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FLeH ch'istratiun Section
Nivision af Corparatinnx

40) enterprise LLU
SURIECT:

Name of Limited Liability Company

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

Please return all comespondence concerning this matter to the following:

Dicgy Crus

Name vl Person

ZenBusincas INC

Fim/Compuny

336 E. Culloge Ave Suite 301

Address

Tallabassee, YL 32301

CivvrStare and Zip Code

fulfillment{@zenbusiness.com

E-mail address: (10 be used for fumire aunal report notification)

For [urther inlormation concerning this matter, please calk:

cfe ZenBusiness INC g44 493-6249
at{ )

Name of Person Area Code Daytime Telephone Number

Enclused is a check Tor thie fulluwing suwunt:

_ From: ZenBusiness User

= $25.00 Filing Fee LJ $30.00 Filing Fee & LJ $55.00 Filing Fee & Ll $60.00 Filing Fee,
Centificuie of Status Certified Copy Certificule of Stutus &
(additionai copy is cncloscd) Cettified Copy

{addinonal copy is coclosed)

Mailing Address; Strect Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, F1. 32303
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AKTIULEN OF AMENDVEN| /L C -
TO .
ARTICLES OF ORGANIZATION VA Sp g,
OF . = -‘:.il'f' lf -
Rl e
4D enterprise LLC o LJ: .

(Name of the Limifted Liablity Comupany as it 10w appeais on our records.)
{A Tlunda Limiled Liability Compuny)

The Anicles of Organization for this Limited Liability Company were filed on 2024-03-13

L24000126724

and assigned

Florida document number

This amendinent iy subinilted o anend the lulluwing:

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

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

Enter new principsl offices address, if applicable: 3600 Narth duke Street STE#1

(Principal office address MUST BE A STREET ADDRESS) ~ Dudham. NG 27704

Enier new muiling uddresy, if applicable: paddack club drive 411

(Muiling address MAY BE A POST UFFICE BOX) Panama City Beach, FL 32407

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

Namc of New Registered Ageat:

New Repistered Office Address:

Enter Florida street address

, Forida
Ciry 2Zip Code

New Registered Agent’s Signamre, i changing Registere ¢

{ hereby uccopt the uppointmeni as registered 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 my duties, and I am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Sipuature of New Heglstered Agent

H24000317879 3
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L AINeIUIHE AUIDBUTIZER FeISOILY) AULIIUTLIEU L0 luauage, eIer ll_ls [ FLY =Y Hale, daru MULITESY UL CUCT Persoil el oo
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

OChange

add

21 A
..:,’-, DRéﬁpve (_’(.\
- e Y /

ORemove

CiChange

OAdd

ORemove

CiChange

OCadd

ORemove

MChange

OAdd

ORcmove

CiChange

H24000317979 3
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D. If ameunding any other information, enter change(s) here: (Attuch additional sheets. if necessary.,)

E. Eifective date, il other than the date of filing: (optional)
(If an ¢ffective date is listed, the date muss be specific and cannot be prior 1o datc of filing or more than 90 days after filing.) I'ursuant to 603.0207 (3)(b)
Note: ITthe date inserted in this block docs not meel the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specities a delayed etfective date, but not an eftective time, at 12:01 a.m. on the earlier ot {(b) The 90th day atter the
reoord 13 filed.

9/18 2024
Datcd ,

{s/ Denardo Lemaro Dixon

Signature of a member or authorized representative of a member

Denardn Lemarn Divan

Typed ar printed name of signee

Filing Fee: $25.00 H24000317978 3



