300027490

Flonda documen number

This amendment is subinitied 1o amend the following:

Ao WWuamending name, enter the new name of the limited liability company here:

Fhe new name mast be distingaishable wpd cantain the words “Lamited [iabibio Compam . e dessgnanon 11U or the abbreyiation =1 L0

- - _— T . . 425 Lithia Pineerest Rad
Fater new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Hrandos, 1. 33511

25 Ladhia Hineerest R

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOX) Hrandon. FI. 33511

B. IMamending the registered agent and/or registered office address an our records. enter the name of (the new registered
agent and/or the new vepistered office address here:

Naime ol New Registered Apent: The Brewon Law Finm

New Registered Office Address: 23 Lithin Fincerest K

Fater Florichy soreve aeddress

Brundon S ViAL
. Florida - i

iy A Craede

New Registered Agent’s Signature if changing Repistered Apent:

[ herehy aceept the appointment as registered agent and agree to act in this capacitv. | further auree o comply witls the
provisions of all statdes relative to the proper andd complere portormance of my dutios. and Tom jamilior with ond
accept the obligations of my position as registered agent as provided for in Chaprer 643, .8 O, if this chacument is
being filed to merely reflect a change in the registered office address. Fhereby confirn that the Timited liabitine
company has been notified in writing of this change.




I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Naune Aduress Type of Action
MR Vatentino F Pine 23 Lithea Pioceiest Rd
Er\tm

Brandon, F1L 333 |
CiRemove

= { hangy

CEO Jowhig River UL Lee Shore Sireet

ChAdd

Valvico, Il 33304
mHemove

JChange

Ties Joshua Rivera Y10 Lee shore Street

Cladd

Valrico, FI. 3330
= Remove

T hange

ClAdd

CIReimwve

O hange

T add

JRemove

TChange

Dr\d(l

ORemov e

CIChange




0. _1f amending any other information, enter change(s) here: rditach additionad shoeis, 1 necessary.)

F. LEffective date, if other than the date of filing: (optional)
tFan eilective dae is listed, the date must be apecitic and cannot be prior 1 date of filieg or more than Ot dus < aller ling.y Puesaing 1o 605 0207 ¢ 3y
Note: it the date inserted in this bloch docs not meet the upplicable statutary filing requirements, this date will not be Histed as the
dacument’s eifective date on the Department of State's records,

[T the record specifies o delayed effective date, but not an effective time. at 12:01 am. on the carlier oft {by  The Y0th day after the
record s filed.

duls 10 2023

/V :

U Nignature of u member or anthorized eepresentative af o rember

Bated

Valentine F. Yine

Dyped or printed name oF signee

Filing Fee: $25.00



