hilps: Mefilo. sunbiz.org/sciipls/efilcovr.oxe

e 4 of 5
4, 4:30PM : " :;

202407402 11:39:28 UTC+14

16306176383

From: ZenBusiness User

5797 3

Note: Please print this page and use it as a cover sheet, Type the fax audit number
fshawn below) on the top and bottom of all pages of the docunient.

(124000223797 33)

0000 OO R

H240002257873ABCS
Note: DO NOT hit the REFRESH/RELOAL button on your browser trom this page.
Doing so will generate another cover sheet.

To: i

‘;.'_::}’
Division of Curporations p z “Ti
Fax Numper ; {B58)617-6383 e = —
e \
From Yl ™2 r
" ACCOURT Name @ ZENBUSINESS INC. A 4 %
— H et Account Number : [2D236809198 > 5 j
o =
L e Phone : (B44)443-3624 o -
T SES Fax Number © (512)597-8678 oo,
= 1 ':’51: e ""_ ’5\
s

A

LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
BOTANIC BLISS L1.C

— L0

R N
............ JI 04

[Cenificale of Status

[Centified Copy

ﬁ’ugc Count
|Fstimated Charge

Electronie Filing Menu (_Iur;w;l:éc gi&ltlj% Menu Help

JUL -3 27024

24000223797 3 »



fo Page: 2¢f 200447402 11:39:25 UTC+14

COYFER LETTER

18306176383

O Registration Section
Divigion of Corporations

Botanic [3liss LILC
SUBJIFCT:

From: ZenBusiness Usel
H24000225797 3

Name of Limited Linhiliyy Compuns

The enclosed Articles of Amendment and fuefs) wee subminied for filing.

Please retum all eomespondence concerning this niatter 1o the llowing:

Diegn Crue

Nuame of Person

Zenbusiness INC

Finv ompuny

336 1, Colleyge Ave Saie 301

Addross

Tallshassee, FLL 323461

Uity Seue and Zip Code

fullillmenudcaisiness.com

I--vin L address: (10 b wsed Tor fare annual report notificationy

For further information concerning this matter. please call:

c/n Zenliusiness INC 544 4930249
ar{ }

Name ot Porsan Ao Cade

Enclosed is a check fur the lotlowing anount:
= 52500 Filing Fee (1 $30.00 Fiting Fee &
Certificate of Sttay Centitied Copy

tudditionad copy (s enchrsads

Lrnvime Folephone Nomher

T 855,00 Filing Fee & T SOUU0 Filing Fee,
Cerlificute of Statua &
Cenitied Copy

fadditionml copy s enclkosed

MailingAddress;
Registration Section
Division of Corporations
P.0O. Bux 6327
Tailahassee, FIL 223104

h t/ sy

Registration Section
Division of Corporalions
The Centre ol Tullahassee

Tallahassee. FI. 32303

2153 N Monroe Street, Suite 810

124000223797 3
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TO - )
ARTICLES OF ORGANIZATION

OF % AN
b L;_': .o /(
e
Buanic Bliss LLC Cm 7 <
~ L A o —= " TOTIT N D (“-'\ \.
(A Aueafily Conpans ) - , d
-

) Ot PN ) .
2024-04-09 and nssigned %

- s
L. 24000 165363 R

The Articles of Orgamizntion tor this Limited Linbiliny Compuany were filed on

o\

Floridu document number

(S

This amendiment is submitted to amend the following:

Ao Ifamending name, enter the pew name of the fyited lighiity company here:

Fhe new e must b distingetishible and contain he words Eimited Lishidine Company,”™ e desigiation "L o the abbresingion * 11L.C

Enter new principal offices zddress, if applicabie:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

(Muailing address MAY BE A POST OFFICE BOX)

B. W nmending the registered agent and/oe registered office address on vur ceeords, gater the nume of the pew
agent snd/or the new registered office pddress heypy:

Ferer Floeibi stvedt adidres)

. Florida
{ -Jl.’_l‘ '/:i'r':( ke

New Regivtered Agent’s Signature if chunging Regivtered Apent:

Hiwreho aveepr the appoiimens as registered wgond and ugree to act in this capaciis, 1 purther agree 1o complyv with the
provisiony of alf statdes refurive o the proper amid complete performance of my dduties, and Dam_familior with cond
aecept the abligations of my position as registered agent as provided for in Chapter 603, K8, Or, i this document is
heeing filed 1 merely reflect v ehange in the registered nffice address, Therveby: confirm thar the fimited abilin:
compam has hoen notiffed i wreiting of ihis chonge.

H Changing, Regivtered Agent, Signuture of New Reglstered Agent

H24mmn2237497 3
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PEoAUULGZLD 1Y 5
Hamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
aor removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMEBR Lila Kieter 1350 8 [ake Ray dr Winter haven, FL LS
A
CIRemove

10 hange

AMBR Iring Gracia L3810 s fake Roy di Winger haven, FL 33x34
- A

CIRemuove

ClChange

3
::‘G\EIDQ
) AU
L [ —1“

= ‘_;"; —
= CiRemove ‘
~ ,'_ ™

e ik

S
3-(..1“'”? .
=

\

¢

2
\v\l‘.

[§ 4

Sndd

)

ORemove

CChange

Tadd

CIRemove

D Change

CiAdd

O Remove

CChange

H2Aa00235707 3
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. Ifamending any other information, enter change(s) heret tAirach additions sheers, if nocessane )

T e

T e -

= 1
no O
— M
- —
£ ~
o

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

(oplianal)
document’s effective date on the Department of State’s records,

{F an etfective dure i i, the dane musi be specific and cinnot be priar v diste of ling or mone duan 908 days wiier fling.) Pursaint o 6050207 G
Note; 1fthe date inserted in this block does not meet the applicable stantory filing requirements, this Jdate will not be fisted as the

recard i3 filed

/1

It the record speattics a delayed effcenve date, bul nat an effective thse, ar 12°01 a man the carlier of (b)) The txth day aster the
Dated

s/ Brittany Kiefer

Signalre o 1 member or suthunized represeatatine ol o mentber
Brittany Kicfer

Tapad an prnted name atsipnee

Filing Fee: $25.06) 1124000225747 3



