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1T0: Registration Section
Division of Corporations

Ehxir Mixer Presents LLE

SUBIECT:
Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are subinitted tor filing.

Please return all correspondence congarning this matter to the foliowing:

Dicgo Crue

Name vl Prasvn

ZcenBusiness INC

FirmACompany

336 E. College Ave Sulte 301

Address
€. ~a
o =
Taltahassee, FL 32301 e 2
: '-" ) sy,
City/State and Zip Code R 3 [
fulfillment{@renbusiness.com ; I:::
E-mall address: (1o be used for fiture annual report poOLLICation) !
T N
For lurther inlbrmation concerning this mater, please call: .
L e T
s va
c/o ZenBusiness INC £44 403.6249 o o
ut { )
Area Code Davtime Telephone Number

Name of Person

Entlused is & clieck [oe e fullowing siount:

L) $30.00 Filing Fee & L) $55.00 Filing Fee &
Cenificsie uf Status Certified Cupy
(addinonal copy is cnclosed)

L1 560.00 Filing Fee,
Certificale of Status &
Centified Copy

(additional copy is cnclosed)

m $25.00 Filing Fee

Street Address:
Regisiration Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Mouroe Street, Suite 810
Tallahassee, F1. 32303

Malling Address:
Rewstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
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TO

ARTICLES OI' ORGANIZATION

OF

Elixir Mixer Presents LLC

4012 18305176383
AR UTULES UF AMENDVIEN I

_ From: ZenBusiness User

(Name of the Limited Liabllity Company as it now appears on our records.)

(A Flonda Limited Lish:lity Company)

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

Florida document number ==3000003017

This simendinent is subuitied to amend the following:

A. IT amending name, enter the new name of the limited linbility commpany here:

and assigned

Elxir Mixer Evens LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevistion “L.L.C.”

Enter new principal oftices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

B
_ o as
- L)
=y u...n
Enler new mailing address, il applicable: 3 s = —
int T
(Muaiting address MAY BE A1 POST OFFICE BOX) e o 0
] 1 :: )
SETIPR
R . e
| oM —

B. If amendiug the registered agent and/or registered office address on our records, enter the name'of thé New registered

agent and/or the new registered office address here:

Name ol New Registered Agenl:

New Repistered Otfice Address:

Enier Flovida street address

, Mlarida

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

Zin Code

! herehy aceept the uppointment as regisiored agent and agree (o aet in this capucity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiuy with and
accept the obligations of my position us registered agent as provided for in Chapter 605, IS, Or, if this documont is
being filed to merely reflect a change in the registered office address. [ herchy confivm that the fimited liability

company has been notified in writing of this change.

It Changing Registered Agent, Signoture of New Heplstered Apent

Hz24000342333 3
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Title Name Address Type of Action
CJAdd
ORemove
OChunge
OAdd
DORemaove
OChange
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ORemove

OCharge

A

ORemove

TiChange

COAd

ORemwove

O¢Change
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D. If amending any other Information, enter change(s) here: {Aerach additivnal sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1f an effective datc is listed, the date must be specific and cannot be prior to date of filing or more than 0 days atter filing.) Pursuant 1o 603.0207 (2)(b)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed a8 the
document’s effective date on the Department of State 's records.

If the record specities a delayed etlective date, but not an eftective time, at 12:01 a.m. on the earlier of: {bY The S0th day atter the

rovord 13 fiked,

10/11 2024
Dated )

/s{ Hannah Allen

Signature of 2 member or authorized representative of a member

{lannah Alien

Typed ar printed name af signee

Filing Fee: $25.00 H24000342333 3



