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TO:  Registration Section
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Thivicinn of Corporations

40 enterprise LLE
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return al| correspondence concerning this matter 1o the following:

Diego Crus

Nuame ol Person

ZenBusiness INC

Firm/Compuny

336 E. College Ave Suite 301

Address

Tullahassee, FL 323(0H

Cilw/Staie and Zip Code

fulfilimeny@7enbusiness.com

Fomail address: (10 be nseq for funire anaval report potification)
For lurther inlormation concerning this mades, please call:

c/o ZenBuginess INC gd44 403-6240
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is v chieck tur e fullowicy minsunt

m $25.00Filing Fee LJ 830.00 Filing Fee & LI $55.00 Filing Fea & LI §60.00 Filing Fee,
Centificmte of Status Certilied Copy Cerlificale of Suatuy &
(additional copy is cnclosed) Cenified Copy

(addinonal copy 15 cxloscd)

Alailing Address; Strect Address;

Rewistration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Suect, Suite §10

Tallahassee, F1. 32303
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4D enterprise LLC

T~ame ol the Limlted Liabllity Colapany as i now appeals an our records.)
(A Thurida Lumniled Liahility Company)

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

1024-03-13
R Ml ST
Florida document number L24000126724

and assigned

This amendinent s submitted to amend the following:

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

The new pame must be distinguishabic and contain the words “Limited Liabtlity Company.

" the designation “LLC™ or the abbreviation “L.L.C.7
Enter new principal offices nddress, if applicabie:

paddock cinb drive 411 Panama City Beach. FL 32407
(Principal office adedress MUST BE A STREET ADDRESS)

Enter new muiling uddress, il applicuble:

paddack club drive 411 Panama Ciry Beach, F1. 32407
(Mailine address MAY BE A POST QFFICE BOX)

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

[ o ]
[ dpueie]
r2
;,"‘ i
Name of New Regrstered Apent: -0 L, .c
. : T
oy o
New Registered Oftice Address: AL
Enter Fiorida street address = T %
== C
. IFlarida L.t
Cimy Zip Cylg
New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree ta acl in this capacitv. ] further agree

(o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and I am familiar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 605, .8, Or, if thix document is

being filed to merely reflect a change in the registered office address. 1 hereby confivm that the fimited fiabidin
company has been notified in writing of this change.

1t Changing Registered Agent, Signature of Noew Neglstererl Agent

24000304501 3



Pane:doia

20249507 030246 UTC-14 i83017658 From: ZenBustness User

11 AIIECGHIY AULIUTLLCY EErSOMD ) AUHIIUTLZCH WO IHange, PIeT a0t flue, Janie, 9 aiuresy o edvil persuil Hetig @uuey

or removed from our records:

MCR= Munager
AMDBR = Authorized Mcember

Tidle Name

ANMBR Denarda Lemare Dixon
ANMBR Nanisha Nonna-T.ee Walker
AMBR Allan Scarlett

Address Type of Actien
Paddack club drive 111

CFAadd
Panama City Beach, FL 32407

CiRemove

= Change
Paddack cluh drive 414

ClAdd
Panama City Beach, FL 32407

ORemove

= Change
1000 Parkside citcle 1027

=Add
Panama City Beach . FL 32413

ORemove

{iChange

Oadd

ORemave

OChange

Oadd

CRremove

MChange

OAdd

ORemove

O Change

WwWIoOAANMA2NARAT 3



; Pagje: hoi s 20040807 030248 UTC-14 1830017638 From: ZenBusin

ann

[N}

User

[N AV ATV IWA DL, SWAY JF R

D. If amending any other information, enter change(s) here: (Auuch addinonal sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1f an cffective dare is Hared, the date must be specific and cannot be prior to dai¢ of fiktog or mwore than P days after {iling,) Pursuant to 605.0207 (34b)
Noter Tlthe date inserled in this Dlock docs not meel the applicable statulory [1ling requirements, this date will not be lisied as the
document’s effective date on the Department of State’'s records.

If 1he record specities a delaved eflective date, but not an ettective time, at [ 2:01 a.m. on the eatlier of: (b)  The 0th day after the
record 13 filed.

910 2024
Datcd .

{s/{ Denardo Lemaro Dixon

Signamire of a member or authorized representative ol a member

Denardn Lemara Divan

Typed ar printed naime of signee

Filing Fee: $25.00 H24A000304507 2



