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1o Registration Scction
Nivisinn of Corparations
Sure Foim Vending Machines LLC
SURIECT:

Name of Limized Lishility Company

The enclosed Articles of Amendment and fee(s) are subinired tor fikinp.

Pleuse retrn ¢l comespondence concerming this matter to the following:

Diegu Crue

Nuanie ol Person

ZenBusinesx INC

FimCorpuny

336 E. College Ave Suite 301

Address

Talinhnssee, FL 32301

Citwr State snd Zip Code

Al ment{@renbusingss.com

E-mall addeess: (fo be used for fiture 2naua! reporl not:fication)

For Turther inlormation concerning this matier, pleasc call:

c/o ZenBusiness TNC 244 493.6249
uif )
Name of Pereon area Code Daytinie Telephone Number

Enclused is a cheek for the fulluwing suwunt:

m 32500 Fiiing Fee

Mallhrg Address:
Re@strution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

! 830.00 Filing Fee &

Cenificate of Stulus

! $60.00 Filing Fee,
Cerlilicale of Status &
Centified Copy
(acdivnonal cepy 15 cnclosed)

L! §55.00 Filing Fee &
Certilied Copy
taddifional copy is sticlosed)

Registration Section

Divisian of Corporations

The Centre of Tallahassce

2415 N. Moo Street, Suite 810
Talluhassee, FIL 32303
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ARTICLLES OF ORGANIZATION ' 6'23 )
OF i s
.-1-{[”_::.,;“)- p
Sure Point Vending Machines LLC f i/ :

{Name of the Elmired Liabllity Cotapany as HCnow appears on cur recards.)
(A Muorda Limited Lanlily Company)

2022-68-22

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

LA30003%4401

Florida document nunber

This winendinent is subimitted W amend the following:

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

The new same must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 3554 white Ibis rd Lakeland. FL 33811

(I'rincipal office address MUST BE A STREET ADDRESS)

Enler new mailing address, tlupplicuble: 3654 Whire This rd T.akeland, FT, 3381

(Muailiny address MAY BE A POST OF FICE BOX)

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

Name ol New Repistered Arenl:

New Registered Othice Address:

Enter Florida street address

, Flarida
Civ 2 Code

New Registered Agent’s Sienature, if chanping Registered Agent:

1 heroby aceept the uppoiniment us registered agent and agree to act in this capucitv. 1 further agree to comply with the
provisions of ali statutes relative to the proper and compleie performance of mv dutics, and I am familiar with and
accept the obligations of my position us registerod agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the fimired labifin:
company has heen natified in writing of this change.

1t Changing Registered Ageng, Siguatnre of New Heglstered Agent
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or removed from our records:

MGR =

Munuger

AMBR = Authorized Member

Title

AMBR

AMRBR

Name

Inseph Paul Lieze Jr

Address

3954 White Ihie rd Lakeland. FL 33811

Type of Action

Jadd

Caliin Cray Spering

ORemove

= Chunye

3954 White Thic rd T.akeland, Fi. 33811

OAdd

CRemnve

= (Change

- o4
A 5
T -
1 -’“
T
<=2 Offemove ==
:—;. [

Dlitemove

OChange

CIAud

ORemove

MChange

Dadd

ORemove

COChange
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D. If amending any other lnformation, enter change(s) here: (Attuch additional shects, if necessary. i
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E. Effective date, if other than the date of filing: (optional)
(f an effective date is Hsted, the date tmuss be specific and cannot be prios to daic of tiling or morc than 90 days atter fling.) Iursuant to ¢035.0207 ()b
Naote: Ifthe date inserted inthis block docs net meet the applicable siatulory Jiling requirements, this dme wilt not be listed as the
aocument’s effective dale ou the Department of State’s recornds,

If the recotd specities a delaved effective date, but ot an efleciive time, at 12:0F a.m. on the eatlier of: ¢b)  The 90th day atter the
record s filed.

/27

22 20244
Dated

{si Collin Grey Spering

Signanire of a nlember or anthorized representative of a member

Collin Cirey Speting

Typed ar printed name of signee

Filing Feg: %2500
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