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COVER LETTER

TO: Registration Section
Division of Corporations

The Juggling Buddha LLC
SUBJECT:

Name of Limiied Liability Company

The cnelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Cassandra Schroeder

Nuarmw ol Person

The Juggting Buddha, LLC

Fiens Company

12274 Creek Presene Drve

Address

Riverview, Fl1 33579

CiryfState und Zip Code

thejugghingbuddhallef rmail.com

E-manl address: (1o be wsed tur futere annual report potstcanion)

For further inlormation concerning this matter, please call:

Cassandry Schroeder 813 7604372
at { !

Area Code

Name of Person Dasytine Telephone Number

Fnclosed is a check for the Tollowing amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

U $55.00 Filing Fee &
Certified Copy

tadditional cupy #s enclosed )

] $60.00 Filing Fec,
Certificate of Stams &
Certifted Copy
{additional copy s enclosed)

Mailing Address: Street Addresy:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘The Juggling Buddha. 1.1.C
(Namg of the i,imitﬂAi.iabilil -
1 : .

hl i .
August 31, 2022 and assigied

The Articles of Organization for this Limited Liability Company were filed on
HR-39K6471

Florida document number

This amendment is subinitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:
bt |
~
The new name must be distinguishable amd contain the words “Limited Liabilire Company,”™ the designanion ~1L1LCT ar the abbreviaton <L LT ==
S T
__ . . 3274 Creck Preserve Drive =
Enter new principal offices address, if applicable: 12274 Creck Preserve Drive é
. iverview. Fl 33579 Fucig
(Principal office address MUST BE A STREET ADDRESS) ~ Riverview. Fl 33379 =
z N
w o
12274 Creek Preserve Drive PP o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Riverview, Fl 11379

B. If amending the registered agent and/or registered office address on our records, gnter the nume of the new registered

agent and/or the new registered office address here:

Cussandra Schroeder

Name of New Registered Apent:
. 3 “reet e et Type
New Registered Qffice Address: 12274 Crech Preserve Drive
Enter Florida sireet adidress
Riverview Florida A3379
Aip Cinde

od Apent:

N snature, if changing Register:
L hereby aeeept the uppoiniment as registered agent and agree to ot in this capacite, 1 further agree (o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and Fam familiar with and
accept the obligations of my pusition as regisiered agemi as provided for in Chapter 603, IS, Or, if this ductment is
heing filed to mereh reflect a change in the registered office address. § herehy confirm that the fimited liabilite

vew Repistered Agent’s 8i

compuny has been notified in writing of this change.

I Chnnging\&?)\lrrﬁ‘l Agent, Siguature b New Regiviered Agent



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

MGR = Manager
AMBR = Augathorized Mcember

Title Name Address Type of Action

MAdd

—Remove

{JChange

OAdd

ZRemowe

MChange

ClAdd

~ Remove

OChange

LJAdd

—Remove

C1Change

OAdd

“Remave

CIChange

LAdd

_Remove

[JChange




D. If amcading any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an cffective date is listed, the date must be specific and cannos be prior o date of filing or more than 0 days aller filing ) Pursuant to 605 0207 (33b}
Note: [T the date imserted in this block does not meet the applicable statniary [ling requerements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed ellective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b} The 9h day afler the
record s filed.

June 19 2024
Duied ]

YA

Signature of t fiember of authorized ceprsentative of a member

Cassandra Schroeder

‘Typed or prnted nwne of <ignee

Filing Fee: $25.00



