1230003455 |

— WELAN B

— 300413166023

(City/State/Zip/Phone #)

[] Piex-up [] warr [] mar

(Business Entity Name)

AT T KRNI RN R X~ KPRR
(Document Number)
Certifiec Capies Cenificates oi Status
Special Instructions to Filing Officer

-2
e
-
-

3

1
-
- N
1 .é-—‘

Office Use Only




COVER LETTER
TO! Registration Section

Division of Corporutions

AMAYSING PROCESSING, LLC
SUBJECT:

Nawe of Limited Liahitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewurn all correspandence concerning this matter to the following:

Richard Wicks

Namie ot Person

One Rose Consulung. 11.C

Firn/Company

132 Hines r,

Address
Four Qaks, NC 273524

Cry/Staie and Zip Code
Mavsangelica2@gmail.com

¢ =3

E-mail address: (1o be used tor tuture annual report ootitication)
For further information concerning this matter, please call:

Richard Wicks 777

-
3533188 pER
at { }
Name of Person Arca Code

I
Daytime Telephone Number i

Lo
Enclosed is a cheek fur the following amount:
3 $25.00 Filing Fee £ $30.00 Filing Fee &

{1 53500 Filing Fee &
Certificate of Status

= $60.00 Filing Fee,
Centified Copy Cernficate of Status &
{additonal copy is coclosed)

Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 3231

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

4 2415 N. Monroe Street. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMAYSING PROCESSING. LLC

(Nume of the Limited Liabilitv Company as it now_appears ¢n our records.)
(A Fonda Limited LiabiTuy Company)

. . T C e . 20/2023 .
The Articles of Organization for this Limited Liability Company were filed on 12072023 and assigned

o 2100034455
Florida document number 1-23000344551

This amendment is submitted to amend the following:

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

The new name snust be distingoishable and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation

CLLCT
—~7
Enter new principal offices address, il applicable: A
(Principal office address MUST BE A STREET ADDRESS) 38 Gannett Peak St ;L
Henderson, NV 89012 “i)
__.-1-
Enter new mailing address, if applicable: ‘_.)
) o
(Mailing address MAY BE A POST QFFICE ROX) 13 Gannett Peak St L
Henderson, NV 89012 ' o

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/for the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida

Cine Zip Conde

New Resistered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciiy. ! further agree (o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent




. - -
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or i'(‘ll‘l(l\'t‘d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

Oadd

CRenwwe

ClChange

OaAdd

ORemove

~ Change
b]
[Tadd

\

] Rémove

=

.. DChafee
[

M Add

ClRemove

O Change

O Aadd

ORemove

CIChange

Oadd

ORemove

OiChange




D. If amending any other information, enter change(s) here: {Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing

(optional)
{IEan eifective dite is listed. the date must be specific and cannat be prier w date of filing or more than 90 days afier tiling.) Pursuant 1o 6050207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State s records

If the record specifies a delayed effective date, but not an effective tine, at 12:01 a.m. on the earlier of? (b)
record s filed.

The 90th day_after the
July 26

bl
2 2023
Dated ’

i{ /%Mzzz/é// s .

Hure of o memBer or mithors

-

d representanive of 1 member ] 03

] -

Angelica Mavs (oo
Typed or prinied name of signee

Filing Fee: S25.00



