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COVER LETTER

TO: Registration Section
Division of Corporations

SNEEZY, LLC
SUBJECT:

Name of Limted Liability Company

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

Pleasc return ali correspondence concerning this matier to the follawing:

Joedan Johansen

Name of Person

foneas Foster, DAL

Firm/Company

305 South Flagler Drive, Suite 1100

Addrcss

West Pehin Beach, FL 33401

CuyfState and 7.ip Code

Jiservice@joncsfoster.com

E-mnall addicss: (to be used far futnre ennual report netification)

For further infarmation concerning this matter, plesse calks

Jordan Johansen 561
_ar(
Ares Code

65U-U432
3

Name of Person Daviime Telephone Number

Enclosud is a check tor the following amount:

M $23.00 Filing FFee {1 $30.00 Filing Fev &

Cevtificate of Status

(1 $55.00 Filing l'ee &
Certificd Copy
(additiunal vupy is enclosen)

i $60.00 Filing Fec,
Cerlilicaie ol Siatus &
Certifted Copy
(additional cupy is enclosed)

Mailing Addecsst Street Address;

Registration Scction
Division of Corporations
P.O. Box 6327
Tallghassee, 1. 32314

Registralion Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT

TO L A
ARTICLES OF ORGANIZATION R fo‘é,.
EOOT2
SNLLZY, LLC Cae
":" "

07/18/2023

The Articles of Qrganization for this Limited Liabitity Company were filed on and ussigned <>

123000339031

Florida document number

This amendment is subnutted to amend the following:

A. Il amending name, enter (he new nume of the limited liability company here:

The uew uame most be distinguishable and contain the words “Limited Liability Company,” the designation “LLL" or the abbrevialiou e

Enter new principal offices address, il applicable: 10248 Mattraw Piace

{Principal office address MUST BE A STREET ANDRESS)

Chlando, F1. 32836

Enter new mailing address, if applicable: 10248 Mamraw Place

(Mailing address MAY BE A POST OFFICE BO Ortando, 1. 32536

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

Name of New Registered Agent:

New Registered Qffice Address: ol
Enter Florida sireel addreas

. Florida
Crry Zip Code

Mew Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment ax registered agent and agree 10 act in this capacity. | further agree (o comply with the
provisiony of ell statuies relative o the proper and complete performance of my duties, and 1 um fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilicy
company has been notified in wrriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

A9 nanagriens
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(f amending Authorized Person(s} authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Nanic Address Tvpe ol Acfion
MGR Kevin M. Lybass 25415 East Dry Creck Place _
- Ay
Ayrora, CO 80016
CiRemove
IMChange
MOR T.G. Lybuss Limited Partncrship 505 South Flagler Diive
I'Tadd
Suite {100
= 2emeve
West Palmi Beach, FL 33401
UChange
TiAdd

—_{IRemnave
=3 . o

I"'.
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Ochange

O Add

IMkemove

T Chanpe

DAdd

CRemave

Lo O Change
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D. If amending any other information, enter chunge(s) here: (4irach adaitional sheets, if necessary )
Please edd the following EIN: 65-0968222
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E. Cffective date, if other than the date of filing:

(15 2n etfective dace is listed, the date Rwst be specific and cannot be prior to date of filing or more than 90 days after filing.) Parsuan to 605.0207 (3}b)
document’s eflective date on the Gepartment of Staze’s records.

{optionnl}
Note: Il the dote inscrled in this block does not meet the applicable stalwory filing requirements, Lhis dote will not be listed as the
record 15 filed.

Movembe ‘
Daledl oer b

Sipnature o 2 member or authorized represzantaiive of 3 nember
David E. Bowears, Authorized Representative

If the record speeifics a delayed effective dule, but not s clfective time, ut 12:01 aam, on the carlier ot (B) - The 90th day after the

" T T Typed 6T prnted name ol signee

Filing Fee: $25.00
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