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CUOUVEK LETVEK

TO: Registration Section
Thivisinn of Corporatinns

Piknic Group L.L.C.
SUBIJECT:

Name of Limited Liability Company

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

Please seturn all comrespondence concerning this matter to the following:

Junsthna Tubouda

Name ol Person

ZenBusiness INC

From: ZenBusiness Usar

Fim/Compuny

336 E. Cuilege Ave Suite 301 S

- B

Addresy I &
TG LN prary
—f H
Tallahassee, FL 32301 T ©
e - ~no pan—

City/State and Zip Code RO
> - &azer
fulfillment@zenbusiness.com s = 7
E-mall address: (1o be used for future aunual report nonfication) o ‘-"; = :‘: 5
-y e
o N —Z o
For [urther inlormation concerning this malter, please call: e -
¢/o Zenusiness TNC 844 493-6249
ut { )
Name of Person Area Code Daytime Telephone Member
Enclused is v chieck Lur the fulluwing sumwount:
= $25.00 Filing Fee L1 530.00 Filing Fee & L1 §55.00 Filing Fee & L} $60.00 Filing Fee,
Cenificute of Status Certificd Copy Certificule of Status &
{additional copy is cnclosed) Cettified Copy

(additiopal copy is cnclosed)

Malllng Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FT. 32303
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AKUTULEN OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Piknic Greap L.L.C.

(Nane of the Limited Liability Cotupany as it now appears on out records.)
(A Tlorida Cimiled Lishilny Company)

The Articles of Organization for this Limited Liability Company were filed on 2024-03-11 and assigned
[.24000122085

Florida document number

This amendinett is submitted Lo amend the followiny:

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

The new pame must be distinguishable and coatain the words “Limited Liability Company,”™ the designation “"LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 6278 N Federal HWY 24 a3
L=y —
(Principal office address MUST BE A STREET ADDRESS) ~ Fon Lauderdale, FI 33308 no =
Broward County US R ] 2
-~ 0 Lt =
. (] A~
=2 = F
. e ~
Enier new mailing addresy, il applicable: f2Z7R N Federal HWY 24 L o e
(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, FL. 33308 SIS
T —7 3
Browurd County US o g

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

Name of New Repistered Agpent:

New Repistered Office Address:

Enter Florida street address

, Flarida
Ciry Zip Code

w Registered 's Signature, if changing Repistered A 3

1 hereby accept the uppoinimeni as regisiered agent and agree (o acl in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifiry
company has been notified in writing of this change.

ITChanging Registered Agent, Spnature of New Reglstered Agenld
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or removed from our records:

MCR= Munager
AMDR = Authorized Member

Title Name Address Type of Action

OAdd

ORemave

OChaunge

OAdd

(ORremove

OChange

[T o ]

i T
o [FAde

ORemove

MChange

OAdd

ClRemove

OChange
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From: ZenBusiness User
D. If amending any other Information, enter change(s) here: (Arach additional sheets. if necessary,)

5O T e

R |

=l . ==

R B

SEE N
So 3 ¥ [y

11T T
TOT -
_11;,‘,‘ .o
—2 o
=R =<

E. Effective date, if other than the date of filinp:

(optional)
(If an cffective date is [isted, the date must be specific and cannot be prior 1o date of filing or morc than %0 days aftcr filing.} 'ursuant to 605.0207 (3)(b)
Note: TTthe date inserted in this block docs not meel the applicabic statulory tiling requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an effective time, at i2:01 a.m. on the earlier of: (b) The 20th day after the
record iy filed.
09724 2024
Dated ,
/s/Purry Nickenon

Signature of a mewber or anthorized representative of a member

Parry Nickerson, Manager

Typed or printed name af signee

Filing Fee: $25.00



