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ARTICLES OF AMENDMENT ({{H22000323374 3))

TO .
ARTICLES OF ORGANIZATION
Or

Y LA I?.-\'S ENCHANTED LLC

i Name of the Limited Liability Company as it now appeiars oo our records,)
A Florsda Linnied LiataTuy Companwa

; . . 052023 .
The Articles of Organization for this Limited Lisbiliny Company were filed on (05720 and assigned

125000170390

Florida docunient numier

This antemdiment is submitted o amend the following:

AL M amending name. enter the new one of the limited liability company here:

The new name must be distinguishable aad contain the wards “Limied Liabiliay Company.” the desigmation "LLC o the abbieviation "L L C 7

Fater new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRIESY)

a2
Enter new mailing address, il applicable: "‘°
(Mailing address MAY 1k A POST QFFICE BOUX) -
v

- C

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
3 . paind

registered agent and/or the new registered office address here:

[AN]
Name of New Reaistered Avenl
New Registered Office Address:
Furer Flortdo spret etededriss
. Florida
Cin Zip Code

New Resistered Agent’s Sigrsture, if chuansing Registered Avent:

I hereby accept the appoiiiment as registered agene and agree o act in this capaciie. § further agree to comply with the
provisions of all statides relative o the proper and complere performance of my duries. and Iam fumifior with and
aceept the ohligations of my position as regisiered agent ws provided for in Chaprer GO50F.S. Qv [f this document is
being filed 10 merely reflect a change in the vegistered offtce adddress, Theveby confirm that the limited lichility
compeny has been notificd fnowriting of this chotgee.

If Changing Registered Agent, Signature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added

ur removed from our records: ((H25000323374 3)))

MOR = Manager
AMBR = Authorized Member

Title Namw Address Type of Action
AMEBR LASHOND A, LASIHONDA TTURENNEDY CIRCLE =] 101
T Add

ORLANDO, FL 32310
Remnve

T Chinge

AMBR LASHONDA ANTHONY T KENNEDY CIRCLE S 101
o Add

OREANDO, FE 22510
O Remnve

O Chunge

O Add

O Remove

C Ulinge

0 Add

O Remove

O Clunge

21 Add

0O Remove

O Change

0 Add

O Remove

T Change
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D. If amending anv other information, enter changetsy heres (el addivionad sheees, [ necessary.) - ———
kan ret fieie : L neCessary) (1493000323374 3)))

. Effective date, if ether than the date of filing: taptionab
T effective date iy Bsted, the daie must be specific and camot be pous o dare of Bhing oo arne than 90 dins alic iog.) Puisuann 1o 603 G207 3 in
Nobe: I8 the dute inseried i this Block does nobmeet te spphcable stetiony iding reqeitenenis, this daie will not be disted as ibe
docuiment's etfective dite onthe Depanment of State’s tevonds

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

Sepstenbnn 1
Duted /
C—S:pnarure of @ el afhonred ek G770y bember
EASHONDA ANTHONY

Tvped or pomed naime of signee
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