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Pags: 2015 204005 07:56:47 UTC+1d
CUOVEK LETTEK
TO: Registration Section
Nivisinn of Carparatinns

woar Ihe Uccasion LLC
SUBJECT:

Nanme af Limited Liabilizv Company

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

Please return all comrespondence conceming this matter to the following:

Dicgo Crue

Nume vl Person

ZenBusiness INC

Fim/Compuny

336 E. College Ave Suite 301

Asldress

Tallahassce, FL 32301

CitwSlate and Zip Code

fulfillment@zenbusiness.com

E-mailaddress: (1o be used Tor future anaual repart 1O catian)
For [urther information concerning this matter, please call:

cfo Zenllusiness TNC B4 493-6249
ut { }

From: ZenBusingss User

Name of Person

Enclused is a chieck Jor (ke fulluwing mnountl:

m §25.00 Filing Fee LI $30.00 Filing Fee &

Cemifieante uf Shitus

Malling Addrcss:
Registration Section
Division of Corporations
P.O. Box 6327
Tulahassee, FL. 32314

Area Code Daytime Telephane Number

L1 855.00 Filing Fee &
Cerulied Copy
(additional copy i5 cnclosed)

LI $60.00 Filing Fee,
Certificale uf Status &
Centified Copy

{addivonal copy is cicinsed)

Reyistration Section

Davision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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Page: 30i5 2024-

1009 07:56:42 UTC-14 1830175383 From: ZenBusiness User
AKTIULENS(

LEN OF AVIENDIVEEN I
TO

ARTICLES OIF ORGANIZATION

OF

Wear The Occasion LLC

(Name of the Llinlted Liability Cowpany as it now appears en our records. )
(A Tlonida Dimmiled Luhility Compiiny)

" \ - . . . . T - 2074.01-
The Articles of Qrganization for this Limited Liability Company were filed on 20:4-01-12

and assigned
L24000027191

Flonda document number

This atttendinent is subititted L arend the follewing:

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

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

Enter new principal oftices address, if applicable: 1733 Camelian st DeL.and, FL 32720

(Principal office address MUST BE ASTREET ADDRESS)

t".ﬁ':}:,
G Hd 18~]130h202

QBWH:I

- o = :
Enler new muiling uddress, if upplicable: 1733 Camelian St Del.and, F1. 3“?'2:.03—'

=
{(Muiling address MAY BE A POST QFFICE BOX) =5

1 ~

)
Tl
N (_,3 r
B. If amending the registered agent and/or registered office address on our records, enter the n'mr,e nl’-&‘he new registered
apent and/or the new registered office address here:

(T"I

P

Name of New Registered Accent:

New Rewvistered Office Address:

Entor Florida street address

, Flarida

Cirv Zin Code

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

! hereby accept the uppointment as registered agent and agree (0 act in this capacity. | further agroe to comply with the
provisions of all stanutes relative 10 the proper and complete performance of my duties, and I am Jamiiiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document s

being filed to merely reflect a change in the registered office address, [ hereby confirm that the (imited liabifiny
eompany has heen notified in writing of this change.

I Changing Registerod Agene, Signature of New iegistered Agent

Ly L



11 4INELUIE AUt
or removed fram our records:

Pagerd 0D

MCR=
AMBR = Authorized Member

Manager

Name

Nichalas Radriguez

20241003 07:56:42 UTC+ 14

18306176383

From: ZenBusiness User
Ievd TErsOLy) SULLOCLLED 0 IInape, CIIET NI VIR, TLANITIR, il0 MOUTESS U1 vl Pelsuil gLy duued

Address

1733 Carnelian 5t Deland, FL 32720

Trype of Action

LAdd

OReamove

= Chunye

ClAdd

CORemave

[:]Change

Ciacdd

ORemove

OChange

Oade

CRemove

3 hange

OlAd

ORemove

MChange

OaAdd

ORcemove

CChange

240003320067 2



Page 50 20244008 07:58:42UTC-14 18306176383 From: ZenBusingss User

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

E. Effective date, if ather than the date of filing: (optional)
(If an cffective date is listed, the date tnust be specific and cannot be prior o daic of filing or meore than 94 days after filing.) uryuant to 603.0207 (3)(b)
Note; IMthe date inserled in this block does not meel the applicable stawwtory (iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specities a delayed efYaciive date, but not an eftective ime, a1 12:01 a.m. on the earlier ot} (bl The 90th day atter the
recerd 13 filed.

10/8 2024
Dated .

{s/ Nichalas Rodriguez

Sigrature of a member or amborized representaiive of a mewber

Nichalas Rndviguez

Typed ar printed name of signee

Filing Fee: $25.00 H2400033%067 3



