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COVER LETTER

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee 00 $36.00 Filing Fee & 5 335300 Filing fee &
Certiicate of Status Certitied Copy
tadditional copy s enclosed)
Mailing Address; Strect Address:

Registration Section
Mivision of Corporations

Tallahassee. 11, 32314

Registration Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahussce

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Ty Registration Section
Division of Corporations
. o Slip-N-Dip Inflatables 1.1LC
SUBJECT:
Name of Limited Liababity Company
The enclosed Articles ot Amendment and fee(sh are submiited for filing,
Please return all correspondence concerning this mater 1o the following:
Filing Angela
Name of Person
ZenBusiness. inc.
FinCompuny
336 E. College Ave.. Suite 301
Address
Tallahagsee, FI, 32301
Citv/Siate und Zip Code
\ . e
ratizenbusiness.com - M =
— - — g S
F-mal addeess: (10 be used for tuture annual report niditication) r"'—’ =3 en
—fm T
For further information concerning this matter, please call: e i
=22 o
43
T X Fa R AN -0
Fiting Angela A R4 ) d93.604y AT
Nume of Person Arcit Code Pastime Tekephone Number* 22
AT -
LD W
rT oo

O S60.00 Filing Fee,

Cenificate of Status &

Certitied Copy

Gadditional copy s enclosedh



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Slip=N-Dip Inllatubles 110

{(Name of the Limited LiabHity Company as it new appears on vur records. )
(A Flonda Timited Tiahiliny Company)

The Articles of Organization for this Limited Liability Company were fied on _ 3/17/2022 and assigned

Florida document number  1.22000230405

This amendment is submitted to amend the following:

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

The new e must be distingaishihle and contain the words “Limited Liabilits Company.” the designation “11.C7 or the abbres ition <1107

Enter new principal offices address. if applicable:

(s -
R =
(Principal office address MUST BE A STREET ADDRESS) =i ';“;
Do
] § TS
wp !
Enter new mailing address. if applicable: -z
(Mailing adidress MAY BE A POST OFFICE BOX) : o
w

B. 1famending the registered agent and/or registered office address on our records., enter the name of the new registere
agent and/or the new registered office address here:

Name of New Reuistered Avent;

New Revistered Oflice Address:

Foater Frlorida street adlross

. Flortda
Liry Ly Conlde

New Registered Agent's Signature, il changing Registered Avent:

{ hereby accept the appointnent as registeved agent and agree to act in this capacitv. 1 further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. Ihereby confirm thai the limited liabilin:
company bas been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Resistered Agent




“If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Tressie Buftkin CiAdd

30 Chapman Road. Apalachicola. FIL 32320-1215 XiRemove

CChunge

i Add

CiRemoyve

T Change

[ =vea )
re3 LAdd
Ca¥

[y o
e 53
-U —_— Ty
L Remove
[wa J
ey
I S
puc .
o U ehagoee
ol S B
)
o
CiAdd
L Remaove
CChange
CiAadd

LiRemove

LiChange

CiAdd

O Remove

LiChange




D. famending any other information, enter change(s) here: rAttach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
(FFan efective daie is fisted. the date must be specitic and cannot be prior o date of 1iling or more than 20 dass ater filing. ) Pursuant o 603 0207 (3 1)
Note: [f the date inserted in this block does nat meet the applicabl- statwton Bling requirerments, this date will not be fisted as the
document’s effective date on the Departiment ot State’s records.

I1 the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr ot: (by - The 90th dav aller the
record is filed.

Dated Aug 2151 202

-
Al

fse James Winhield

Signature of 2 member or authotized representaiive ol a mamber

James Winticld

Typed or printed name ol signee



