LLlY OO0 240 %50

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] warr [] mai

[:] PICK-UP

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AN

200431127292

AT 24—01011--008  #%25.00
M

. £~

e _

=

~ -

O LA

o>

)

SnoE

- o

g




COVER LETTER

TO: Registration Section
Division of Corporations

Metaplix, LLC
SUBIJECT:

Name of Limited Lishitity Company

The enclosed Articles of Amendment and reefs) are submitted for tiling,

Please return ail correspondence concerning this matter 1o the following:

Jay Needelman

Nuame of Persan

Jay Needelman, CPA

FimyCompany

5320 West 47th Street

Address

Mianu Beach FL 33140

Chiy/Siate and Zip Code

cpal oli@laol .com

E-mail address: (10 be used for future annual report agtificationy
For further intormation concerning this matter. please call:
Jay Needelman 303 JUS-7190

al )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 32500 Filing Fee 7] £30.00 Filing Fee & U S535.00 Filing Fee & (1 S&0).00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
additional copy is enclosed) Certified Copy

Gudditiomal copy is cuclosed)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Metaplix, LLC

(Name of the Limited Liability Company as it nuw appears oo our records.)
A Flonda Linuted Liubility Company)

The Articles of Organization for this Limuted Liabiiity Company were filed on

05/23/24
. . er: 3
Flonda document number £.24000240850

and assigned
This amendment is submitied 1o amend the foliowing;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLLCT

Enter new principal offices address, if applicable:

or the abbreviation “[L.L.C
.-_-- N
—_ +
(Principal office address MUST BE A STREFT ADDRESS) — =
L E T
T 4T
- s
R
Enter new mailing address, if applicable: e =
(Mailing address MAY BE A POST OFFICE ROX) B . 3
D O
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:

New Rewmstered Office Address:

Fnter Floridu street address

Ciyy

. Florida
New Registered Agent's Signature. if changing Registered Apent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisicred office address, [hereby confirm that the limited liabilin

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

AMBR Livanage, Sanjay 16RO Michigan Avenue 700 Miami Beach FL 33139
L Add

= Remove

1Change

AMBR Liyanage. Jagath 1650 Michigan Avenue 700 Miami Beach FL 31139
= A

ORemove

“iChangye

Tiadd

CIRemove

CiChange

TAdd

ORemove

CiChange

Tiadd

CRemove

T Change

Cadd

CiHRemove

TiChange




D. If amending any other information, enter change(s) here: (Aviach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
(Efan effective dawe is listed, the date must be specific and cunnot be prior te date of filing or mare thar 90 days afler filing.) Pursuant 1o 6030207 {3iby
Note: If the date inserted in this block docs not mect the applicable stuory filing requirements. this date will not be listed as the
document’s cfteenive date on the Department ot State’s records.

I the record specifies 2 delayed effective date. but not an eifective time. a1 12:01 a.m1. on the earlier of: {b) The 90h day aficr the
record is filed.

June 4 2024
Dated T

Jagath Liyvanage

Tyvped or printed name of signee

Filing Fee: $25.00



