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Sunshine State Corporate Compliance Company

3458 Lakeshore [Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 2/10/2021

*WALK IN*
ENTITY NAMEBLEU STRIPSLLC
DOCUMENT NUMBER _
FELEASE FILE THE ATTACHED AND FPETUHRN ™

XXXX Pl 6)%« AT P

gerv’rﬁéc{ (/70/9‘5;

far&ﬁéa& of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

gafcf/ﬁéa’ 5%; a{f Arte & Amendments

Cer &b%afe a/ 4’5::15/ (fftafrw’kaa

YAPOSTIULE / WOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase calV 7/_)ra al the above number {fw‘ any ISSUES O CORCEF NS, ﬂamg F94 S0 mach/




COVER LETTER

Ty Registriation Section

Division of Corperations

Blew Sirips LU
SURJECT:

Narne of Linmted T hefity Company

Ihe enclosed Articles of Amendiment and seersare subnmiged tor fibing.
[Mlewse rerurn all correspondence concerning tis matier o the Sllowing:

Shama Stepp ¢o ZenBusiness PhC

tlame of Person

ZenBusiness PHO

VaaneCompany

Sw00 Baleones Dr.. Sune 3000

Address

Austin TN 73731

Cits Stare and Zip Code

Tullimentgl zenbusiness.com

E-manl addreass o be nead for feture annual report notificision)

For further intormation cancermnyg this maiter, please call:

Shima Swepp S 4936249
— - aly ) -
Name of Person Arcs Code Daviime Telephone Numbet
Fuctosed is o cheek for the tollowng amount
m L2500 Filing Fee CIS20.00 Filing Fee & . R0 Filing Fee & %6000 Filg Fee.

Cortificaie o Siatus Certified Copy Certiticate of S &
< ddinonal copy s enclosed) Cerntied Copy

tuddinonal capy s enclusedy

Mailing Address:
Reaistration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talbahassee, FE 32314

Diviston of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tulluhassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rleu Suips LI C

" Name ot the Limited Lilility _Compuny as it now appears on our records. )
1A Flondi b unded Crabiliy Company)

. . . L . R e e . 12:12:2020
Fhe Articles of Organszation for this Limited Liabilite Company were iled on 021 ¢ ad aasigned

oo 000004912
Flovida dociment aumber 1000039120

This smendiment is submuiied o amend the following:

A I amending name, enter the new name of the limited hability eompiny bere:

The new name st be distinguishable and conzam the words “Linuted Liabilie Company,” the deagnaiion “LLCT or the abbreviaton =0 1L

Enier new principal oftices address. it applicable:

(Principal office addresy MUST BE ASTREET ADDRISS)

.'\_.‘\,‘

Enter new nuailing address, if applicable: _;‘:‘-_ ..

(Mailing address MAY BE A POST OFFICE BOX) “ n
St
ot
Soar

B. I amending the registeved agent and/or registered oflice address on our records, enter the namd-olhe nés regisiered

agent and/or the new reoistered oftice address here: —P{."\ ":'2—
™

Name uf New Regtstered Agent:

New Regisiered O1fee Address:

Enter Plorida street adidress

_ _ L Flonda __
Ciry A Cedde

New Hegistered Agent’™s Sicnature, if changing Registered Avent:

[ hevehy aceept the appeiiiment as registered agenr aisd agree o act s capacine, £ further agree 1o compleawith ihe
provisions of all statees relative o the proper aad counplete performeance of my dudies, and 1 am janiliar wich and
accep the oblivations of niv position ax regisicred aeenid as provided for in Chapier 603, F.S. Or, i this document is
being piled 1o merely redleci a change in die regisiorea fjiee address, Phereby cenifiem thar the linied labifine
company fras heen nedified teoveriting op this o,

M Changing Registered Agent, Signature of New Registered Agent




to manage. epter the titde, name, and address_of cuch person_being added

I swmending Authorized Person(s) authorized
or removed from our records:

MOGR = Manager

AMBR = Authurized Membher
Type of Avtion

Address

Title Nume
ANBR Nikkis small . 335 Roberns ave
_ _ . o . -
fut 20
_ Renmne
Tallahazsee, FL 32310
_ CoUhunpy
- —_— — e R - Addd
ZiRemene
__ . ~ SChange
—_ _—— s e e _ _ e Aadd
_ RCTHH\ I
o N COhange
J— —_— . — - — R — . _ tLA
o~ Remave
. L Change
—_— - _— — — . Adid
_ _ e Remone
Chamyw
— — e . - L Add

CRemone

Changse




I 1 amending any other inTormation, enter clangesi heres Glirach additional sheets, i necessarn,)

E. Eidfective date, if other than the date of filing: {optional)
(I an elteciive date w isted, the date st be speainic and cannot be or w date of Rling or more than Y0 days after filing.) Purseant o 6u3 0707 ¢ hghy
Nate: e date inserted wthis block dues not meet the arplicable statatery filing requirements, thes date will not be hsted as the
document s effective date on the Departmeitt of Stale s 1ot s,

I the record specitios adelavad effective date, Put notan etfeciece time, at 12:01 a.m. on the carlice oft (b)) The Yuth day alier the
recond s filed,

(RATS 2021
Dated

s Roosevelt fohnson

Signztare o member - suthonzed representinive of o meimbe

Rousevelt Jol nson

Fvped o printed name ot sienee

Filing Fee: 525,00



