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COVER LETTER

TO: Registratian Section
Division of Corporations

SUBJECT: WEAA T [MI X L L C

Name of Lumited Liabiliy Company

The enclosed Articles of Ameadment amd feersy are subimitted tor fling.

Please retum all comrespondence concerning this matter to the foltowing:

__&Q/J;_a_wamffa_aﬁ)/_c; f

Nanwe of Person

FLATEIX LiLcC

FinmeCompany

L9149 N Bay Rd # 704

Address

S e ;‘1/[./ Ls / @_S_&Q_Q_&A;,_EZMQ

City State and Zip Code

address: (10 be used for futuee ame ort netiiicationt

. %A_MALMJiéM%QM_(_&J 72

For turther intornniion concerning this matter. please call:

_/_Q_O_f_zz_é?, L ptl /’3)/,6_/_4 W B _YE3 - 2209

Name of Person Area Code [ssime Tetephone Number
Enclosed 15 a cheek for the foblowing amount:
X 535.00 Filing Fee L3000 Filing Fee & L1 853500 Filing Fee & £ S60.00 Filg Fee.
Certtticate of Stats Certifivd Copy Certificate ol Status &
addinionad oty s enwloneds Certitied (.'tlp_\'

tasltanonal copy iy enchseds

Mailing Addruess:

Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

M0, Box 6527 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N Monroe Sureet, Saite 810

Tallahitssce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pﬁ?‘?JUL {9 {1,{ .

_ FLATFIX L L C

iName of the Limited Liability Company as it aow sppears on our records. |
A Florkla Limued Liability Companyy

The Articles of Organization for this Limited Liahility Company were fiked on 223 /2 3/ 20 23 and assigned
Florda document number Z,_,Zj_QO[) L4530 3L .

This amendment s submitied to amend the following:

A. If amending name. enter the new name of the himited liability company here:

The new name must be distinguishable and contzon the wonds “Limited Lisbility Company.” the designation “L1LCT or the abbreviation "LLC.T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (O FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/oc the new registered office address here:

Namne of New Registered Avent:

New Registered Oiftee Address:

e Florda street waddiess

. Florida
iy Zip Conde

New Registered Aeents Signature, if changing Registered Avent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacine, 1 further agree 1o compl with the
provisions of all staiites velative (o the proper and complere performance of ay duies, and Tam familicar with and
aceept the obligations of my position as regisiered agent as provided for in Clhaprer 603, 1.5, Or (f ihis document is
hreing filed to merelv reflect a change in the registered office address, [ hereby confirnn that the limited fiabiline
company fas heen notifivd insvriiing of this chunge.

IN Changing Registered Agent, Signature of Sew Registered Agent




If nmcn('ﬁng Authorized Person(s) authorized to manage. enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Ivpe of Action

AMBR _K.ng_zz,_ﬁz.%z{ 269479 _ ALB@JL/ R A HAdd
# ROy . _ér,_zz./_y_l:.s_/_g_j___ CIRemove

_Eé_iiljfﬁ CChange

CaAdd

TIRemove

CiChange

Ciaudd

CIReimove

CiChange

T add

O Remove

CHChange

add

D Remove

C'Chaog

CAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheews, if necessaiy.)

E. Effeetive date. if other than the date of filing: 2 Z /£ 7 / L0E3 (optional)

tran effective dane s listed. the date nuest be specitic and cannat be prior o dite of filing or mose than $ diys atter filing Pursuant to 050207 {2 ch)

Note: 11 the date inserted in this block does notineet the applicable statutory liling requirements. this date will not be listed as the
document’s etteetive date on the Department of State s records.

H the record specities a delaved efiective date, but not an effective time. at 12:01 aom. on the carlier ot ¢h)y - The 9Oth dav afier the

revord is Aled.

Dated ___LLJ{,(_/_y . leaZ__ .

or of stuthorized representative of & member

Rowan @_nz,y_os

Tvped or pomted nimwe ot signee

Filing Fee: S25.01)



