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TO: Kegistration Scction
Nivisian of Carpnratinns

M5quared Laser Designs, LLUC
SUBJECT:

Name of Limized Liahilicy Company

The enclosed Artictes of Amendment and fee(s) are submirted tor filing.

Please returm 2l comrespondence concerning this matter to the following:

Allisun Mornzun

Name ol Person

ZenBusincss INC

rrmiCompany

336 E. Colluge Ave Suite 301

Address

Tallahassee, FL 32304

CilvStare and Zip Code

fulfillment@7zenbusiness.com

E-mail address: (10 be used for future anntal report notificarion)

For further inlormaiion concerning this malier, please call;

c/o ZenDusiness INC Ra4 401-6240
ut }
INaine af Person Area Code [aynime Telephone Number

Enclused is 4 chicck tor the (ullowing sinvunt:

= 325.00 Filing Fee L $30.00 Filing Fee & L] 555,00 Filing Fee & L 860,00 Filing Fee,
Certifieute of Stulus Certified Copy Certificate ol Status &
(additional copy is cuclosed) Certified Copy

(acdinonal copy is coeloscd)

Malllng Address: Strect Addresy;

Rewstration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, F1 32303

H24000339001 3
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TO
ARTICLES OF ORGANIZATION P om
OF i LI S

Msquared Laser Desipns, LLC Zﬂ“ UCT -8 AH 8: 28

(Name of the Limited Elablliiy Company as i€ now appears on our records.) )
(A Flonida Limited Liab: Lty Company)

T [ AN

|nl_Lr\Hr Sé:.'_E-ILLOIJIDA

The Articles of Organization for this Limited Liability Company were filed on ~223-09-26

LI3D0ON445703

and assigned

Florida ducumnent number

This amenthnent s submilted o amend the Tollowing:

A. 1M amending name, enter the new name of the limited liability company here:

M2 Craltwaorks LLC

The new pare must 3¢ distinguishadle and contain the words “Limited Liability Company,™ the designation “LLC™ or ike abbeeviation L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

g Y « 2 E - i 1 . i
Eater new mailing address, il upplicuble: 1420 Fast Ahamonte Dirive Altamnnie Springs

(Maiting address MAY BE A POST OFFICE BOX)

FL 32701-5027

B. If amending the registered agent and/or registered nffice address on our records, enter the uame of the new registered
agent and/or the new rexistered office address here:

Name of New Regastered Agenl:

New Registered Otfhice Address:

Enter Flovida street adidress

. Flarida
Crrv 2 Codde

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

1 hereby accept the uppointment us registered agent and agree o acl in this capaciiv. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my position us regisiered agent as provided for in Chapier 605, F.8. Qr, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirn that the fimited {iabifity
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Regletered Agent
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L e NOE AULIOTIZEU FEISONE AULNUTLZCU T DGR, BIE e 110e, 1000¢, 10 SUUCESY 01 B2UIE PETYOLL YN dugey
or removed from our records:

MCGR=Manager
AMBDBR = Apthorized Member

Title Name Address Type of Action

CDAdd

ORemove

O Change

O Add

ORemave

Ooc hange

Cacd

O Remove

[JChange

O add

ORemove

O Change

Oadd

ORemove

i 1Change

OaAdd

CRemove

OChange

[ iaVW . IaTaTaterierlatalat s



)

0y
w2
T
L g

o

=

Q0041005 071207 UTC14 18309170363 From; ZenBusiness User
HZ400U434%001 4
D. If amending any other information, enter change(s) here: fAnach additional sheets, jf necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(1f an cffective date is listed. the date tust be specific and canpot by prior o date of fillng or mware than 90 days after fling.) Pumuant to G03.0207 (1)(bY
Note: 1fthe date inserled in thig block does not meet the applicable statutory liling 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 efYective date, but not an ettective time, at [2:01 a.m. on the earlier of: (b) The 30th day after the
record 13 filed.

10708
Datcd

2024

/s/ Michael Matagrano

Signature of A member or avthorized representative o7 a meniber
Michael Matagrann, Member

Typed or prinied name nf signee

Filing Fee: $25.00

H2400033G001 3



