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‘Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

{850) 656-4724
DATEF 8/4/2021
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Floase call Tia at the above number faﬁ any 1EFUES Or CORCEras, 72015 goa 50 mach/




ARTICLES OF AMENDMENT

l TO
ARTICLES OF ORGANIZATION
OF

Zoelficind ink L1LC

(Nsume of the Limsited Linbility Compiny as 6t now appeses on our records.)
(A Flonda Limued Taability Company)

. . . . . . - sy . . 1723/2(00
Ihe Articles of Orgamization Tor this Limeted Liability Company were filed on 1212312020
121000003227

and assigned

Florida document number

This amendment is submitted 10 amend ihe fullowing:

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

Zoelticial 1.1L.C

The new name must Be distinguishable and contain the words “Limited Linbitity Company.” the designation =1LLCT or the abhreviation »1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUNT BE ANTREET ADDRESS)

Enter new muiling address, il applicable:

(Muailing address MAY BE A POST (M FICE BOX)

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

2] )
T
e [ -
Name of New Registered Agent: —r. 2
T bl
New Registered Ofliee Address:
Fnrer Florvide sireet address
. Florida
Ciry Zip Code

New Repistered Agent’s Sienature, if changing Registered Ageat:

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complee performance of my duties. and Tam famitiar witle and
aceept the obligations of my position as registered agent as provided for in Chapier 603, P50 Orif this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm thar the fimited liahiline
company has been notificd insweriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

CRemove

ClChange

ChAdd

ClRemove

ClChange

Claadd

CIRemove

CIChange

CAdd

CIRemove

i_IChange

Ciadd

CiRemove

i_IChange

!:i Add

CIRemave

CHChange




D. Ifamending any other information, enter change(s) heve: Glitach additional sheets, if necessary.)

E. Eltective date, if other than the date of liling: {optional)
11 a0 eifective date 15 listed. the dite must be specitic and cannot be prior tw date ol filing or more than 90 days afier filing.) Purseant o 605.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date. bul not an erfective time, at 12:01 aun. on the carlier oft (b) - The 9t day after the
record is liled.

August +h 2021
Dated .

s/ Patrick Daniel

Signature of a member or authorized representative o i member

Patrick Daniel

Fyped or printed name of signee

Filing Fee: 52500



