To:

18206176383 : From: ZenBusiness User

TLHFUUYIST 144 O

L24-101307:22.4 U704

Page1id

Note: Please print (his pagd®and use it as a cover sheet. Type the fax audit pumber
(shuwn below) on the top and hottom o’ all puges of the document

(1124000549144 3)})

A O

H2400034G144348C~

Nate: PO NOT hitthe REFRESH/RELOAD button on vour browser from this page
Doing 50 will generate another cover sheat,

To:
Division of Corporatiens FEAN
Fax Number (85016517-6343 o 583
=
From: r}; -9 1
Account Name  : ZENBUSINESS INC. T 3
Account Number : 120233080190 g F_.."‘Q R
Phone 1 (B44)449-3624 A !
Fax Number : (512)597-6678 M 2 T
m C;')' o D
;o1 ‘-1’

5¢

t*Enter the email address for this business entity to be used foF‘ﬁu}ur
Enter only one email address please. sk

2 annual report mailings.

(4 N]
o4 Le l\_?C)
R e :';’:E‘mai'l. Address:
3‘"“:" = =~ LLC AMNIRESTATE/CORRECT OR M/MG RESIGN
C. 'f“t_ TINKS WICKS LL.L.C.
e Certificate of Statws d__w__w__;l 7____#___(_}___“]
Certified Copy |~ 0
Page Count 4
Fiimatcd Charge [ s2s00 ]
UV O S U ____—MM_-':'H';EMEUX
OCT 21 2024

FElectranic Filing Menu Corporate Filing Menu Help

H24000349 144 3



Io: " Page2ofd 2024-10-1% 07:52- 34 UTC+14 18206176383 From: ZenBusiness User
FtZ4UuU4Y 144 >
ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF

Tinks wicks L.L.C.
<

(A Tlosrda Lmated Diabrhiy L osprany )

" e o e A e M4-26-2024
The Arntictes of Organization for this Limited Liability Company were tiled on

and assigned
. 2 0%
Florida document number 24000106501

This amendment is subimitied 1o amend the following:

A. I amending name, enter the pew name ol the limited tiability compatny here:

5 2
T a3
Fhe v, e mest b dotimgnishatrle and congain (e wanks “Limited Lisbilits Company,” ihe designation “11C an 85 shhreviggpn 11 O
— i
_ . . KR6 ORIENTA AVE ! -
Frter new principal offices address, if applicable: h6 DRIENTA AVE ST ] -
L u . T . e T RS
(Principal office address MUST BE A STREET ADDRESS) P! T o0
Ahamonie springs, FL 32701 ns = [—J
TG
TRl AL - 4
Fnter new mailing address, il applicable: K06 ORIENTA AVE m

(Muiling address MAY BE A POST OFFICE BUX) Apte

Almome springs, Fl. 32701

B. If amending the registered sgentand/or registered office address on our records, enter (he nnne of the new registered
apent and/or the new registered office yddress here:

Name of New Re

rstered Apent;

New Repistered Office Addryes:

Farer Florida streetvediress

. Florida

i'.:l)' Zt'_,')f ek
New Resivtered Agent’s Signature, if changing Registered Apent:

1 horeby aecept the appointnient as registered agent and agree to act in this capacify. | further agree o comply with the
provisions of all statutes relative to the proper and complewe perfornance af my duties, and Tane familicr it and
aceept the oblications of my paxition as registered agent as provided for in Chapter 603, F.S. Or, jf diis document is

being filod 1 merely reflect a change in the registered affice address, Uherehy confirm thet the liniited dihility
compamy fus heen netificd in writing of this change.

11 Changing Regivtered Ageot, Nigaature of New Registered Agent

FYZSH00 5349 14 3
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Hanrending Authorized Person(s) authorized to manage, enter the title, nawe, aod sddress of each person being added
or removed from our records: H 00034 ] 44 3

MGR = Mauanager
AMBR = Authorized Member

Title Name Adddress Tvpe of Action
AMER Friniy Walker R6a QRIENTA AVE
Gr\&ld
Apte
[DRemove

Altamanie pringe. FLL 32761 ]
ol

T Add

CIRemove

JChange

Dr\dd

Fleemone

D("h;mgc

LIA

CRemove

CiChange

Oadd

CiRemove

ClChange

ClAadd

CIRemove

C1Change

H241003.40].44 3
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D. If amending any other information, enter chunge(s) herves (luach weifitional shvets, if necessary:. !

E. Effective date, it other than the date of fiting: {optional)
U un e fective diie s listed, e diie mest he specific and camnot be prior o date of kg of more than Y0 dmvs aller Tiling. ) Pursuisnt o 005.0207 (310
Notg; fthe date inserted in this block does not megt the applicabie statwtary fiiing requirements, ihis date will notbe listed as the
dectment™s eitective date an the Depariment of State’s records.

I¥ the recard specifres a delayed oftective date, but nat an estective time, at £2 01 a m anthe carlier ot th) - The Yrh day aiter the

record i filed

Octoher |X 2024
Dated -

S iy Walleer

Signaturs of it member or anthorized representatine of o member

Trinity Walker

Taped o panted name o apnee

Filing Fee: $25.00 H23000349 144 3



