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ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANLIZATION
OF '

-

{

JUNGLE BOYZ. LLC
Name of the Limited Liabilit

' Company

ampany
The Artictes of Organizaiion for this Limited Liability Company were iled on

gs il nosw appears o gure recorids.}

0972072021
Florida document number 21000420580

and assigned
This amendment is submitted to amend the following:

A, I amending name, gnder the new name ol the timited liability company here:
HOUSE OF ZAZA | LLC

Knter new principal offices address, i applicabie:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LL.C™ or the abbreviation “L.L.C.”

tlrincipal office address MUST BEASTREET ADDRESN)
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Enter new mailing address. if applicable: r had e
' =T =
{(Muailing address MAY BE A POST OQFFICE B0OX) ':;; _r £ * sz
) = E ¥
Ui b4 1
m €
T o
B. If amending the registered agent andfor registered office address on our records, enter the name oml:;:‘um\h'igistcred
£ e 3 T
agent and/or the new registered office address here: RS
Name of New Registered Agent:

New Registered Gffice Addiess:

Futer Floridga street mldvess

Ciry

. Florida
New Repistered Agent’s Signature, if changing Reaistered Apent:

Zip Code
! herchy aceept the appoininient as registered agent and agrec (o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and compiete performance of my duties, and Fam famitior with and
accept the obligutions of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

heing filed to mevely reflect a change in the regisiered office addvess. Thereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Registered Agent, Siganture of New Repistered Agent

H24Y00006(30523
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If amending Authorized Person(s) anthorized to manage, enter the titke, naine, and address of each person being added

or removed from our records:

MGR = Nanager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

JAadd

LiRemove

. OChange

: (i Add

CORemove

OChange

S Cladd

LJRemove

’ ClChange

/. Oadd

i CiRemove

/ T Change

7 . el . . Oadd

CiRemove

/ O Change

/ Tladd

[T Remove

OChange
H2400006/3053
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D, If amending any other information, enter'change(s) heve: (diach additional sheets, if necessary.)

5. Effective date, if other than the date of filing: (opional)
(If an effective date is listed, the date must be specific and casnot be juior to date of filing or more thun 50 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this black dnes ot meet the applicable siztutory liling requirements, this date will not be lisied as the
document's effective date on the Department »f State's records.

I the 1ccord specifies a delayed effective daie, but not un effective time, ai 12:01 a.m. on the eardier oft (b)  The 90th day afier the
1recotd is filed.

Datcd <6 73, DY

Lignolure ol & member ar awthotize Teranlive of o member
B

C‘\{’o%& R Gewzalez |

Typed or printed name of signee

/L/z_yguoﬁ) 6£1305%
Filing FFee: 825.00




