L21DD003U3U |

(Requesiors Mame)

(Adidress)

{Acdress)

(CuyStatelZip/Phone &)

[]2cwas ] war [] mai

T (Gismess Entity Name)

(Document Mumber)

Cenified Comies Cenficates of Status

Special Insiios v 1o Fiing Officer

Oihce Use Only

[AMRDEUTRHEL

400366558154

~3
=
=
x£ T
— roanz®
- eI
- Y
. W) v
o AT
S
TR ™
oo
N ra
oS
— =
S —r
o =
3~ ~
. 1 —_— >
\ (¥
\ I o i
f rr
: - - -
i e N == >
N \ c 2
R \ J ~ z - =~
\ .o~ o ro :
(e o]




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablahassee, Florida 38372

(850) 656-4724

DATE 5/19/2021
ALK IN™
ENTITY NAMEOPEN CONCEPT LLC B
DOCUMENT NUMBER
*SOYEASE FILE THEATTACHED AND FETHRY ™"

XXXX Flar C)gﬂ; VAL T

&raﬁa{ ayg

&r&ﬁbafe af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY "

&,ftrb%a’ C)%t; nf Arte & Amendnents
&mﬁ?ﬁ:a&s af ﬁma’ffamfirf e A

YAPOSTULE /) WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase cal? Tiva at the above number far any issues or ooncerss. Thank o 50 mach!




TO: Registration Section
Division of Corpaorations

OPEN CONCEPT LILC
SUBJECT:

COVER LETTER

Name of Litited Liubility Company

The enclosed Artivles of Amendment and fee(s) are submisted for fling,

Please return all correspondence concerning this matter 10 the {ollowing:

Shama Stepp /o ZenHusiness [ne.

ZenBusiness [ne,

Name of Person

FirmyCompany

5511 Parkcrest Drive Suite 207

Austin TX 78731

Address

tultillment@zenbusiness.com

Cinv/State and Zip Code

E-mail address: (10 be used {or future annuat report notitication)

For furiher information concerming ihis matter, please call:

Shama Stepp

8§44 403-6249
at ( )

Name of Person

Enclosed is a check for the following amoumnt;

[} S30.00 Filing Fee &
Certificate of Status

= 525,00 Filing Fee

Mailing Address:

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

Arca Code Davtime Telephone Number

£ $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT o

TO o

ARTICLES OF ORGANIZATION e
OF

OPEN CONCEPT LLC

{Name of the Limited Liahilitv Comps
(A Flonda Eimute

CaArs 011 oUr l'l'C()]‘d‘n._)

. - - R ~ . . . .- . ~ Q02 .
The Articles of Organization for this Limited Liability Company were filed on 01/19/2021 and assigned

L21000036361

Florda document number

This amendment is submitied to amend the following:

A. If 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 designation "L.LC™ or the abbreviation “L.EL.C

Enter new principal offices address, if applicable: 1317 Edgewater Dr

(Principal office address MUST BE A STREET ADDRESS)

4678

Orlando, FL 32804

Enter new mailing address, if applicable: 1317 Edgewaler Dr

(Muailing address MAY BE 4 POST OFFICE BOX)

4678

Orlando, FL 32804

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewaistered Otfice Address:

nter Florida streer address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ finther agree 1o ¢ nnrph uu/r l/u
provisions of all stetutes relative (o the proper and complete performance of my duties, and [ am /amn"r(u with-akd™
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company hay been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titie Name

AMDBR Julie Bullock

Address

2007 Cornell Avenue

Winter Park. F1. 32789

T'vpe of Action

CAdd
= Remove
O Chanpe

D Add

P I T LTI

D Remove

oy

OChange
DAdd

Ol Remove

TIChange

TR TR |

OAdd
] ;(c-l;m.\.';
CChange
CAadd
I:}Rcmm'c.
CHChange
| :;\dd

O Remove

JChange



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

E. Effective date, if other than the date of filing: {optional)
(H an effective date 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 16 6050207 3 1by
Nute: Hthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

[{ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of? (b} The 90th day afier the
record is filed.

05718 2021
Dated '

/s/_Jonathun Bullock
Signature o1 & member or authorized representative of a member

Jonathan Bullock

Fyped or printed name of signee

Filing Fee: $25.00



