A,

23000382220

- UM ASANTY

700420517177

{Address)

(City/State/Zip/Phone #)

§73 .04
JEER

QDRI --THD 925 00

[(Jpckue  []war [] man

(Business Entity Name)

{Document Number)

. =
Certified Copies Certificates of Status z

Special Instructions ta Filing Officer, -l

Office Use Only

[~ 1alaoa>



, COVER LETTER

TO: Registration Section
Division of Corporations

' Costicro 1LLC .
SUBJECT:

mume of Limited Liability Company

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

Please return all correspondence concerning this matter to the followiag:

Kimberly M.

Name of Person

ZenBusiness Ine.

Firm/Company

336 E College Ave. Ste 301

Address

Tallahasse. F1L 32301

City/State und Zip Code
Tulfillment@zenbusiness.com

E-manl address: (to be used tor finure annual report notification
For further intformation concerning this matter, please call:

Kimberly C/0O ZenBusiness Inc. LWEE]

at{ )
Nume of Persen Aren Code

4O36219

Davtime Telephone Number

Enclesed is a check for the following amount:

= 52300 Filing Fee [J $30.00 Filing Fee & 0J $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(addinonal copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address;
Registration Section
Division of Corporations
P.O. Box 6327

FI I B ] gy w4 4

Registration Section
Division of Corporations
The Cenure of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L} . . nn- o~ .
Costicro L1LC Z 1307 1a

(Name of the Limited Liability Company as it now appears on our records.)
A Florida Limited Liabiliy Company)

. . - o o . 202
Fhe Anticles of Organization for this Limited Liability Company were hled on O8/14/2023

230003582220

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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 Liability Company,” the designation “LLC™ or the abbreviation 1.1

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Avent:

New Regpistered Office Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if chanving Registered Aeent;

[ hereby accept the appointment as registered agemt and agree to act in this capacity. 1 fiurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [hereby confirn thar the limited liahility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

»

Title Name Address Tyvpe of Action
AMBR Christopher Terry Chancey 1445 Sadler Rd
= Add
#1040
ORemove

Fernandina Beach. FIL 32034
OChange

OAdd

ORemove

Ol Change

OAdd

CiRemove

CiChange

ClAdd

CJRemove

OChange

TAdd

URemove

TIChange

ClAdd

ORemove




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

. . . UPON APPROVAL .
E. Effective date, if other than the date of filing: {uptional)

{1fan effective date is listed. the date must be specitic and cannot be prior t date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of> (b)  The Y0th duy after the
record is filed.

December, 13 2023
Dated .

/s/ Sarah Chancey

Signature of a member or authorized representative of a member

Sarah Chancey

Tvped or printed name of signee



