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Oct 29, 2021

Florida Seeretary of State
Division of Corporations
2415 N Monroe St Suite 810

Tallabassee, F1L 32303

RE: Rest for the Wicked LLC

Fo Whom It May Concern:

Attached please find the exceuted CERTHITCATE OF AMENDMENT for the above

reforenced. Please review and jile the atached document on a routine hasis,

Once completed please forward the tiled confirmation ar noutication to the address listed
bolow:
ZenBusiness Ine
Attention: Kelly Castro
S50 Parkerest D, Suite 103
Austin Tx 78731

It vou have any guestions. please feed free o contact me at 844-493-6249 or at

b Thment e zenbusinessoom.

Thank vou.

kells Castro

ZenBusiness Custonier Suceess



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Rest for the Wicked 1.1.C ?J))/ N
(Name of the Limited Liability Company as il now appears on our records,) *,’;'j "1,.
A Flonda Timaed Tabiliny Companyy -t ’
g PR
The Articles of Organization for this Limited [iability Company were tiled on (/23202 'and assigr;:,(b A :j
Florida document numbee 1= HRMHZ0343 O £
2
This amendment is submitted to amend the following: RO &

Ao Hamending name, enter the new name of the limited liability company here:

[he neaw e must be distinguishable and contain the words “1imied Liuhility Compuny.” the designation L1 or the abbreviation =),

. . - . . 4720 s¢ 1ath ave
Enter new principal offices address, if applicable; s lSthave

{Principat office address MUST BE 4 STREET ADDRESS) 18
Cape Coral, 1L 33904

Enter new mailing address. if applicable: 720 3¢ Sth ave
(Mailing uddress MAY BE 4 POST OFFICE BOX) 3

Cape Coral, F1L 3394

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

Namie of New Registered Avent:

SNew Revistered Office Address:

Eonrer Florida street acdress

. Florida
Cuv Zip Code

New Registered Agent's Sigaature, il changing Registered Agent:

Pherebhy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwes velative o the proper and complere performance of mv duties, and [ am fumiliar with and
accept the obligations of my position as registered agent us provided for-in Chapeer 603, F.S. Or, if this docunient is
being fited 1o merely reflect a change in the registored office address. Thereby confirn that the limited liabilin:
corpey hus heen notified in wiriting af this change,

If Chaneing Registered Apent, Siganture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ClAadd

ORemove

ClChange

OAdd

ORemove

OcChange

OAdd

ORemove

OChange

0JAdd

ORemove

O Change

OAdd

O Remove

1Change

Oadd

[JRemove

OlChange




v I amending any other information. enter change(s) here: (dnach addivional sheets. if necessary. )

E. Effective date. if other than the date of filing: {optional)
Ul an etlectiv e date is Tisted. the date must be apecilic ard cannot be prior to date ol tiling ar masre than 90 days after filing.) Pursuant 1o 645,0207 (3)h)
Note: 'the dage inserted in this block does not meet the applicable statutory Hling requirements, this date will ot be listed as the
dociment’s etfective date on the Department of State’s records,

If the record specities a delaved effeetive date. but not an effective time. 31 12:01 a.n. on the earlier of {b) The S0th day afier the
record is filed.

Ccinher 29 22

[Xied

[ Ava Padilla

Signature of woinember o ginhorized representstive of @ member

At Padilla

Ty ped or printed nisme ot signee

Filing Fee: S25.00)



