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COVER LETTER

TO: Registration Sectivn
Iivision of Corporations

321 Minagement Group. 1L1L.C
SUBJECT:

Name of Limited Ligbiliny Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Kelsey

Name ol Persan

ZenBusiness Ine

IFirm/fCompany

3311 Parkerest Dr. STE 103

Address

Austin. TX 78731

CivdSie and Zip Code

futhllment@ zenbusiness com

F-mail address: {to be used for future annual report natification}

For turther information concerning this matter, please cali:

Ketsev /o ZenBusiness inc S+ 4936244
al{ )
wame ol Person Area Code 1as time Tetephone Number

Enclosed is a check for the following amount:

= $25.00 Filing IFev L1 $30.00 Filing Fee & 1 853.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certiticd Copy Certificate of Status &
tuddinonal copy is eneloseds Certitied Copy

tadditional copyis enelisedy

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

321 Management Group, [LI1LC

(Name of the Limited Liability Company as it now appears oa our records. )
tA Flonda Lionted Liabihity Company)

. . . o e . Y033
lhe Articles of Organization for this Limited Liability Company were filed on (4/27/2023
. . 73 bl 1y
Florida document number 23000207684

and assigned

This amendment is submited to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Compuany,” the designation “LLCT or the abbresiation

ST
Enter new principal offices address. if applicable: et ~
P ye] =
{Principal office address MUST BE A STREET ADDRESS) = E
i o
= &2 ==
T B
wo
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Enter new mailing address, if applicable: e = .
e = '
(Mailing address MAY BE A POST OFFICE BOX) ok .
- £
= F

avent and/or the new registered office address here:

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

Niune of New Reaistered Agent;

New Reaistered Otfice Address:

Farer Flovide streer oddress

. Florida
( ‘1'{\' Zf,‘l (Cexle
New Hepistered Apent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree o act in this capaciy, 1 further agree to comply with the
provisions of all statntes relative 1o the proper and compleie performanee of mv duties, and Tam fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm thai the timited liability
company fius heen notified inwriting of this change.

If Changing Registered Apgent. Signature of New Registered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Seth Sandler 980 Whetstone Pluce Rockiedge, FIL 32935 _
= Add

LIRemoeve

OChange

CIAdd

CiRemove

LiChange

CAdd

CJRemove

1Change

HAdd

TiRemove

OChange

i 1Add

JRemove

O Chunge

O Add

O Remove

DIChange




D. If amending any other information, enter change(s) here: (dutach celditional sheess. if necessary.y
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{optional)

E. Effective date, if other than the date of filing:
(ITan effective date is listed. the dite must be specific und cannaot be prior o date of filing or more than 90 davs afier Hiling. ) Pursuant to 6050207 ¢3xb)
Note: 1Ethe date inscrted in this block doves not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
It the record specities a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th dav atier the

record is Nled.

August 15 2023

Dated
fs/ Anthony Holland

Signature of a member or authorized representative of a member

Anthony Holland

Typed ar prinied nume of signee



