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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatbakassee, [orida 32372

(850) 656-4724

DATE 05/17/2021
“WALK IN*
ENTITY NAME MEZMERIZE LIFESTYLE L.L.C. ¥
i
DOCUMENT NUMBER
ELEASE FILE THE ATTACHED AND PETUFN

XXXX Plax Copy T

azf&b%a/ C)t;ag

fa#ﬁﬁbaw a(f Status

VFLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rq}ﬁéd ﬁ‘%f af Arts & Amendmente
Certifcate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal’ 7ina at the above rumber faﬁ any 18SUES O CONCErNS, namf #9280 much/




COVER LETTER

TO: Registration Scetion
Division of Corporations

Mezmenize Lifestvle LLL.C.
SUBIECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mike Sevik

Name of Person

Zenbusiness Inc.

FirnvCompany

5511 Parkcerest Drive Suite 207

Address

Austin, Texas 78731

City/State and Zip Code

tultillment@@zenbusiness.com

E-mail address: (1o be used for future annual report notificaton)
For further information concerning this matter, please call:

Mike Sevik ¢/o Zenbusiness Ing 844 403-5249
at )

Arca Cade

Name of Person Daytime Telephone Number

Enclosed is a check for twe Tollowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Ceruificate of Status

(21 855.00 Filing Fee &
Certified Copy

[alditional copy is enclosed)

O $60.00 Filing Fee.
Certilicate of Stajus &
Certified Copy

(additional cupy 15 enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
I"O. Box 6327

Talluhassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT "’%)' A\

e - o
TO i %‘- & o
ARTICLES OF ORGANIZATION e PR A
OF Y
RN -7
i 4,63
Mezmerize Lifestvle LLL.C. “-“'w {
{Nome of the Limited Liability Company as it now appears ol our records.) ‘..A.‘.f_’_‘,‘ (o
(A Florda Limued Liabilny Company) -

I 1/09/2020 and assighed

The Articles of Organization for this Limited Liability Company were filed on

" 2 3154715
Florda docwiment number 120000334715

This amendment 15 submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designasion “LLC™ ar the abbrevianon “L L.{”

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida streer address

. Florida
Cine Zip Cunde

New Registered Avent’s Sivnature, if chs nging Registered Agent:

! hevely accept the appoiniment as registered agent and agree to act in this ¢ apacity. { further agree 1o comply with the
provisions of all statwtes relative (o the proper and complete performance of my duties. and | am Samiliar with and
aceept the obligaiions of my pusition as registered agent as provided for in Chapter 603, 1.5, Or, ifthis douctument ts
being filed 1o merely reflect a change in the registered office address, I her ehy confirm that the limited liabitin
company has been noified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If"amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR James Hill 1V 2701 BISCAYNE Blvd Apt 7223
O Add

Miamt. F1, 33137
CRemove

= Change

Al

TORemonve

CIChange

CJAdd

ORemove

UiChange

Jadd

O Remuove

CiChange

"

O add

CRemove

THChange

{Jadd

CRemove

O Change




1% If amending any other information, enter change(s) here: (dnach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
I an effective date s listed. the date must be specific and cannot by prior to date of filing ur more than 90 days afler filing.) Pursuant t 6050207 13 4h)
Note: 1f the date inserted in this block does not meet the applicable stutwtory filing requirements, this date will not be listed as the
document’s erfective date on the Department of State’s records,

i the record specifies a delaved effective date, but nat an effective time. at 12:0f a.m. on the earlier of: ¢h)  The 90th day after the
record 15 filed.

May |4 2021
Prated

/s James HULTY

Signature of & member or authorized representative of a member

James Hill 1V

Typed or printed name of signed

Filing Fee: $25.00



