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Sunshine State Corporate Compliance Company

3458 Lakashore Drive, Jallihassee, Florida 32312

(850) 656-4724

DATE 05/27/2021

“WALK IN*

ENTITY NAME ENIVED, LLC

DOCUMENT NUMBER 120000389707

ELEASE FILE THE ATTACHED AND RETURN ™™
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YAPOSTIULE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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COVER LETTER

T0: Registration Section
Division of Corporations

Enived L.L.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Mike Sevik

Name of Person

ZenBusiness knc.

FirmvCompuany

5511 Parkerest Drive Suite 207

Address

Austin, Texas 78731

City/State and Zip Code

tulfillment@zenbusiness.com

1z-mail address: (to be used for future annual report notification)
For further intormation concerning this matter, please cali:

ZenBusiness o/o Mike Sevik S44 493-6249
at { )
Arca Code

Name of Persan Daytime Telephone Number

Enclosed is 9 check tor the following amount:

m 523500 Filing Fee ™ £30.00 Filing YFee &

Certftcate of Status

[ $55.00 Filing Fee &
Certifted Copy

tadditional copy is enclosed)

01 $60.00 Filng Fee,
Certificate of Status &
Curtified Copy

fadditional copy is enclosed

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Talluhassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Enrved L1L.C.

(Name of the Limited Liability Company as it now appears on our records.)

Necember 14, 2020 and assigned

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

Florida document number 1-20000389707

This amendment is submitied 1o amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation =L.L.C."

Enter new principal offices address, if applicable: 13575 38th St. N Suite 200

(Principal office address MUST BE A STREET ADDRESS) — Clearwater, FL 33760

Fnter new mailing address, if applicable: 6500 28th St N

(Mailing address MAY BE A POST OFFICE BOX) St Petersbury, FI. 33702

B. If amending 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:

i
New Registered Ottice Address: 1< pro i N
Enter Florida street address * [ i e s

LA (W) L./

. Florida r*" wn
City Ui (O

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o, (ompl\ witl the
provisions of all statures relative 1o the proper and complete performance of my duties, and { am familiar with and’
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this docwment Is
heing filed (o merely reflect a change in the registered office address, I herveby confirm thar ihe limied lability
company has been novified in vwriting of this change,

If Changing Registered Apgent, Signature of New Registered Agent




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

MGR =

Title

AMBR

AMBR

Manager
AMBR = Authorized Member

Name

Kevin Devine

Address

6300 28¢h S1N.

Nancy Rathiff

St Petersburg. FIL 33702

152 4th Street Northwest

Largo. FLL 33770

Type of Action

D Add

CIRemuove

= Change

0add

1
.

=Reimove

M Change

1

CAdd
CIRemunve
CiChange

Too

CAdd
Cli{umt;;‘c
DCl.l‘:mga'
iAdd
CiRemuove
SChange
D:\dt‘i

ClRemave

O Change



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

k.. Fftective date, if other than the date of filing: {optional)
T an effectve date is Tisted. the date must be specific and cannot be prier to date of filing or more than 90 days afler Aling.) Pursuant to 60350207 ()b
Note: [fthe date inserted in this block does not meet the applicable siiutory filing requirements. this date will not be listed as the
document’s etfective date on the Departinent of Staie’s records.

11 the record specities a delayed etfective date, bul not an etfective time, at 12:01 a.m. on the earlier of: () The 90th day afler the
reeard 18 tiled.

Mav 27 2021
Dated :

/sf Kevin Devine

Signature of o member or authorized representative of a member

Kevin Devine .

Typed ar printed name of signee

Filing Fee: $25.00



