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COVER LETTER

TO: chistrnlidn Section
Divisivn of Corporations

Zesty Brands, LLC
SUBJECT:

Namwe of Limited Linbility Company

The enclosed Adticies of Amendiment and fee(s) are subimilted for liling.

Please return all correspondence concerning this matter to the following:

Evengii lanchik

Name of Person

Entervending, LLC

FirnvCompany

2160 Premier Row

Address

Ortando, ¥I1. 32809

City/State and Zip Code

info@cntervending.com

E-matl address: {1e be used for futwre annoal report netilieation}
For further information concerning this matter, please call:
Evengii lanchik 954
at ( }

Area Code

769-0510

Matne of Persan Daytine Telephone Number

Enclosed is a check for the follawing amount:

= $25.00 Filing Fee {21 $30.00 Filing Fee &

Cuitificaic ot Status

[J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additioeal copy is enelosed)

Muailing Address:
Registration Scetion
Division of Corporations
I"O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO FHOED
ARTICLES OF ORGANIZATION  ppoe .,
OF _ YR =T Py 2: 1|

:

Zesty Brands, L1LC
{(MName of th

Company as il now appenrs an our records.)

Lismited Linbility
} nbility Company

{A Flonan Lymite

1170172016

The Articles of Organization for this Eimited Liability Company were filed on and assigned

L16000201096

Florida document number

This amendment is submitted to amend the following;

A IMamendiog name, enter the new name of the limited liability company here:

The mew tame st be distinguishabie snd contain te words *Limited Liobility Company.” the designation *LLCT ar the abbeeviation *L.1L.C.”

Enter new principal offices address, iff applicable:

(Priveipmd office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on anr records, enfer the name of the new registered
agent and/or the new registercd office address here:

tvaime of New Registered Apent:

New Registered Office Address:

Lnter Flovicks street adedr ess

. Florida
Cing Zip Codde

New Registered Apent's Signnture, if changing Repistered Avent:

! herehy necept the appoiniment as registered agent and agree to act in this capacity, 1 furthier agree 1o comply with the
provisions of all statntes relative 1o the proper and complete performance of niy duiies, aud Tam faniilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this dociment is
being filed to mervely reflect a clhange in the regisiered office address, Thereby confirm that the fimited liability
compeny has been notified in writing of this change.

H Changing Registered Agent, Sigonature of New Registered Agent




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

MGR = Mamager
AMBR = Avthorized Member
Title Name Address Type of Action

MGR Entervending, LLC 2160 Piemier Row, Orlande, FLL 32809
= A dd

ClRemove

LIChange

COadd

ORemove

CIChange

T Add

_IReimove

ClChange

Oadd

ORemove

ClChange

TJAdd

CHRemove

OChange

Cradd

ORemove

O Change




D. 1f amending any other Information, enter chunge(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(If an efective date is listed, the date must be specific and cannot be prior 1o dale of filing or more than 90 days alter filing.) Pursuant to 603.0207 {31b)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated Junuaryq' 7 2025

Signuture of o member or uathoriev! ropreseitntive ol n wenbel

Lvengii lunchik

Typed or plted o of signce

Flling Fee: $25.00




