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Sunshine State Corﬁomte Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 08/16/2021

~“WALK IN*™
ENTITY NAME Zoboomafoo LLC
DOCUMENT NUMBER
MDLEASE FILE THEATTACHED AND RETURN ™

XXXXX Flur &;ﬂy
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COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zoboomafoo LL(_'

08122021

The Articies of Qrganization for this Limited Liability Company were filed on and assigned

L21000362002

Florida document number

This amendment is submitted 10 amend the {ollowing:

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

The new name must be distinguishable and centain the words “Limited Liabality Company,” the desigaation “LLC™ or the abbreviation "L1.C”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

aLent and/or the new registered office address here: . e
Name of New Repisicred Agent: - [
F._ -1 (O]
New Registercd Office Address: ey T
Enter Florida street address
. Florida
Cine Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duwties, end Tam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document is

being filed to merelv reflect a change in the registered office address, Ihereby confirm that the limited liability
compuany has been notificd in writing of this change.

If Changinpg Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized io mana'gc, 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
AMBR Andrea Mcercenari 270 island dr
= Add

Key Biscayne, FLL 33149

CIRemove
[ Change
AMBR Limilia Dhma 11T Crandon Blvd Apt Co06
= Add
Kcey Biscayne, FL 33149
ClRemove
OChange
AMBR Dominic Lemicux 43 Hovt St 1 1H
= Add
Brooklyn, NY 11201
CJRemove
OChange
AMUR Nicholas Davis 207 Woodpoint Rd 1A
= Akl
New York. NY 11211
T Remowve
ClChange
AMBR Ryan Rivera 207 Woodpoint Rd 1A
= Add
New York. NY 11211
ORemove
CChange
AMBR Alexander Yuan 207 Woodpoint Rd 1A
= Add

New York, NY 11211
ORemove
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessar}

E. Effective date, if other than the date of filing: {optional)
(3 an effective dale s listed, the date must be specifie and cannot be prior t date of fling or more than 90 davs afler filing.) Pursuant 1o 605.0207 (3)th)
Note: [f the date inserted in this block does not meet the applicable stututory filing requirements. this date will nos be listed as the
document’s cifective date on the Department of Staic's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

08713 2021

Amanda 4lsnaes

Signature of a imember or autherised ﬁcscnmli\'c of i member

Dated

Amanda Altonso

Typed or printed name of signee
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