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ot beglistratlor Seatlcn
Divisienof Torporatizis

Little Bizd Lenses LLC

Name of Limited Liability {ompany

The enc.osed Articies of Amend:aent and {ee(s} are submuttec for fuing.

Please returs; ali corresponcence concern:ig this matter to the follow:rg

Gabrielle Zirollt

Name of Person

Finn Cétr:pmy
7201 5th Ave N,

Ad@;s
St Petersburg, FL 33712

City:State and Zip Code
gadnelleziron @ ucean.ede

E-mail address: {10 be used for future anaual seport notification)

Fer funther infonmaucn concerming this matter, please call.

Gabrielle Zirolli 850 9446957
o . __atf Yoo _
Name of Person Acea Code Jaytime Tetephene Number

Erclosed s a check for tke following amount:

)(SE&OO Filing Fee 71 83G.00 Filing Fee & 85500 Filing Fee & 21 $5C.00 Fiing Fee,
Cert:ficate ol Status Certified Copy Certificate of Status &
fadditional copy 15 enciosed) Ceartified CO?}'

{additional copy is enclosed)

Hading Addrese: Sireel Address:

Repgistration Seciion Kegistraiion Section

Division of Corporations —ivisior: of Corporations

F.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL. 32314 2415 M. Monroe Street, Suite §10

Taliahassee, F1. 32303
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Uottle Bud Lenses LLC

(ems of freLimined Uity Compeay €5 M Sow rpoeets o onr EXREdR). . . | -1y
fA Flenda Cimied Tizbility Company? AL Roans T H

09/0:12021]

The Articles of Organizetion for this Limited Liability Company were filed on
L2180C350205

and assigned

F.onda cocument number
This amerdment is submitied to amend the ‘o’lowing:

Ao oy BT T E A e, emter (ke gew nnrne ol 4« Bmiled SeEAIty comanty kere:

Little Bizd Renas LLC

The new name must be distingmshable and contamn the words “Limnted Liability Company.” the designation “LLC™ or the abbreviation “L.2.C."
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caermew reling s ddens, Uepnidee e

FBd' i m g A TR T S DO A DT o A
(Flgilng gCdrsss MAT S A P00 DESI 0N
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Name of New Registered Agert:

Mew Kegistered Ofhice Address:

Tiow Feglatered Agent’s Sipnatvre, 17 2henging Foeplztered Apen™

I hereby accept the appoiniment as registered agent and agree to act in this capactty. [ further agree to comply with the
provisions of all starutes relanve to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my posilion as regisiered agent as provided for in Chapter 605, F.S. Or. if this document 15
being filed to merely reflect a change in the registered office address. I hereby confirm that the himited liability
company has been votified in writing of this change.

O Toezpieg Regzlersd Apee  Glptivice cflisw Peplsierer Apgrct
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OAdd
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[y Change

DAdd

[JRemove

[1Change

UAdd

[CEemove

{ iChange

CJAdd

CJRemcve



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

Ay

Z. ETertive cate, W ather thew "ae dete o Dling: fapticoel)
fan effective date 1s bisted. the dale must be specific and canno’ be pror to date of Biling o- more than 53 days after filing. ) Pursuant ic 605.0207 (3Yb}
“{z12; if the date inserted 1t thus block does not meet the applicable siatutory filing requirements, this date will not be listed as the
documen:’s effective date on the Depaniment of State’s recerds.

£,

Tf the record specifies a delaved effective date. but not an effective t:me. =1 12:0} 2ar. on the earlier of (5} The 96th day after the
record s ‘filed.

d June 03 2022
.
Date
g Stgnavit} of a metiiber or authorized represeniztive of a member

Gabhrielle Zirell:

Tvped ao: printed name of signee



