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COVER LETTER
TO: Registrution Section

Division of Corporations

THREE TEN L1LC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s)y are submitted for filing

Please return all correspondence converning this matier w the toliowing:

WALLACE CABRAL

Nitme ot Person

TALENT TANX & MORIE GA INC

Firm/Company

SO CANTON RDOSTE 205

Address

MARIETTA - GA 300066

Cirvistare and Zip Code
contactgagstalentbm.com

E-mail address; (1o be used for future annuad report notification)

For further information concerning this matier. please call:

WALLACE CABRAL

770 SO4-9606
at ( H
Name of Person Area Code Davtime Telephone Number ¢n 253
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. . . . Iz -
Enclosed 15 a check tor the following amount: et 1
-~ 51
Geern MDD
= 52300 Filing Fee 1 S30.00 Filing Fee & 855,00 Fibing Fee & 0 $60.00 I:i}jjsarcc.—o
Certificate of Status

Centitied Copy (.'cniﬂca{‘c:*if S(uiE&
vaedditional copy is enclused) Certiticd Cdpg

e
tadditivenal ;&E enclysed)
m -

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street. Suate 810
Tallahassee, FL 32303

Street Address;
Registration Scetion

Tallahassee, FI1LL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THREE TEN LLC

{Name of the Limited Liability Company as it new appears on our records.)
(A Tlorida Tinuted Taabilice Company)

The Articles of Organization for this Limited Liability Company were filed on
- 2 13293
Florida document nuniber 23000143293

MARCH 25th, 2024

This amendment is submitted 1o amend the tollowing:

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

The new name musi be distinguishable and contain the words “Limited Liabitity Company.” the designation “1LLC™ ar the abbreviation "1 1L.C
Enter new principal offices address, if applicable:

500 NORTH DINIE HIGHWAY. BAYS
(Principal office address MUST BE A STREET ADDRESS) ~ MOLLYWOUD - FL 33020

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namuof (K&
agent and/or the new registered office address here:

and assigned

hew registered
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Name o New Resaistered Avent: DN <) “
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New Rewistered Ottice Address: T.ﬂ == ‘.7“_-
Fnter Florida street address - C_"_.’, h
N
- - r_. :—‘ -
. Florida i
Ciry Aip Code
New Registered Agent’s Signature. it changing Registered Agent:

I hereby: accept the appointment as registered agent and agree o act in this capacipe. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or_if this document is
being filed 1o merely reflect a chunge in the registered office address. { heveby: confirm thar the limited liabifity
company has been notificd inowriting of this change.

If Changing Registered Avent. Signature of Sew Registered Agent




It .mwndln;_, Authorized l’crsun(s authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

CJadd

O Remove

OJChang

Cladd

CJRemove

O Change

Add

O Remove

HChange
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CJRemaove

OChange

Oadd

O Remove

T hange




D. If amending any other information, enter changed(s) herer (il additional sheets, if necessary.)
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E. Effective date, it other than the date of filing: (optional)? =2 —m
(Iran effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing) PursuaMe 615, 0’07 ( 3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this (Lu(.,’x} |1| nuths. listed d\tlht
document’s effective date on the Department of State’s records. - ..{
ag
= —
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If the record specifivs a delaved cftective date. but not an effective time, at 12:010 a.m. on the carlier ot: (b)
record is filed.

The 90th day after the

APRIL.J4TH 2024
Dated

.\’ . . e
{le'lQ(/;rvr‘) (?"D gﬂ*e‘f(”?
Signature of a m€imber ar avthorized representative i a nwmber

GUILLERMO P BENITEZ

Tvped or printed name of sipnee
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