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Name of Lunited Liabiliy Company

The enclosed Articles of Ainendment aad fee(s) are submitted tor Niling

Please rewarn all correspondence conceming this matier to the (ullowing:

AMAX ZARETSKY, ESQ.

Name of Person

WARD DAMON

Firn/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FL 33407

City/State and Zip Code
MZARETSXY@WARDDAMON.COM

E-mail address: (30 e used for ulure annual reppil naiizication)

Fuor ferther information concerning this matter, please call:

GARY SANDERS i
ary )

H(13-1928

Name of Person Area Code

Eaclosed is e check for the following amount:

Daytime Telephone Number

=1 $235.00 Filing Fee U §30.00 FPiling Fee &

Certilicaie of Status

Mailing Address:
Registration Section
Division of Corporations
11O, Box 6327

Tullahassee, F1. 32314

[J $35.00 Filing Fee &
Certitied Copy

fadditional cupy is enclosed)

D $60.00 Filing Fec,
Certificale of Status &
Certitied Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tatliuhassee, F1L 32303

| T
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ARTICLES OF AMENDMENT = e}
TO . o
< g AN AT e s
ARTICLES OF ORGANIZATION S
oF . S
“'_J'. ’ o ‘~._.
. "*-5'.
Snow Evenss of Florida, LLC e )
(Name of the Limited Liabilitv Company as it now uppears on gur records,) // N I
(A Floridu Limtted LiabiTity Company) < -
The Asticles of Organieation [or this Limited Tiability Company were {iled on 17372024 and assigned

o 24000008482
Fiorida document number L24000008482

This amendment is submitted to 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 “Linited Liability Comipany.” the designetion “LLCT or the abhreviation “L . L.C."

Euter nesw principal offices address, tf applicable: i

(Principul office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Repstered Oflice Address:

Fawer Flovide stree address

, Florida
Cley Zip Cerde

New Registered Agent's Signalure, if changing Registered Apent:

1 hereby accepi the appointment us registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am jamiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. § hereby confinm that the limited liabiiin
company kas been notified in writing of this change.

Il Changlng Registered Agent. Sipnatere of New Registered Ag‘cj{t“_—

AN A Do T o ™
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IV amending Aathorized Person(s) authorized to mansge, enter the title, naoie, and address of each person_being added

or remogved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name
MOR GARY A, SANDERS

Addresy

4685 NORTH 8. ONE

Tyvpe of Action

MELBOLURNE, F1L 32933

A

T Remove

“IChange

TlAdd
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D. [famending any other information, enter change(s) here: (Anack additional sheets, if necessary.)
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K. Effective dute, If other than the date of filing:

(ifan effective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant o 6830207 (33(b)
document’s effective date an the Department of State's records,
record 5 fled,

(uptional)
Note: [fthe date inseited in Ihis blocx dues not meet the applicable siatutory filing reguireinents, this date will not be listed us the

Hthe record specifics u delaved ctfective date, bui ot an effective tioe, 2t 12:01 aun. ca the curlier o (b) The 90 day sfer the
JULY 17
Dawed

v

Signature ol a niember or nuthonzed representative of 2 member
GARY A. SANDERS

Typed or printed nwme of signee




