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T Registration Section

Division of Corporations

Florida M&A Closing Services LLC
SUBIECT:

COVER LETTER

Name ot Limited Liahthiy Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

(reoft Rabideau

Namie of Person

Fin/Company

310 Grand Avenue

Addeess

Sutte 62200 Pincllas Park, FE. 33782

1 4

Citv/Sute and Zip Code
CrRabideau@Rabidesulaw e

F-mwnl adddress: {10 be used tor future annuai report notilivition)

For further information concerning this matier. please call:

Cieoff Rabidein 727
al ¢ )
wame at erson Arca Code

G21-4043

avtime Telephone Number

Enclosed is a checek for the tollowing amount:

B $23.00 Filing Fee 1 830.00 Filing Fee & {3 855.00 Filing Fee &
Certified Capy

tuddiionat copy 15 enclosed)

3 S60.00 Filing Fee,

Certificate of Stakus &
Certitied Copy
addiional copy is eaclosed)

Certificate of Stalus

Mailing Address:

Swreet Address:
Registration Section Registration Section
Division of Corporations vision of Corporations
.0 Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida M&A Closing Services LLC

iName of the Limited Liability Company as it now gppears un our records. )
(AL R =d Liabtlity Company)

- . . e S - 34442 .
I'he Articles of Organization for this Limited Liability Company were filed on 34724 and assigned

Florida document number L_Z—L'{ O OO T l?Z_

This amendment is submitted to amend the fllowing:

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

)

Florida M&A Corporate Services LLC RSN

The new nane must be distinguishabte and contain the words “Limited Liabiliy Company.” the designation =l 1.0 or the abbreviation 1L C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

62 :9 |41

F.ater new mailing address, il applicable: r.

tMailing address MAY BE A POST QFFICE BOX)

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

Nanmie of New Reaistered Agent:

New Registered Office Address:

Frter Florida sireet address

. Florida
Clity Zip Code

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to complyavith the
provisions of all statutes relative 1o the proper and complete performance of my dwtics. and Tam jomiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed ty merely reflect a change in the registered office address, Thereby confirm that the limired liabilin:
company has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

dAdd

CIRemove

CiChange

O3 add

2.
EHScmm‘u
e

(O Change

ZAud
o

— - ™~ j
-t Remove

CiChange

OAdd

CIRemove

O Change

D .'\ lj\l

CIRemove

D Change

OAdd

ORemove

DO Change




. If umending any other information, enter change(s) here: (Anach additional sheets. ifnecessary.)

(optional)

E. Effective date, if other than the date of filing:
(I an clfective date is listed. the date must be specitic and cunnot be prior to date of filing or more than 90 days after filing.) Pursuant o 6030267 (335

Note: [Fthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will ot be listed as the
document's etfective dite on the Depuriment of State’s records,
i the record specities o delaved erfective dute, but notan elfective dme, al £2:00 am. on the carlier off th) - The 90th Jday after the
record is ied.
2024

67_5;——/:«%1)

Q.Signun/ru ot a member or dithofized representative of a member

March v
Dated

Cieoff Rabideau

Typed or printed name of stgnee

Filing Fee: S25.00



