To; . . Pags: 20f 8

2023-02-21 19.44:49 GMT

18884530509 From; Tax Zane

Note: Please print this page and use it as a cover aheet. Type the fux sudit number (shown below) on the top

and bottom of all pages of the document.

{((H23000067469 3)))

A A A

Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generule

HZI0GG7 469 1ABCY

another cover sheet,

To:

Division of Corporations

Fux Number

From:
Account Nane

Phone
Fax Muzber

i {858)617-6383

+ TAX ZONE INC.
Ascount Number
; {487)888-3131
: (89B)453-8509

120198800844

"®Enter the email address for this business entity to be used for future
gnnual report railings. Enter only ane emril adcress please.**

Ewail Address: F\C}LQM“\[\(J\*ED -*‘:ﬁci'mpé‘i « (LYY

— ek b ey r— e e it e e g e g am e S e ———

LLC AMNID/RESTATE/CORRECT OR M/MC(: RESIGN
BOOP THE SNOOT LLC

. e
x» 0 | = n>
& - = =
& 07 co
2 - 7
t = o
™ -
- — [
O O USROS
= 2
X ]
= ae®
= Electronic Filing Menu  Corporute Filing Menu Help =05
Tl BN

FEB 22 2023



To: . . Page: 50f 8

‘

T Registratlon Section
_Division of Corporntions

BOOP THE SNOOT LLC
SUBJECT:

2023-02-27 159:44:49 GMT

18884530505

COVER LETTER

Name of Limited Liability Cempany

The enclosed Anicies of Amendmwmt and lee(y) sre submitted for filing.

Piease return all comespondence conceming this matier to the following:

ED KOTLER

TAX ZONE INC

Nanmie of Person

Firm/Company

8865 COMMODITY CIR STE +4

ORLANDQO, FL 32815

Address

ED KOTLER

City/State and Zip (ode
ACCOUNTANT@TAXZONEFL.COM

F-mnail dddress: {io be used for (TaI¢ annta) repod noGTicaton)

For further information concerning this mager, please call:

921) 216166!
ar( )

Name of Person

= $235.00 Filing Fee

Area Code

Enclosed 1s = check for the foliowing umount:

(0 $30.00 Filing Fee &
Certificats of Siatus

I3 855.00 Filing Fee &
Certified Copy
cadditional capy it encloscd)

Daytime Telephene Nuntber

O $60.00 Filing Fee,

Certificute of Stelus &
Certified Copy

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, F1L 32314

(additianai eopy is enclosed)

Sireet Address:

Registration Section

Bivision of Corperations

The Cenlre of Tallahassee

2415 N, Monroe Street, Siite 810
Tallahussee, FT.32303

From; Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOP THE SNOQT LLC

“The Amclea of Orgamzation for this Limited Liability anpmw were filed on 14/13/2023
L.23000077197

and assigned

Florida dacument number

This amcndment is subrmtted to amend the following:

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

The new name must be distinguishable and confain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L, cr

Enter new principat offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable:

(Meailing wddress AfA4Y BE AT ’OS'T QFFICE BOX}

@

ba0g

B. If amending the registered agent and/or registered office address on our records, enter the name of thedew repistered

agerd and/or the new regisiered office address here: :if’)
-
. T [
Name of New Repistered Agent: LUKER, SAMANTHA - 2 -
s el
Mew Repgistered Offiae Address: Tt R
) Bntar Floride street address E'—: - oS
, Florida
iy ' i Zip Code

New Repisiered Apent’s Sisnature, if chanping Repgistered Apent:

! hereby accept the uppointment as registered agent and ugree w act i this capacii. | further agree to comply with the
provisions of ull statutes relutive o the proper and complese performance of my duties, and [ am familiar with and
wecept ihe obligations of my positinn as registered age rl as provided for in Chapier 8035, F.8. Or, if this document is
being filed 16 mevelv reflect u chunge in the registered office uddress, ! hereby confirm thar the limited liubility
company has been notified in writing of this change.

-

T Mg ﬁU}( ..u@/

It (’hangmL chlslen:d Agremt, Signatuce of New chlstcrcd Agent
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If amending Authorized Person{s) authorized to menage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Type of Acrion

P LUCKER, SAMANTHA 11319 BRITHON DR
DAdd

ORLANDO, FL. 32837
B Remove

ClChange

AMBR LUKER, SAMANTHA 11319 BRITHON DR _
W Add

ORLANDQ, Fl. 32837
ORemove

JChange

TJAdd

D TRemave

L Chuenge

Jadd

_iRemaove

U Change

[Jadd

_ CIRenzove

JChange

R NEY:H

ORemove

__UChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.;

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is Histed, the duwe mast be specific nnd cannot be prior ta date of filing or mors tian 50 duys afler fling.} Pursuant to 605.0207 (1)b)
Note: IT ke date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departnent of Stute’s records.

Ir'the recozd specifics a delayed cliective date, bu: nat an etfective time, at 12:0] a.m. an the earlier of: (b}  The %0th day afier the
record is filed.

Buaied Fﬁb .:)l ) .DO;? _

/’

T ymadthe | lee,

Signature of 3 memher or mithorzed epresenaiive ol & manite

Sommentiy Loke s

Tyl or printed name o 3ipnce

Filing I'ee: $25.00



