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i
ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANI
OF

Z}:\TION H18000206465 3

IKENEKT, LLC i

The Articles of Organization

. Florida document number

(Name of the Limited Linlllllq Comgan\' B8 it Haw ngE‘nrs on_our records.)
ondp Limite ability Company

for this Limited Liability Company were filed on ; __JLNE 14, 2076

L16000113621 :

and assigned

+

!

This amendment is submittec

A. If amending name, ente

to arnend the following:

i
i
i

x the new name of the limited liability companyihere:

The new name must be distinguis

Enter new principal offices|address, if applicable:
s MUST RE A STREET ADDRESS,

{Principal office add

Enter new mailing rddress,

{Mailing address MAY BE /

i
ble and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

if applicable:
4 POST OFFICE BOX)

i N

he )
H 'L_':’.?‘
B. [If amending the regijtered agent and/or registered office address on our records, Mﬂmy@@,‘m

repistered pgent and/or the new registered office address here: : ST SanliE <+ T
2z —
=2 o O

s W0
Name of New Regibtered Apert: e — ET?
i"'l"j ] = ‘-—’r

New Registered Office Address: LIy 5

Enier Florida sireet address =

= —

b —

, Florida
City Zip Code

New Repistere 's Sign

1 hereby accept the appoin
provisions of all statutes re

if changing Registered Agent:

ment as registered agent and agree to act in this capacity. I flather agree (o comply with the
lative to the proper and complete performance of my duties, and I am familiar with and

accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, {f'this document is

being filed to merely r-e_/lej

company has been notijie

a change in the registered office address, | hereby confirm thar the limited liability
inwriting of this change.

If Changing Registered Apent, Signuture of New Registered Agent
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- bl

Aug 19 1602:53p Superbiz.com _
|

i
il amending Authorized Pe
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rson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR = \vanager
AMBR = Authorized Member

Title Name Address

AMBR SARAH TRAVIS

255 BEVERNIA ST #4812

H16000206465 3

Type of Action

i
WEST PALM BEACH. FL 33401

B Add

]
i

0O Remove

D Chenge

0O Add

[ Remave

O Change

0 Add

O Remove

O Change

0O Change

0 Aad

O Remove
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D. If amending any other ir

|

nformation, enter change(s) here: (drrach addiri‘gna! sheets, if necessary,)

H160002068485 3

. Effective date, if other t
(If an ¢/Tective date is hsted, the
INate: If the date inserted
document’s effective date ¢

If the record specifies a ¢
(b) The 90th day after !

AUGUS
Dated T

an the date of filing: (optional)

date must be specific and cannot be priar o dime of fifing or more than 90 davs after filing.) Pursuan: to 505.9207 3}ty
n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
o the Department of State's records. .

jelayed effective date, but not an effective 'tlme, at 12:01 a.m. on the earlier of:
he record is filed. .

Signatur=of a ber or authorized representative of a member

ANTHONY VIVIANI

Typed or printed name of signee
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