L‘ZZ OO0 274264

AIMRETATARED

- 900410944689

{Address)
(City/State/Zip/Phcne #)
06/267/23--01014--024 *#25.00
[]pckur [ war [] mar
(Business Entity Name)
{Cocument Mumber} o
neo
e
s
Certiiie¢ Copies Certificates of Status F -
ry
=
=
=
™
~—t

Special Instructions o Filing Officer:

Dfice Use Only




COVER LETTER

=y

TO: Registration Section
Division of Corporations -

The Locals Boy LIC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

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

Carlos Orellano

Name of Person

ZenBusiness INC

Firm/Company

336 E, College Ave Suite M

Address

Talluhassee. FI. 32301

CityrState and Zip Code

fulfillmem@zenbusiness .com

E-maill address: (o be used tor future annual report notification)

For turther information concerning this matter. please call:

Carlos U/ ZenBusiness, Ine. LN 93-6249

at H
Name ol Person Area Code

Bavtime Telephone Number

Lnclosed is a check for the following amount;

= 525.00 Filing Fec Ol $30.00 Filing Fee & 0 855.00 Filing Fee & L] 860.00 Fiting Fee.
Cenificate of Status Centified Copy Certificate of Status &
tadditionzl copy 15 enclosed) Centified Copy

taddiienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FiL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Locals Bos 11.CC

{Name of the Limited Liability Company as it now appears on our records.)

ny Company)

P . . . . . . . e - 122, R
I'he Articles of Organization for this Limited Liability Company were filed on 2022-06-16
- . Y 371725

Florida document number |-=22000274254

and assigned

This amendment 1s subntitted to amend the following:

A. If amending name, enter the new name of the limited liability company here
[otide Loculs FLILC

The new name must be distinguishable and contain the words “Limited Litbility Company.” the designation “LLCT or the ahbreviation »L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

L HHRY 9¢ qu t30e

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

Name of New Repistered Avent:

New Registered Office Address:

Farer Floride streer adddress

. Florida
Ciry

Zip Cende
New Registered Agent’s Signature, il changing Registered Apent:

! hereby accept the appoimiment as regisiered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and

accepd the obligutions of my position as regisiered ugent as provided for in Chapier 603, F.5. Or, if this docunent is
heinyg filed to merely reflect a change in the registered affice address. Thereby confirm thar the timited Habiliny
compamy' has been notified in writing of this change,

If Changing Registered Agent, Signsiture of Xew Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Waord Marketing Co. LLC S19 18t Ave. NUApL2F
ClAdd

Jacksonville Beach, F1. 32250

ORemove

= Change

OAdd

CiRemove

OChange

OAdd

JRemove

CIChange

OAdd

ORemove

{OChange

CAdd

DORemove

OChange

(dAdd

CORemove

OChange




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

L3 :1VRY S N Lene

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specitic and cannot be prior 1o date ol filing or more than 90 days after Hling.) Pursuant 1o 6050207 {3%h)
Note: If the daic inseried in this btock does not meei the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s records,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

06/15 2023
Dated .

Isf Lauren Elisabeth Worden

Signature ot a member or suthorized representative of o member

lauren Elsabeth Worden, Member

Typed or printed name of signee

Filing Fee: 825.00



