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T Registration Section
Divisinn of Corporations

Baltong LLUC
SUBJECT:
Name of Limiled Liability Company

The enclosed Arnicles of Amendment und fee{s) are submitted for tiling.

Please teturn all correspondence conceming this matter t the following:

Dhego Crus

Bme of Pemson

ZenBusiness INC

Firm/Company

336 E. Colloge Ave Suite 301

Address

Tullahassee, FL 32301

Clly/State amt Zip Code

fulfiment@zenbusiness.com

E-mail address: {10 be used for fuure annual report notificatron)
For further information coneerning this malter, please cyll:
clo Zenfzineass INC f44

e { )
Area Code

493.6249

Name o Parson Davtime Tetephone Number

Envlosed is a check for the following armount:

m S25.00 Filing Tee |1 $30.00 Tiling Fee &

Cerlificate of Stutus

It 855.00 Fiting Tee &
Certilied Copy
Laddizional capy is encloscd)

L1 $60.00 Filing Tee,
Cortiftente of Stwlus &
Ceralied Copy
{addizional copy is anclosed)

Mailing Addivss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Streeet Address:

Registratien Sectien

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

H25000029047 3
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Page: 3ofd 51208
AKITICLEN UOF AVIENDVIEN |
TO
ARTICLES OF ORGANIZATION
OF

Biltong LLC

{Name of the Limited Liability Company as it now appeais on ouy recopds)
(A Tlonda Timited Liabituiy Compuny)

2022-07-25 and assigned

E2N00351671

Floridy document number
This wineshnent is submiticd to anend the Tollowing:

A. 1If amending name, enter the new name of the limited liability company here:

The new name must be distingutshable und contin tie words “Linited Liabikity Company.” the designation "LLC™ or the abbreviation “L.L.C

| 2R64 Biscayne Blvd Nonh Miami, FL 33181

Linter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

12R64 Rizcayne Blvd North Miami, TT. 33181

Enter new muiling wddress, i applicable:
Mailing address MAY BE A POST OFFICE BOX,

L]

—

,A_.--./

)
[ =~
L]
[ 27
[
f &8 new registered
[pS
~
—
I
=)

D. If amending the registered agent and/or registered office address on our records, enter the nj_me-n
L
agent and/or the new registered office address here: e F’
~F =g
Name of New Revistered Agent: =

,‘;':_‘:_‘) T

b

Tirn P

New Registered Office Address: e _
Enter Florida srevi address

. Florida

Gy Lipp Conde

New

f herehy ac.:.c.pi the appointment ax registered ageni and agree {H.Ut.'l in thix {.‘U[-'ut:l{}-‘. { further agf"ac 1o comply with the
provisions of ali statuies relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, .8, Cr, if this document is
being fited 1w merely reflect a change in the regisiered office address. f heveby confirm that the fimited labitiy

company has heen novified in writing of this change.

11 Changing Renpistered Agent, Sipuature of New Repistered Apent

H25000025047 3
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or removed from our records:

MGR = Alunager
AMBR = Authorized Member

Title Name Address Type of Action

ANBR Craig Stevn 12804 Bisrdayne Blvel North Miami |, FT. 33181 ~
[T Add

CiRemove

= Chunge

EiAdd

Mkemove

CiChange

TAdé

CiRemove

LHChange

Madd

iRemove

D3 Change

L Add

ClTRemove

{ 1hanps

TAdd

ORemove

LiChunye

2 ENONNDOONAT 2
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D. If amending any other information. enter change(s) here: (duack addirional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(UIf an effective date s listed. the dase muss be specific and cannot be prios o date of filing or more than 20 days after filing.) Pursuant o 60580207 (3l
Note: [ the date inserted in this block does nol miect the applicable statutary [ling requirements, this dule witl not be listed as the
document s eftective date on the Department of State’s records.

1t the record specities a delaved eftective date, bur vot an etfective time, at 12:00 o, o the carlier oft (b)) The 90th dav afier the
record is Hled.

1424
Duted

ro
=
]
.

/s/ Craig Steyn

vigaature of o member or mharized representative of a member

{raig Steyn

Twvped ar printed name of signee

Filing Fee: $25.00 H25000029047 3



