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COVER LETTER

T Registration Section
Division of Corporations

ZaxBax SunCoast. LLC
SUBJECT:

Mane of Limated Liability Conrpany

The enclosed Artucles of Amendment and [eces) ace submteed Lor tiling.

Please reeurn all correspundence voncerning this matter 1o the lollowing:

Juhn White

Nuze of Persan

LavBax

b Company

ST SW S0 Ave 905237

Addidigss

Oweata, FILL 217

vinState aned Zip Cade

v hitergzashay com

Lamaliddiess, e e wned Tor Tuare annual report e fieniion)

For tathe informatiom concerming this mater . please cali.

Johin White 352 R RERPIR
atd !
Nome of Peison Arva Code Davtime Telephone Nuniher
Lnclosed is a cheek ter the following mnount:
= 32500 Filing Fee %3000 Filing Fuee & C) 35500 Filing Fee & L $60.00 Filing Fee,
Certificaie ol Stats Centilied Copy Certifivale ol Statns &

tedine ol vops s cnclosedd Certitied Copy

taddianal copy s enclosady

Mailing Address: Street_Address:
Registration Seciion
Division of Corparations
PO, Box 6327
Tallahassee. FIL 32314

Registration Sectien

Dirvision of Corporations

The Centre of Tallahasses

245 NOMonroe Soreel, Suiie 810
Taullahassee, FL 323003



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION FiLED
OF A

W2INI3 gy,

8

ZaxBax SunCoeastc LLC

(Name of the Limited Linbility Company as it iow sippears on our records. )
1A Flonda Dinnged Liabaliny Company)
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The Ariicles of Organization tor tns Linuted Liabiliny Company were tiled on v
L220001 70082

amd assigned

Florida document number

This amendment is submitted 1o amend the following:

Ao W amending name, enter the new name of the limited liability company here;

The new name mast be distingwshable and contaie the words “Limuted Liabitics Company.” the designmtion “LLCT ar the abbres ition “LLL.CT

Enter new principal offices address. if applicable:

(Urincipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewisiered Cihice Address:

Frtee Florpda sireet adidnges

. Florida
it ZJ_{' (Cender

New Registered gent's Sigmiture, il changing Registered Avent:

{herehy accept the uppoimtment as regisiored aeent and agree (o et i ihis capacine, | frther agree 1o compl with ihe
provisions of all statuces refative w the proper and compleie pesformance of my dwies, and Fam fmilior wiih and
aecept the obligations of my position as registered agens as provided for in Chaprer 605 F.S. Or, i this docament is
being filed to merely replect a change i the regisiered office address, Therehy conjiem that the imited Hiabilis:
compuny has been notificd in writing of this change,

if Changinp Registered Agent. Sienature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

ar removed from our records:

MGR =

=

itl

L

MOR

MOGR

Manager
AMBR = Authorized Member

Name

Jusun Joiner

ilebent Baxley

Address

uUN70 NE Sih St Bronson, FL 32621

110 East Court 8 Suite 203 Ureenville, 5 29601

Tvpe of Action

w Add

TIRemove

JChange

E Add

CHRemuove

—Change

JAdd

L Remove

IChange

:f\(hi

TJRemove

IChange

—iAdd

LIRemove

_Hhange

—Add

CJRemove

TiChange



D. If amending any other information, enter change(s) heve: (Aeech additional sheets, if necessary.)
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E. Effective date. it other than the date of filing:

toptional)
(han elfevies e duter is Disted, the date muost be spectfie and cannat be poior us Jate of fihmg or more o 960 days afier filing.) Pursusnt o nldd 0207 (it
Note: I the date imserted inthis block does not mect the applicable statiory tiling requirenments, this date will not be listed as the
document’s etfective date on the Department of State’s records,

H thee recond specilies a delayed eftective dare. but notan effective time, at 1201 i, oo the gailien of; (h)
record is filed.

The 90tk day atier the
June 8 022
Dated

Sighalresi o member or authonzed representative ofa member
John White

Ty ped or printed name of signee

Filing Fee: 825.00



