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w AUTHORITY

***[MPORTANT NOTICE**

Y aw

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Ine Authority
Flonda

TO: PHYSICAL: Dept. of State
Division of Corporations
Chiton Building
2001 Executive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of State
Drvision of Corporations
Corporate Filings
P.O. Box 6327
Tallahassce. FL 32314

FROM: Ine Authoritv. LLC
14350 Vassar St
Reno NV 893502
{300) 633-2320
(775) 320-0852
DATE: Wednesday, September 13, 2023

SENT VI USPS

To Whom [t May Concern:
Attached. please tind the following document(s):

. Articles of Amendment
For: INTO THE MQRE, L.L1.C

We have ncluded paviment in the amount of $25.00 for the following tees:
o Filing Fee
We have included one original and one copy.

-

I there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INTO THE MORE, LLC

Name of Limited Linbilay Company

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

Please return all correspondence concerning this matter w the following:

Corporate Maintenance Lead

Name o Person

Processing Department

FirmvCompany

1450 Vassar St

Address

Reno, NV 88502

City Suate and Zip Code

E-matl address: (to he used for Tutere anoual report notibication )

For further information concerning this matter, please call:

Processing Department (800 | 638-2320

Name of PPerson Avea Uode Davtime Telephone Sumber

Enclosed is a cheek tor the following amount:

$23.00 Filing Fee O 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing e,
Certifieate of Stnus Certifwed Copy Certificate of Status &
taddisonal vopy 1 encled) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporuations Division of Corporations

MO, Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Cirele

Tallahassce. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTO THE MORE, LLC

tvame of the Limited Linbility Company as it aows appears on oure records. )
tA Flonda Tomited Trabiliy Company)

The Articles of Organization tor this Limited Lisabiliny Company were filed on 09/06/23
Florida document aumber 123000416564

amd assigned

This amendment 15 submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.”™ the designation “LLCT ar the abbreviation “LLCT

Enter new principal offices address. if applicable:

=3
(Principal office address MUST BE A STREET ADDRESS) —

5
-
=

!
|

i

-
P

Enter new mailing address. if applicable:

J1

pe . - ~pepaege . . 4
{(Muailing adidresy MAY BE A POST OFFICE BOX)

T

B. Il amending the registered agent andfor registered office

address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name ol New Registered Avent:

New Rewistered Ottice Address:

Foneer Flordo sereet aedodross

. Florida
iy Zigr Conder

New Repgistered AvenCs Sivnnture, if changing Registered Agent:

[ hereby accept the appainiment as registered avent i agiree to aet in this capacie, T further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of mv dudies. and Fam fumitior with and
accept the oblisations of my position as registered agent as provided tor in Chapter 605, 1.8 Or, i this document is
heing filed to mierely reflect a change in the registered office address. 1 hereby confirne thar tie Timited Hahility
company has heen notified inowriting of this change.

If Changzing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

Munager

AMBR = Authorized Member

Title

MGR

Name

Guanita Ceron

Address

Juanita Ceron

Tvpe of Action

O Add

170 High Country Drive

Lafayette. CO 80026

Remaove

O3 Change

170 High Country Drive

Add

Lafayetie, CO 80026

O Remove

00 Change

O Add

O Remove

0O Change

0O Add

O Remuove

8 Change

O Add

O Remove

O Change

O Add
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O Remove

O Change



V. If amending any i ati . ' Ein
ending any other information. enter chrange(s) here: tttach addcdisional Wreers Frserian

—_—
e —
— e e —— e —

E. E fTecn\ ¢ date.if other than the date of fling: N/A (eptionaly
uy ﬂ'.u vodaly i disted, the dar it e apoctic and car ey v I S T T YT
»\'i 1The 2aie inserted in this block does fot et 18
docuinent's effective dute on the Depariment of Stee s recands

If the record specifies a delayed effective date, butr nat &n
{bj The 80th day after the racorg is filec.

s DEEMIE D Zo%
/

LAl e [IEH [N L LT 604 ll TITIONYOLGY ;\ I A remneer
—'__._______

Pablo Ceron

Dore b rpimeed name oL aaeee
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Filing Fee: 32500



