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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
oF
.. -i“ v
Mizzle and Moonbow LLC

{~ame of the Limited Linhititv Company as it now appears on cur records.)
(A Flonda Lumited Libality Company)

12/04/23

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

L23000535721

Florida document nimber

This amendment is submutted to amend the following:

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

The new name must ke distinguishable and contain the waords "Limited Liabitioy Company.” the desigration “LLC™ arthe abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 2614 Belmoni Oaks Lane

(Principal office address MUST BE A STREET ADDRESS) ~ 12mpa, FL. 33610

Enter new mailing address, if applicable:

(Mailing address AMAY BE A POST QFFICE BOX)

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

Name of New Repistered Apent;

New Registered Office Address:

Frter Florida street address

. Florida
Chy Zip Cexie

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

[ herehyv accept the appaintment as registered agent and agree to act in this capaciee. | further agree 1o comply with ihe

provisions of all stutuies relative to the proper und complete performance of my duties, and [ am familiar with and

accept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Qr_if this doumu nis

huing fited 1o merely reflect a change in the registered office address. [ herchy confirm that the timied hubrh!\
company has been notified inwriting of this change. .

If Chunging Registered Agent, Signature of New Registered Ageni

™o
[
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If amending Awuthorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type ol Action
AMBR Burrell, Qiyana-Lee 7901 4th St N STE 300
Kiadd

51. Petersburg, FL 33702
g CRecmeve

O Change

AMBR Allen, Nereen 7901 4th SIN STE 300
‘:}C’r\dd

St. Petershurg, FL 33702
ORemove

OChange

Cadd

JRemove

F1Change

1

OJRecmove

OChange

Add

URemove

CHChang

Ciadd

T Remove

DiChange
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D. If amending any other information, enter change(s) here: (Aotach additional sheews, if necessan)

E. Effcctive date, il other than the date of filing: {optional)
(I an effective date is listed, the date must be specilic and cannot be prior W date ol filing or more than 90 davs after Hting ) Pursuant to 6050207 {33h)
Note: [ the date inseried in this biock does not meet the applicable statulory filing requirements, this date wilt not be listed as the
document's effective date on the Department of State's records.

I¥ the record specifies a delayed effective date. but notan effective time. at 12:U1 a.um. on the carher of: (by “Lhe Yith day afier the
record is filed.

December 18th 2023
Dated .
A PR . -~ o B
s A s . AT e I 2
/,-/ g Pt P I e / L

Signature of a member or authonzed represeatative of a member

Nat Smith

Tvped or printed name of signee

Filing Fee: 525.00



