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TO: Registration Section,
Division of Corporations

~

. Mik¢ Thiat Make Sense 11O

SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitivd tor filing.

Please return all correspondence concerning this matter 1o the fullowing:

Fiting Michacil)

Name of Person

ZenBusiness inc.

FirmyCampans

336 E College Ave, sie 301

Address

Tallahassee, F1. 3230

CiviState and Zip Code

Tulfillmenté@ zenhasiness.com

E-mail address: (oo be used for fuire annual report notitication)

For turther information concerning this matter. please call:

Filing Michaell) <o ZenBusiness [oe.

hs] 193.62.49
at( )

Name ol Person

Aren Code Dastime ‘Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee

Mailing Address:
Registration Section
[ivision of Corporations
P.O. Box 632
Tallahassce. F1, 32314

) $30.00 Filing Fee &
Certificate of Status

{3 $35.00 Filing Fee &
Cerntified Capy

{additional copy s enclosedd

T S$60.60 Filing Fee.
Certificate of Status &
Certified Copy

vadditonal copy is enclosedd

Strect Address:

Registration Section

Division of Corporations

The Centre of Fallahussec

2415 N Monroe Street. Suite 819
Tallahassee. I 32303



‘ - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ST

20?38“0 2:- .
Make That Make Sense 11.¢ "V Fiigys

tName of the Limited Liability Company as it now appesars of sur records. )
(A Tlarido Limied Tabilits Company Lo

. ) . L . o . . ¥ Y LT
The Artcles of Organization for this Limited Liability Company were filed on HRA7I2023 and assigned

123000370772

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,”™ she designation “1LCT o the abbreviation 10O

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing 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
asent and/or the new revistered offtce address here;

Name of New Reuistered Agent:

New Reastered Office Address:

Fater Ploriice streer address

. Florida
iy Lio Cindy

New Registered Agent’s Signature, il changing Registered Apent:

{ hereby aceept the appointment as regisiered agent and agree o act in this capacine. | further agree 1o compiyv with the
provisions of all statutes relarive to the proper and complete performance of mn: duties. and 1 am familior wit and
accepd the ohligations of ny: position as regisiered agent as provided for in Chaprer 603, .5 O if this document ix
being filed to merely reflect a change in the registered office address. 1hereby confirm that the limited liubiliny
company hax been notified in writing of this change.

IF Chainging Registered Agent, Si;:;:nur't- ul New Revistered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

AMBR Christinna Wright

Address

329 South Parsons Avenug

Tvpe of Action

CiAdd

Apt 1207

ORemove

Hrandon. 1. 33531

= Chunge

Add

CiRemuove

CiChange

G Add

CRemaove

CiChange

O Add

ORemove

—Change

T Add

ORemuve

CiChange

TTaAdd

CIRemowve

IChange




D. famending anv other information, enter change(s) here: cAdirach additional sheers, if necessary)
~ v [ . .

Please note the clange above is o correctionfupdite in the name of existing AMBR Christianna Wright o

- a

Christinna Wright. Thank sou!

E. Effective date, if other than the date of filing: {nptional)
{an effective date s listed. the date must be specific and cannot be prioe e date of Biling or mere than 90 davs after 1ilingad Pursuant to 60502697 (3yb)
Note: [f the date inseried in this block does not meet the applicable statmory iling reguirements, thas doare vl rot be listed as the
document s eifective date on the Department of Suie’s records,

1" 1he record speciftes a delaved effective date, but not an effective time, at 12:01 wm. on the carlier of: (b1 The 90th dav alier the
record is tiled.

Sepember 1 2023
Dated I )

/s/ Christinna Wright

Signature o g member or authorized representitive of wonenther

Christinna Wright

Tryped or printed mame ol signee



