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ARTICLES OF AMENDMENT ;':.“, s
' -
TO o W Iy
ARTICLES OF ORGANIZATION W =~
OF rI5 o,
- A
1_’( A ;, v ’ b
EYN FLORIDA LLC tALA N
(Same of the Limited Lighility Company as it now appears on our records,) .
(A Flonda Timned Liubiiuy Company} T

The Anticles of Organization for this Limited Liability Company were filed on 272823

L23000352224

and assigned

Florida document number

This amendment is subnutted Lo amend ihe followmny:

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

The new name must be distinguishable and contain the words “Limited Liahitiy Company,” the designation “LLC™ or the abbrevialion “1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Qitiee Address:

Enter Florida sivevt address

. Florida
Cuy iy Cende

New Kegistered Apent’s Signature, if changing Regisiered Apent:

! hereby accept the appointment as registered agent and agree to aut i this capacity. 1 further agree 1o comply with the
provisions of all statutes refative to the proper und complete performance of my daties. and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 6003, F.5. Or. if this document is
being filed to merely reflect a change in the regisiored office address. 1 hereby confirm that the limied fiability
company has been notified in writing of this change.

I Chunying Ruepistered Apent, Signature uf New Registered Apent
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If amending Authorized Person(s) authorized to manape, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

EYN Enierprises. LLC

PO Box 709

I'vpe of Action

& Add

Camas, WA 98607

ORemove

CiChange

Oadd

ORémove
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M{hange
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CiRemove

OChange

Oadd

LiRemove

CHChange

Cadd

CJRemove

GChange
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D. 1f amending any other information. enter change(s) here: (Hdrach additional sheets, [f necessar.)

Please include EIN 93-2654401 on Sunbiz listing
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E. Effcctive date, if ather than the date of filing: (eptional)
(1T an eitective date i3 listed, the date must be specific and cannot be prior 1o date of $iling or moere than 00 days afler filing ) Pursaant to 6080207 (1)ib)
Note: 1 the daute msened in this block does not meet the apphicable siatuory fling requirenents, this date will not be listed as the
document’s effective date on the Depariment of State s records,

It the record specifies a delayed etfective date. but notan effectsve time, at 12:01 aun. an the carher of: (b} "L he Wih day after the
record is filed,

2023
Dated Qclobwer 26 .

Stgnature vf a member or authortzed representative of @ member

Nat Smith

Typed or prnted nume of ~1gnee

Filing Fee: $25.00



