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TO: Registration Section

Division of Corporations

COVER LETTER

Men And Women In Business Limited Liability Compamna
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendmentand teetsy are submitted for filing

Please return all correspondence concerning this matter to the following

Filing MichaclD)

ZenBusiness Ine,

Nume of Person

FirmA ompany

336 E College Aveoste 30

5 £
Address . 3
e e
T g_:)_) v
Tallahassee, FE 32301 AR -
CitwState and Zip Code e = .
Fulfillment@ zenbusiness.com -3 :
T
F-muil address: (to be used for tuture annual report notiticationy - 4 o2 T
I oo
For further information concerning this matier. please call: o PV
Filing Michaelly ¢/o ZenBusmess ing, S+ 4430244
ut )
Name of Persan

Enclosed 13 a cheek for the foliowing amouant

w $2500 Filing Fee 3 83000 Filing Fee &

Certificate of Status

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tullahassee. FIL 32314

Area Code Dayvtime Telephone Number

TI1855.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enelosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tatlahassee

2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Moen And Women In Business imited Laabdiny Compans

{Name of the Limited Liability Company as it mow_appears on our records. )
(A Flonida Limited Tiabiline Company)

- . . L . .- e " . 09, 20/2002 3
Fhe Articles of Organization for this Famited Liability Company were filed on R0/t
S 2300016333

Florida document pumbey | -2H0HH0333

and asstgned
This amendmient 1s submitted to amend the following:

A. I amending name, enter the new nanme of the limited hability company here:

The new name must be distinguishable and contain the words ~Limited Fiabitity Company.” the destenation “1LLCT or the abbreviation 71,.1.¢
Enter new principal oftices address. it applicable:

o =
R T
e o -
e = T
{Principal office address MUST BE ASTREET ADDRESS) — ': -~ :
- —:1
- .
il [ '“
Enter new mailing address. if applicable: Sl
{Muiling address MAY B 4 POST OF FICE BOX) e

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

Name of New Registered Asent:

New Registered Oftiee Address:

Enter Florida sireen adefress

. Florida
[T
New Registered Agents Signature, if chaneing Revistered Avent:

Zip Code
[ herehy aceept the appoiniment as regisiered agent and agree to act in this capacine, @ furthier agree to comple with
provisions of all starutes velative w the proper and complete performeance of my duties. and Dam familior with and
cecept the obligations of my position as registered agrent as provided for in Chaprer 6031285 Or if this document is
heing filed 1o merelyv reflect a change in the regisicred office address. { herehy confirm that the limited liabiliny
company has been notified ineriting of tils chanye.

I Changing Registered Agent, Signature of New Registered Aceent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

JO86 MENTONE ROAD

Tyvpe of Action

Cladd

LANTANA_FIL 33462

i Remove

= Change

HOSO MENTONT ROAD

Title Name

MOR HERISSE, GARWENS
AMEBR SUPREME, PATRICK
AMHR SALOMON LOCKY
AMRBR NEISE. MIRELANDY

Add
LANTANALETL 33462
™ Remove
OlChange
TOSG MENTONE ROAD o —3
- =2 CiAdd
- -
ot = |
-1 | ER
LANTANALFL 33462 . — .-
s = S Remove
AT '
SR -
Wl e [:l.Chamgc
~l o
10R6 MENTONE ROAD r N
Jadd
PANTANALFL 33462
SRemove
Change
CiAdd
TJRemove
(SChange
C1Add

CIRemove




D. 1f amending any other information. enter change(s) here: (Arach addivional sheets. if necessary.)

[ 3
bl ;;:;
S
~5 @
DT~ -
_.. —— T
- ~d N
P
> -0
S .
El C“-)
g L]
1 (%]

{optional)

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

(i an efTective date ix listed. the date must be specitic and cannot be prior o date of filing or more than 90 divs atter ling.) Pursuant 10 603 0207 (3)
Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records,
The 90th day atter the

Hthe record specifies a delaved effective date. but nor an effective time. a1 12:00 aom. on the earlier o1t (h)
recard is fited.
2023

October 4

Dated
/s/ GARWENS HERISSE
Stenmuie of @ member or authorized representative of a member

GARWENS HERISSE
Typed or printed name of signee




