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. COVER LETTER
TO: Registration Section
f¥ivision of Corporations

'
Scente Experiences LLC

SUBJECT:

Name of Limited Liasbiline Company

The enclosed Aricles of Amendmuent and jec(s) are submitied for 1iling

Please return all correspondence concerning this matter 10 the following:

Faraz Velam

Namie of Person

Firm Company
343 Uie Lane

Address

Estes Park. €O 80517

Cuwsstale and Zip Code
Turazyvelani@hgmail.com

E-mi] address? (o be used Tor Tuture snnual report netificationt

For further information concerning this marter, please call;

Faraz Velani

512 FOU-OHG
HE }
Nanme of Persan Arey Code Dustime Telephone Numther
Enclosed is a cheek for the following amount:
21 823500 Filing Fee = $30.00 Filing Fee & O 33500 Filing Fee & !

RGN0 Fiing bee.
Certiticnte ol Statns &
Centitied Copy

vaddiional copy s enelosed)

Ceniticate of Status Cenifivd Copy

raddiional copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

ivision ol Corporations

The Centre of Taltuhassee

2413 N Monroe Street, Suite §140
Tullshassee, FL 32303



ARTICLES OF AMENDMENT

1o FILED

ARTICLES OF ORGANIZATION
OF 022 APR 11 AM 6: 19

Scenic Experiences LLC SECRETAR{ {,}"_STATE
ERAFASSEET i

i Name of the Limited Liability Company as it now appears oa our
CA Flonda Tianted Tability Company)

Jubv Toth, 2021

The Anticles of Orgamization tor this Limiied Liability Company were itled on and assigned

L21000325477

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and conun the words “Limited Lisbilis Company,” the deaignaton “LLCT or the abbres mnon =L L

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Asent:

New Registered Office Address;

nter Plorada siovet adedvess

. Flortda
i Zip Code

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

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree (o complyv with the
provisions of all starutes relative to the proper and compleie pertornance of my dutics, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for i Chaprer 603 .S, Or. if this document is
betng filed to mercely reflect o change in the regisiered opfice address, Dherehy confirnn that the limited tiabilin
company has been notificd in vwriting of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(sy 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 Tvype of Action

MGR Faraz Velani 343 Ue Lane Estes Park, CO 80517
_Add

= Remove

— Change

: Add

LIRemove

-~ Change

—Add

LIRemove

— Change

— Add

CiRemove

— Change

— Add

LIRemove

— Change

—Add

CIRemove

— Change




D. If amending any other information, enter change(s) here: (Aiuch addivional seers, i necessarv

E. Effective date, if other than the date of filing: (optional)
iIf an eftective date is listed, the dute must be specitie and camot be prior o date ol tiling or ngore than 83 day s afier fling,) Pureant o 605.0207 (3ihs
Note: [[the date inserted in this block does not meet the applicable stannory 1tling requirements. this date will not he listed as the
doctiment’s effective date on the Department aof State’s records.

If the record specifies o defayed elfective date. but not an elTective tme, at 12:010 aam. on the carhier ot thy The $teh day aiiter the
record is tiled.

April 7
[ated

/

— ! (J\J\U
Rl N VAN ) L
( F's:gnulu{rf’nt' 1 mcmh(j oi authunzed representatis e of s member
’ f

Faraz Velam

Trpaed or prmted name of siee



