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COVER LETTER

TO:  Registratien Section
Division of Carporations

GOOBTIME FUN BUS LLC

SUBJECT: i
Name of Limited Liability Company

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

Please return il correspondence concerning this matier to the foliowing:

Cheyenne Moscley

Mamw of Person

Legalzoom.com, Inc.

FirnvCompany

I01 N Brand Blvd b Fi

Address

Clendate, CA 91203

City/State and Zip Code
patricktnylordd0@gmail.com

-mmit address: (10 be used Jor Tuture annual report netification)

For further iaformation conzerning this matter. please call.

Cheyenne Moscley 200 773-0888
ar{ }

Name of Person

Enaclosed is a check for the following amount:

O $25.00 Fiking Fee O $10.00 Filing Fee &
Cenilicate of Siatus Cenified Copy
1addinienal copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Sectign
Division of Carposations
Clitton Building

20661 Executive Center Circle
‘Fallahassee, FL 32301

Aren Code Daytime Telephone Numbes

™ £55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status &

Cenified Cepy
{additional copy is enclosed)

STREET/COURIER ADDRLESS:

From. Rejiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOODTIME FUN BUS LLC

(Nume af the Limited 1iahility Company a5 it nas nppears 0h our recoris, )
j (A Flonda Lamiied Liabsiary Companyd

The Anicles of Organization for this Limited Liability Company were filed on 012112023 and assigned
L23000057829

Florida document number

This amendinent is subimitted w anend the following:

A. Il amending name, enter the new name of the limited linbility company here:

Goodlime Snacks & More Bus LLLC

The tiew name st be distinguishable and contam the words “Limited Liabiliy Company,” the designation “LLC™ or 1he abbreviation “L.L.C *

Enter new principal offices address, if applicable: E_":
(Principut office address MUST BE A STREET ADDRESS) "‘3 1
" 2 o
5 Vo
- . !
Fnter new mailing address, if applicable: _ -
(Mailing address MAY BE A POST OFFICE ROX} o -
' I

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

Name ol New Repisiered Ageni:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Cunde

New Registered Agent's Signature, if changing Registered Agenl;

I hereby accept the appainiment ax regisiered agem and agree to act in 1his capacity. | further agree to comply with the
pravisions of alf statntes relative 1o the proper and camplete perforniance of av duties, and 1 am familiar witl and
accept the obligations of my position as regisicred ugent uy provided for in Chapier 603 F.S. Or, if this decument i
being filed 1o merely reflect a change in the registered office address, [ hereby confirnr that the limited linbility
company has been notified in writing of this change.

IT Changing Registered Ageat, Signature of New Regrivtercd Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addexl
or removed from our records: ' ' ’

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
O Remove

0O Change

O Add
0 Remove
O Change
~a
3
R O Add -
“re
2 1
O -
0O Remove — _—
1 {

e
O Change -z

Oags .

O Remove

O Change

{J Add

0 Remove

O Change

8 Add

0O Remove

0 Change

Page 2ol
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D. I amending any other information, enter change(s) here: {duach additional sheets, if necessary.)

§ it

Sy
1
]

gl .3

E. Eflective date, if ollier than the date of Filing:

(optional)
(17 an eMeelive dose i5 listed. the dule must be specitic amvd cannut be prior 1 date of filing or mare than 90 days after {iling.) Pursvani w 65030207 (3K h)

Note: f1he dalc inserted in this block does not mect the npplicable stactory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Stote’s records

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

Lated 03/12/2024

m T /&
“Sipnaturc ol a mcmbc:’or auth

zcd represenialive of 8 member

Marick Tavlor

Tvped or prinizd name of signec
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