AL OOO463% 1Al

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[Jpekur [ war [] mar

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L AN

400394326344

03/13/22--01019--028 *#25.00

M~2

f)

m~J

- ™3
B = -
Ll 1.1
- 3 iy

RETE= T

v K

o1

v [ %)

A. BUTLER

DEC 12 2022




ST = A N ® ]

Oooogr_;/“ u\‘ﬂ

Z@Hbusmess

Sep 13,2022

Florida Sccretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FL 32303

RE; ENO Collection LLC

To Whom It Mav Concem:

Auttached please find the executed Articles of Amendment. for the above referenced.
Please review and file the attached document on a routine basis.

Once completed please forward the filed confirmation or notification to the address listed
helow:
ZenBusiness Inc
Attention: Kelly Castro
336 E. College Ave, Suite 301
Tatlahassee, FL 32301

If you have any questions. please feel free to contact me at 844-493-6249 or at
fullillment@dzenbusiness.com.

Thank vou.
Kellv Castro
ZenBusiness Customer Success



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Il s )
OF - L

iz sip g PH b: 42

ENO Collection LLC

I BN
S B TR TR B P
. : b '

= F

and assigned

h

filed on 10/253/2021

The Articles of Organization for this Limited Liabthty Company were
L21000463 121

Florida documeni number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,™ the designation “1.1.C™ or the abbreviation ~L.1..C.”

Fnter new principal offices address, if applicabte: 12671 Emerald Coust Parkway

(Principal office address MUST BE A STREET ADDREsS) 20!
Destin L KL 32330

- e . . 2 e ‘anst Park wae
Enter new mailing address, if applicable: 12671 Emerald Const Parkway

(Maiting address MAY BE A POST OFFICE BOX)

201

Destin | FI. 32530

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cade

New Registered Agent’s Sipnature, if changing Repistered Agent:

fhereby auccept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company: has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[ZAdd

CIRemove

(G Change

JAdd

CiHRemove

OChange

Cladd

ORemove

OChange

CAadd

ORemove

{JChange

OAadd

OIRemove

OcChange

CiAdd

ORemove

C Change




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective dute is listed. the dawe must be specific and cannot be prior w date of filing or mone than 96 days after filing.) Pursuant to 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b)  The Y6th dav atier the
record is filed.

September 13 2022
Dated " _

[/ maria elyse mercer

Bignature of a member or authorized representative of a member

maria ¢lvse mercer

Typed or ponted name of signee

Filing Fee: $25.00



