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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEN AND GINGER LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Limeed Liabiliy Company?

The Aricles of Organization for this Limited Liability Company were filed on 07/07/2020

Florida document ninnber 520000193596

and assigned

This amendment is submitted o amend 1he following:

A, Il amending name. enter the new name of the limited liablity company here:

Fax: 81343652086

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1L1C” or the abbreviation “L.1.C

Enter new principal offices address, if applicable: 30 N. Gould St. Ste. R

(Principal office address MUST BE A STREET ADDRESS)

Sheridan, WY 82801

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

records, enter the name of the new registered

[ a4
~ =
) Registered Agenis Inc
Name of New Registered Apent: :_': s
c— —
L7 -~
New Revistered Otfice Address: 7901 4th StNSTE 300 1 AL =
FEaier Floridu sireet adediess 2 ‘;:1:-'7- [y
: -7
s oy O S
St. Petersburg Florida 337022 ¢ Al
Cay '; Y Cade
New Registered Apent’s Signature, if changing Kegistered Agent:

BRI - |
{herehy aceept the appointment ax vegisiered agent und agree 1o act in this capacity. | further agree 1o comply with the

provisions of all statuies relative o the proper and complete performance of my duties, and [ am familiar wich and
aceept the obligatons of myv pasition as registercd agent as provided for in Chaprer 6035, F.S. Or. i this document is

heing fited wo merely reflect a chunge in the regisiered office address, | hereby confirm that the timited tiahiline
cormpaiy has been notified in writing of this change.

IT Chunging Repitered Agent, Sigouture of New Repistered Avent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Numw Address Type ol Actinn
MGR DERICK LE 7192 CYPRESS COVE RD. UNIT 19
O Add
JACKSONVILLE 32244 UN
K Remose
DiChange
MGR NHUNG BREW 7192 CYPRESS COVE RD, UNIT 19
CiAadg
JACKSONVILLE 32244 UN
KiRenove
CiChange
AMBR ON Legacy Holdings LLT 30 N. Gould St. Ste. R % Add
+
Sheridan, WY 82801
ORemave
MChange
1add
ORemove

ClChange

OAadd

LiRemove

DChange

CAdd

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Auach additionat shoes., if HeCOSSA.)

K. FEffective date, if other than the date of filing: (nptional)
(It an elfective date is listed, the date must be specific and cannot be prior o dage of filing or more tan 90 days atler filing.) Puesuant to 603,0207 (34h)
Note: [17the daie inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as Use
document’s effectsve date on the Depariment of Sttc's reconds,

I5the record specities a delayed ctfective daie. but not an effective time. a1 12:01 aan. on the carlicr oft (b)) he Y0th day afier the
record is filed.

Dated 0B/03 ) 2023

/2t
- :
R et 7 U R N Vit P O

Steaziure of o mptaber or authonized represenanve of o mentber

"/1,

[}

Robir Jones

Ivped or printed name of signee

Filing Fee: $25.00



