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Apr 26,2022

Florida Seeretary of State
Division of Corporations
2415 N Monroc St Suite 810
Tallahassee. FI1. 32303

Rl:: Foaming Fun in Florida LLC

To Whom It Mav Concern:

Anached please hind the executed ARTICLES OF AMENDMENT for the above referenced.
Please review and 1ile the attached document on a routine basis. Please note that this document is
signed with a conformed signature.

Once completed please forward the filed confirmation or notitication to the address histed
below:
ZenBusiness Inc
Attention: Jenny Countz
S8 Parkerest De Soite )3

Austin TX 7R731

[t vou have any questions. please feel free 1o contact e at 844-493-6249 or ul
dfillmentéezenbusiness.com.

Thank vou,

Jenny Countz
ZenBusiness Customer Success




' ; COVER LETTER

TO: Registration Section
Division of Corperations

Foaming FFun in Florida 1.1.0

SUBJECT:

Nume of Limited Linbility Compiny

The enclosed Anictes of Amendment and tee(s) are submiued for Hling.

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

Jenny Countz,

Name of Person

ZenBusiness ne.

Firm/Compuny

5311 Parkerest Drive, Suite 1083

Address

Austin, TX 78731

Cies/State and Zip Code

fulfillment@zenbusiness.com

F-mail address: (1o be used tor future annwad report notincation)

For turther intormation concerning this matter. please call:

Jenny Couny, S-H J93-62449
ar( )
Nane of Person Aren Code Dustime Telephone Number

Enclosed is a check tor the following amount:

= 523,00 Filing Fee L 330.00 Filing Fee & O 35500 Frimyg Fee & 1 S60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
fadditonal copy s enclosedt Certified Copy

Grdditional vopy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee. FIL 32303



t . ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION RANEART
OF IR
Fouming Fun in Florida L1LC 2022 MAY 10 A St 4 |
iName of the Limiled Liabilitv Company as it now appears on our records. ) .
(A Florda Linated Linbiiny Company) , D \

- . TP e . 022 :
T'he Articles of Organization for this Limited Fiabitity Company were (1led on 040172022 and assigned

220001 38792

Florida document number

This amendment 15 submitted 1o amend the tollowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation <1, .C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent:

New Registered Office Address:

Fter Flovidks street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment us registered ugent and agree (o act in this capacine. 1 further agree to comply witl the
provisions of all statwies relative to the proper and compleie performance of my duties, and Tam famiicr with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being fited to merely: reflect « change in the registered office address, 1 hereby confirm thet the limiaed lihilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tvype of Action
AMBR Syvd Peterson 3315 Birkdale Coun
CiAdd

North Port, F1, 34287-3175
= Remove

OChange

AMHR Svdney Peterson 3515 Birkdale Court
= Add

North Port, FILL 34287-3175 _
Remove

O Change

Cadd

DORemove

UChange

Oadd

ORemove

T Change

OAdd

ORemave

I Change

CiAdd

CIRemovwve

O Change




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

F. Effective date, if other than the date of filing: (optional)
(I an ¢ilective date is Hsted, the dute must be gpecitic and cannot be prior t date of filing or more than 90 davs alter tiing. } Pursuant 1w 603.0207 (3)ih)
Note: Ifthe date inseited in this block does ot mieei the applivable sty fling regquirements, this date witl not be listed as ihe
document’s eftective date on the Department ol State’s records.

[f the record specities a detaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y  The 90th day after the
record is {iked.

April 26 2022
Dated

/s John Gardner

Sigmaure of i member or authorized represeniative of o member

John Gurdner

Typed or printed name ol signee



