{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LZ0 000 208301

AT

000349501620

i

e/ U 20~ =il

SEP24 7028
S. YOUNG

)

e
E

e
14

SR
!S 2% 14
303 Hd 9~ 91y y2nz

P

T
M

ERE SR F

CERTN



*

TO: Registration Section
Division of Corporations

COVER LETTER

sussrer: _Whale Mol fom the SC.O- LLC /mme Chdf'ﬂe

Name of Limited Liabiliy C ompmv

The enclosed Artictes ol Amendment and fee(s) are suhmitted for filing.

Please return all correspondence concerning this matier to the following:

'/qmﬁﬁda Ztr‘\Zt

Name of Person

Firm/Company

303 Andovec ooy

Address

Bou nton Deadh

FL 3343

CroviState and /.lp Code

Qmondad Zinz E yohto.com

E-mail addiess: {10 be used for future andual report nonfication)

For turther informaton concerning this matter, please call:

AmanpA 20z

al(S(ﬂ‘ ) %Oq"QSB

Name of Person

Foclosed 15 a cheek for the tollowing amount:

01 $23.00 Filing Fee L1 530,00 Filing Fee &
Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FL 32314

U $55.00 Filing Fee &
Certified Copy Certificate of Stawms &
Gulditenal copy is eaclosed) Certilied Cup_\'

Arca Cade Davtime Telephone Number

%0.00 Filing l'ee,

tadditional cupy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Taluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANI
OF

wWhale Mai! Feom “ne Sea, LLE

ZATION

: =]
3
co——
(Name ol the Limited Liability Company 4y it now .u)pc.ns onour records.)  (=7ar- oo
(A Flonda Linuted Liabiliy Company) PRSI -
/ P (;.\ i
. - . C Dy . . Fiorun ."-.i‘
Mhe Articles of Organization for this Linted Liability Company were filed on 7![7 [0 Mo andgissigadd
R R 4 g
Flarida document number _L 2 0000 2 O % 3 U I . I en
[ R e
: : . : lmen 2
Mhis amendment 1s subnited w amend the following DY o

A, If amending name, enter the new name of the limited liability company here

Kids Whale Mol LLC

The new name st be distinguishable and contain the words © 1 mulLd Liabihty Company.”

the designation ™

4781 N. ConareSS Ave.
A 1A v

Royton Peach  FL_ 33434

LLLC™ or the abbieviation "L.1L.CT
Enter new prineipal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: L' 18 ! N C Oﬂa ess A Ve
(Mailing address MAY BE A POST OFFICE BOX) :ﬁ alad

BOanﬂm Beach, FL_33420

B. I amending the registered agent and/or registered oftice address on our records, ¢nter the name of the new registered
agent and/or the new registered ollice address here

Name of New Rewistered Avent:

New Revistered Otfice Address:

FEnter Florida sirvet address

. Florida
Cirv

Zip Cade
New Registered Avent’s Sienature, if changing Repistered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complywitl the
provisions of all scatures relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of iy position as regisiered agent as provided for in Chapeer 603, F.S. Ov, i this document is

L vy rgjlecta e '

being tited to merelv reflect a change in the regisiered office addvess, hereby confirm that the limited fiabilin
company has been notified in writing of this change

It Changing Registered Agent, Signature of New Registered Agem




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removid from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

ORemove

O Change

O Add

CJRemove

OChange

D Add

ORemove

IChunge

Oadd

ORemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
1Ean effective dute 15 listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursnant to 605.0207 (3)(b}
Note: i the date ingerted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stade’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 aun. on the carhier oft (b) - The 90th day after the
record 1s tiled.

Dated dg?wf 3 . A00

o S
Signature membkr or authorized represeniptive of o member

Amanopa Zinzi

Typed or printed nume of signee
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