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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Fun Life LLC

The Articles of Organivation for this Limited Liability Company were filed on 07/0372019 and assigned
L 190303175069

Florida dosument number

This emendment is submitted to umend the following:

A. I amending name, gnter the new nane of the limited liability company here:

The nuw neme must he distinguizhable and contain the words “Limit=d Lisbility Compeny,” the designatior "LLC” or the abbrzviation “L.L.C."

F.nter new principal ofTices address, if applicable:

[Erincipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicnble:
(Mailing address MAY BE A POST OFFICE BGX)

- ¥
=]

B. If amending the registered agent and/or registered office address ot our records, cnder the name of the new rcglstercd
agent and/or the new repistered office nddress here:

(R

Name of New Registered Agent: . B — -
New Repistered Office Address: . =
Enter Flarida street address - o~
- o)
- , Florida
Ciy 7in Coule

New Registered Apenl’s Sipnainre, if changin

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 furiher agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutivs, and I am faniiliar with and
aeeept the vbligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this documeny is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liahility
company has been notified in writing of this change.

If Changing Registered Apent, Sipnatore of New Repistered Ageat
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I amending Authorized Person(s) autharized to mamage, enter the title, name, and nddress of each person being added

Page: 4 0f 5

or remtoved from our records:

MUR =

Title

MGR

Minager
AMBR = Authorized Member

Nane

jardan Johnson

AMBR

Jerdan Johnson

2024-01-04 16-00:53 GMT

13212830900

Address

P.O. Box 160811

Typc of Action

Altamonle Sprivgs, FL 32716

P.O. Box 160811

Altamonte Springs, FL 32718
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JAdd

=Remove

COClhange

“JAdd

HRemove

LI Chauge

[Add

URetmwove

JChange

Ll Add

CRemove

OChange

L idAdd

TIRenwve
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D. If amending any other informalion, enter change{s) here: (Arrach additionead sheels, if necessary,)

12¢31/2023
F. Lffcelive dale, if other than the date of filing: {oplonal)

(1" an effective clate is listecd 1he dute st be specific und cannet be prior ko duto of filing or mare than 90 duys alier lilmg,) Pursuant 1o 605.0207 (3)(b)
Motes 1f the date inserted in this block does not mcet the applicable statulory filing requirements, this date wili not be listed as the
document’s effeclive date on the Deparnnent of State’s records,

17 the recard specifies a delaved effective date, but not an effective time, at 12:01 aun. on the carlierof: {b) The %0th day nfter the
record is filed.

. December2 15t 2023
Datedi .

J——

Signnture oFR hiember or authorized representative of w member

Ricky Souza

Typed or printed name of mance

Filing Fee: 825.80
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