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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendment and feefs) are subimitied for [iling,

Please return all correspondence concerning this matter to the fullowing:

Name ol Person

Firm/Compiny

Address

Civ/Suate and Zip Code

¢
E-maid address: (o be used for future annual repon notiticanon) b ‘(;
For further infurmation concerning this matter. please call
S
at ) A
Name of Person Arca Code Dayume Telephone Number oy
LT
x
) i r T m
Enclosed is o check for the following amount:
0 525,00 Filing Fee {0 $30.00 Filing Fee & 3 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificute of Status Certitied Copy Certificate of Status &
{addivonal cupy is ¢enclosed)

Certitied Copy

tudditionad copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314

24153 N, Monroe Street, Suite 810
Tallahassce. FLL 32303
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AKTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Oneness Technologies LLC

OF

(Name of the Limited Liability Company as it new appeass o our revords. )

(A Florida Limited Linbtlity Company)

The Articles of Organization for this Limited Liability Company were filed on

. . 21 T {
Florida document number 1.23000362019

This amendment is submitted v amend the follewing:

(70712025

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

and assigned

The new e must be distingaishable ond contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation =11

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

o oo '
. . . . - <o s
B. If amending the registered agent and/or registercd office address on our records, enter the name of the newegister
acent and/or the new registered office address here:

Name of New Reaisiered Agent:

New Reeistered Oftiee Address:
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Fater Florida streer adidrass

New Reoistered Agent’s Sisnature, if changing Registered Agent:

. Florida
Ciny

Aip ( ke

{ hrereby uccept the appoinmment as registered agent and agree to aet in this capacity. | further agree o complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and

aceept the oblisations of my pasition as registered agent as provided for in Chaprer 603 1.8 Or. i this document is

heing filed 1o merelv reflect a change in the registered office address. §hereby confirm thar the fimited liabilite
compam: lias heen notified in writing of this change.
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11 illllt'lllllll}_: ALLQIrIzeg l'l.'l'b!!ll{.\] AULINOPLLALU L) Ill:lll'.l;;l‘.
or removed from our records:

enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR lntinite Equities, LLC INS2 West Roval Hunte Drive, Suite 2004
Oadd
Cedar City, Utah 83720
= Remove
T Change
MGR Oneness LEguities, L1LC 883 West Roval Hunte Drive, Suite 2004
= Add
Cuedar City, Utah 84720
ORemove
CiChange
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CORemove
OChange
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ORemove

O Change
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1. If amending any other information, enter change(s) here: (Avach edditional sheeis. if necessar:,)
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E. Effective date, if other than the date of filing:

-

A :
= —
R
a
(optional)

(1 an effective daie is listed. the Jate must be spevilic and cannot be prior to date of tiling or more than 90 doys aiter filing. } Mursuant w0 60350207 (33

Note: 1fthe date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specities a delaved oftective date, but not an effective ume. at 12:01 aam. on the earlier oft (b)
record is filed.

The 90th day after the
Dated

Deven L. Munns

Stgnmite ol s member or authonized representative of o member
Deven L Munns

Taped or prinied name ol signee

Filing Fee: $25.00



