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Aug 26,2022

IFiorida Sceretary of' §
Division of Corporatig
2415 N Monroe St Sui
Tallahassee, FL 32303

RE: Buddy E

late
IR
¢ 3l

nterprises LLC

To Whom [t May Con
Attached please find t

signed with a conforn

cern:

e executed

ed signature.

enbusiness

=1

ENT for the above rcf;EI‘

. - . . . =11y
Please review and filg the attached document on a routine basis. Please note that this dqcumcrcgs
oG

e
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PLEASE DO NOT INCLUDE THIS COVER PAGE IN THE FILING EVI])F.N(:,‘,’}C:;

R -
Once completed please forward the fited confirmation or notification to the address listed
o

below:

ZenBusiness Inc
Attention: Jenny C.

336 E College Ave, Ste 301

Tallahassee, FI, 32301

Ten

if vou have anv questions, please feel free 1o contact me at 844-493-6249 or at

fulfillmentiedzenbusiness.com,

Thank vou,

Jenny C.

ZenBusiness Customer Suceess
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TO: Registration Section
Division of Corporations
Buddy Enterprises LLG
SUBJECT:

COVER LETTER

The enctosed Artivies ot Amendmen

Please return all correspondenee cong

Name ol Limited Lisbility Company

and feels) are submined for fiting.

erning this matter to the following:

Jenny 4
Nuaine uf Person
ZenBusiness Ine,
Firm/Company
336 E (ollege Ave. Ste 301
Address

Tallahas

see. FL 32301

Cinv/State and Zip Code

FFor further information concerning th

Jenny C.

E-mail address: (1o be used for tuture annual re

is matter, please call:

at( }

port natification)

6€ 1 Wd 9-d3S0

Name of Person

Enclused is a cheek Tor the following

18300
Cent

 S23.00 Filing Fee

Mailing Address:
Registration Scciion

Division of Corporations

P.0O. Box 6327
Tallahassee, L 32314

Arcit Code

amount;

0 $35.00 Filing lFec &
Certitied Copy

) Filing Fee &
Neate of Status

Division

2415 N.

(addivenal copy s enclosed)

Daytime Telephone Number

O 560.00 Filing Fee,
Curtiticate of Status &
Certified Copy
tadditional copy is enclosed)

Iress:

Street Ade
Registration Section

of Corporations

The Centre of Tallahassee

Monroe Street. Suite 8§10

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Buddy Enterprises LLC
(Name of the Limited Lighility Company s it now appeirs on our recors.)
1A Florida Liited Taasbility Companyy
20/2027 .
06/2072022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

122000278180

Florida document number

This amendment is submitted to apend the following:

pew name of the limited liability company here:

A. IMamending name, enter the

The new name must be distinguizhable wijd contain the words “Limited Liskility Company.” the destgnition LLLCT or the abbrevistion <1.L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST RE A STREET ADDRESS) rr e
—~m 53
L2 ~a
Rl [¥2)
"
U
Enter new mailing address, if applicable: S PR S
s -
(Mailing address MAY BE A POST OFFICE BOX) ,.': C? } W ﬂ
S S
T b
Tiy W

B. If amending the registered agent and/or registered office address on our records, enter the namcr& the new registered

apent and/or the new registered pffice address here:

Name of New Registered] Avent;

New Registered Office Address:
Enior Floridea streve address

. Florida

City Zip Code

New Registered Agent’s Signature lif changing Registered Agent:

{ hereby accepi the appointment |as registered agent and agree to act in this capacity. [ further agree to complyvwith the
provisions of all stanees relarivd 1o the proper and complete performance of my dties, and [ am familiar with and
accept the obligations of my posfiion as registered agent as provided for in Chapier 603, 1.8 Or. if this document is
heing filec 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limited liabiticy
company has been notified inwigting of this change.

If Changing Registered Agent, Signature of New Regristered Agrent




If amending, Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jon Anderson MD 684 Fishernman Dr.
mAdd

Carlsbud. CA 22011
CiRemove

CjChange

Oadd

ORemove

O Change

OaAdd

CRemose

C1Change

OAdd

ORemove

CiChange

Cladd

ORemove

OChange

CJAdd

ORemove

TiChange




D. Hamenading anv other inforn

ation, enter change(s) here: (rach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(Ffam e Aective date Is Bisted, the duie o
Note: 11 the date inserted in this

(optional)
ust be specilic and cannot be prior to date of iling or more than 96 davs alter (iling.) Pussuant to 605.0207 (3)(h)
block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effeetive date un the [Depariment of State’s records.

[f the record specilics a delaved cffe

recard 13 filed.

August 26
Dated -

ive dute. but nat an otfective tme. ot 12:01 a.m. on the carlicr of; ¢b)  The 90th dav alier the

/s/ Rene C Anderson

Rene C Anderson

Signature of u member or suthonzed representative ol @ member

Tvped or primted mune of signee

Filing Fee: $25.00




