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Jan 18, 2022

Florida Secrctary of Statwe
Division of Corporations
2415 N vonroe St Suite 810
Tallahassee. FL 32303

RI:: Atm & vending soiutions LLC

To Whom [t May Concern:

Attached please find the exceuted ARTICLES OF AMENDMENT for the above referenced.
Please review and iile the attached document on a routine basis. Please note that this document is

signed with a conformed signature.

Once completed please torward the filed confirmation or notilication to the address listed
below:
ZenBusiness Ine
Attention: Jeany Countz
351 Parkerest Dr., Suite 103
Austin TX 78731

H vou have any questions. please feel free 1o contact me at 844-493-6249 or at
fulfitlmentgzenbusimess.com.

Thank vou.

Jenny County

ZenBusmess Customer Succeess



COVER LETTER

TO: Registration Scction
Division of Corporations

Atm & vending solutions 110
SUBJECT:

Namie of Lnnited Liaboity Companm
1

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Tenny Countz,

Name of Person

ZenBusiness Toc.

FirmyCompany

331 Parkerest Dreive. Suiie 103

Address

Austin, TX 78731

Cnsestate and Zip Code

Fulfillmem @ zenbusiness com

l-manl address: (1o he used ror future annual repon notification

For further information concerning this matter, please ¢all:

Jenny Countz, -4 493-6219
at ( }
Name of Person Area Cady Drastime Telephone Number
Enclosed is a check for the toltowing amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & 833500 Filing Fee & 3 360.00 Filing Fee.
Certilteate of Stauus Centified Copy Certificate of Status &
tadditional copy s enclosedy Certified Copy

fadditional copy is enclosedd

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2413 N Nonroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
09 t. TE FUF GU

Atm & vending solutions 1L

iName of the Limited Linbsiity Company a5 it now appeacs v our records.)
(A Floruda Toonied Liebimine Company)

- . .. . . Lo e - 7,702 .
I'he Articles of Organization {or this Limited Liability Company were ftled on L2/27202 and assigned

[L22000004 747

Florida document number

This amendment is submined w amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation *1.1.C7 or the abbreviation <1 L.C

3342 Clark rd

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) #1090

Narasota, B 34233

- . . 3342 Clar
Enter new mailing address. if applicable: 2342 Clark nd

(Muiling uddress MAY BE A POST OFFICE BOX)

#11HY

Sirasoti, FIL 34233

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

Name of New Reoistered Agent:

MNew Reoistered Oftice Address;

{‘,‘J-"i'-" .f .ri-'l'-".'i]t"i yres! .'HA.{"('.!‘.\'

. Florida
i Zip Cenlde

New Registered Agent’s Signature. if changing Registered Agent:

P herchy accept the appointment as registeved agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of alf starutes relative 1o the proper and complete performance of mv dutics. and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mereh: reflect a change in the registered office address. Thereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Regivtered Agent, Signature of New Resistered Agent




"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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMRBR TURNER. ROBERT A2 Clark ra
Cadd
#1080
JRemove

Bradenton, F1, 34233 _
= Change

CiAdd

CJRemove

OChange

D Add

JRemove

(D Chunge

CiAdd

ORemove

CiChange

Oadd

C1Remove

O Change

CiAdd

DRemuowe

i Change




D, If amending any other information. enter chanee(s) here: (el adddivional shevis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(T an effective date is listed. the date must be speeitic and cannet be prior ta date of filing or more than 90 days afier filing.} Pursuant fo 605.0207 (3)iby
Note: [ the date inserted in this biock does not ticet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.an. on the carlier oft (b)  The 90th dav after the
record is tiled.

Junuary 18 2022
Dated

/s/ Robert Turncr

Signajure ofamamber orawsbhorsed representative of o member

Robert Turner

Ty ped or printed name of signee



