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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZNF fredpnng Foopponzum LLC

r a8 i 0% wlrenls on our records.)
DApany)

{Nnmc of the §

mited Linhilig

The Articles of Organization fur this Limited Liability Company were fited on Mﬁ Y G’! ZO | q and assigned
Flarida document number L 440004.22 q gﬁ ,

This amendimenl is submitted to amend the following:

A. Ifamending nane, enter the new name of the limited linbility cympany here!

Tlhe new nante wust be distinguishable and comain the words “Limited Liability Company,” the designation “1.1.C” or the abbreviation “1L.1.C."

inter new principal offices address, if applicable: .

{Principal office address MUST BE A STREET ADDRESS)
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Fnter new mailing address, if applicable; -1 ——
(dailing adidress MAY BE A POST QFFICE BOX) . 3
i
- J
B. If emending the registered agent and/or registered office addvess on our records, enter the namé of the gew repistered
agent nnd/or the new registered office address here: - o
Namc of Mew Kegistered Agent: -
New Registered Ofive Address:
iuer Fluvida sneer oddeess
, Florida
Ciey Zip Culut

New Hepistered Apent's Sipaature, if ¢hanging Registered Agent:

1 hereby accept the appoinment as regisiered agent amd agree (o act in this capaeine. [ further agree to comply with the
provisions of ofl statites refative 10 the proper and complere performuence of my dutics, and I am familiar with and
aceept the phligations of iy position as registered agent ax provided for in Chapter 605, F.8. Or, if this document is
heing filed 10 merein reflect o change in the registered office addrvss, | hereby confirm that the {inited liability
compune has been notified i writing of this change.

11 Chouging Regisiered Agent, Sipnature of Now Hepisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed frow une records:

MGR = Manager
AMBI = Authorized Member

Title Name Address Type of Action

Mo Sopatrad A faaue 6/0 Warpeotusel oombl

S—o (A(H'\.OU- Smééf' UNﬁfm %nnvc

Totonto , ONTA 140 MUMZE (A crange

.. Oadd

ORemove

DChange

OAdd

CRemove

O Chunge

Oadd

ORemove

OChange

DOadd

ORemove

O Change

Oadd

ORemove

OChange
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D, Hamending any ather information, enter chungels) here: (Artach additional sheets, if mecessary.}

E. Fffective date, if other than the date of filing: {optional)
{1 on effective dote is istzd. U date aus) be specilic and cannot be prior o denc of filing or more (han %0 days after fiting.) Pursuant 10 693 0207 (3Xb)
Note: if1he daie inserted in this block does rut et the applicable stawiory filing requirements. this dule will nol be listed as the
document’s effective date an the Department of Staie’s records,

If the vecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (8)  The 90th day after the
record 15 filed.

Dated __ Lr., “ A/g_,bf__ ’ ZQZ C)
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