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. : COVER LETTER

TO: Registration Seetion
Bivision of Corporations - a ‘

Feeling Sauey 1.E.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this maiter 1o the following:

Jonathan Taboada

Name of Person

ZenBusiness INC

Firm/Company

336 E College Ave Suite 301

Address

Tallahassee, F1. 32301

Ciy/State and Zip Code

fulfdlmenté senbusiness.com

L-mail address: oo be used for future anoual report noiifteation)
For further information concerning this matter. please call:
o ZenBusiness INC S+ 4930249

at ( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek Tor the following amount:

= 2500 Filing Fee 1 S30.00 Filing Fee & 1 SA5.00 Filing Fee & L1 So.00 Filing Fee.
Centificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosedy Centified Copy

Gddditional copy is enclosed)

Mailing Address: Street Address:

Registration Sceetion Reaistranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Feeling Sauey [LLOC

(Name of the Limited Liability Company as (8 now appears on our re

cords,)
Liability Company}

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

o 5300033 1
Flornda documeni number [.23000

OW25/2023
333029

and assigned
This amendment 1s submitted 1o amend the tollowing:

A. Hamending name. enter the new aamic of the limited liability company_bere:

I'he new name must be distinguishable and contain the words “Limited Liabitity Company.” the destgnation

“LLLCT or the abbreviation =107
Fnter new principal offices address, if applicable:

3325 Southernyiew Dr

(Principal office address MUST BE A STREET ADDRESS) ~ Zophyrhilts 1. 33341
Polk CountaLis
Enter new mailing address, if applicable: 3325 Southernview Dr Pl e
(Mailing address MAY BE A POST OFFICE BOX) Zephyrhills - [ 134 .
Polk Countybis

. . . . - -~ .
B. It amending the registered agent and/or registered office address on our records. enter the pane-of the new registe
agent and/or the new registered office address here:

~

Nume of New Rewistered Acent:

New Reuvistered Office Address:

Foader Ploricda streci address

. Florida
iry
New Registered Avent’s Signature, if chaneine Re

Zip Code
sistered Avent:

I hereby: aceepr the appoiniment as registered agent and agree to aet in this capaciiv. [ further agree 1o comple with
provisions of all statutes refative 1o the proper and compleie performance of mv duties. and Fam familiar with and
aceept the vbligations of my position as regisiered agent as provided for in Chaprer 603 F.S, Orif this dociment is
heing fited 1o merely reflect a change in the registered office address,  hevehy confirm thar the limired liahifity
company has been notified in writing of this change.

{f Changing Registered Agent. Sigmature of New Registered Ageny




[f amending Autherized Person(s) authorized o manage. enter the title, name, and address of ¢ach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBE FHurshad Barger 3325 Southernview Dr )
Dr\(ld

Zepharhills DB 3354

- Remove

Lin
CIChange

:]r\dd

mRemove

“IChange

ZTAdd

“IRemove

:i('h;mgc

Dr\dd

TTRemove

“IChange

JAdd

TJRemove

CIChinge

_Jadd

TJRemove




D. If amending any other information, enter change(s) here: fAdnach additional sheets. if necessury.

E. Effective date. if other than the date of filiny: {optional)
{ITan eftective dute is liswed. the date must be specific and cannot be prior & date ol filing or more than 90 days afier Gling. ) Pursuant 10 6030207 (3)
Note: 11 the date inseried in this block does not meet the applicable statators filing requirements, this date wili not be listed as the
document’s etfective daie on the Depariment of State”s records,

[T the record specities a delaved etfective date. but not an etfective time, at 1200 wm, on the carlier ofr (by - The 90th day atter the
record is tiled.

(V724 2023
dated

/3/Chris Zambrano

Signature of o member or authorized representative of o member

Chris Zambrano. Member

Typed or printed name of signee



