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1o Registration Section
Division af Corparations

‘Transcendent Moon LLC
SLBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are subnuned tor tiling.

Please return 2l| correspondence ¢oncerning this matter to the following:

Jutathay Tubouda

Nume ol Peizon

ZenBusiness INC

FizmCompany

336 k. College Ave Suite 301

Address

Tallnhassee. FL 32301

Citv/State and Zip Code

fulfillment@zenbusiness.com

E-mail address; (to be used for futtire anattal Tepoit uulification)
For urther inlrmation concerning this mater, pleasc vall:

cfo ZenBlusiness INC 244 4036249

From: ZenBusiness User

at )

Name of Person

Euclused is o chedk fur the fulluwing sount;

L1 830.00 Filing Fee &

Cenificute vf Stulus

m 325,00 Filing Fee

Malllng Address:
Reyistration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

! 560.00 Filing Fee,
Certificule of Stalus &
Cetified Copy
{additional copy is cixlosed)

L) 555.00 Filing Fee &
Certificd Copy
tadditional copy 15 cnclosed)

Sirect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Momoe Sueet, Suite 810
Tallahassee, FI. 32303
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ARTICLES OFF ORGANIZATION

OF

Transcendent Moon LLC

1830017635
ARTICLES UF AVIENDVIEN |

{Nate of the Limlted Liability Cowpany as 1€ now_appears on our recorels.)

{# Florids Cimited Lish:hty Compiny)

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

. 2] T4
Florida document nuinber [.23000374229

This anendinent is subinitied w amend e following:

A. I amending name, enter the new name of the limited linbility coinpany here:

Seom ZenBusiness User

and assigned

The new pare tust be disiinguishable and contain the words "Limited Liabadity Company.” the designation ™

LLC™ or the abbroviation “L.L.C”

Enter new principal otfices nddress, if applicable: #5350 S, Hampron Drive
(Principal office address MUST RE ASTREET ADDRESS) — Vriendo. FI 32812
Orange CountyliS
Enler new mailing uddress, if applicable: 4556 5. Hampron Drive
! .2 ~3
(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL 32812 =
- =
Orange CountyUS T »
S
B. Ifamending the registered agent and/or registered office address an our records, enter the name of the’-_ftewfregistered
agent and/or the new registered office address here: ~ i1
o O
. . I
Name ol New Registered Agcent: .
i ™

New Repistered Ofhce Address:

(W

New Registered Agent’s Signature, if changing Registered Agent:

Emior Florida sercet address

, Flarida

2 Code

I horeby aveept the uppoimment us registered agent and agree to act in Vhis capacity, | jurther agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my durics, and [ aun jamilivr with and
accept the obligations of my position us registered agant as provided for in Chapier 605, F.5. Or, if this docwment is

being filed to merely reflect a change in the registered office address, I hereby contirm thar the limired fiabifity

company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Reglctered Apent
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or remaved from nur records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type af Action

Cladd

Cillemnve

CIChunge

O Add

ORemave

OChange

ORemove

OChange

Oadd

CRemove

U Change

Oadd

ORemove

[MChange

DIAdd

T Remove

O Change
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D. If amending any other information, enter change(s) here: (Areach additional sheets, ifnecessan,)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is Listed, the date inust be specitic and cannol be prior o dae of filing or mwre than 20 days afier fling.) Purmaat to 6030307 )b
Note: [1(he date inserted in this biock does not meet the applicable slatulory 1ikng requirements, this date will not be disted as the
document’s effective date on the Departnent of State’s racords.

if the record specities a delaved etfaciive date, but not an etfective time, at [2:01 a,m. on the earlier of: ¢b)  The 90th day atier the
record 19 Qled,

03/ 2024
Dated .

F3fVaunessa Gaynor

Signature of a member or authonzed representative of a member

Vanessa Gaynor. Member

Typed ar arinted name af signee

Filing Fee: $25.00
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