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TO: Repgistration Section
Diviyion of Corporations

Tampa Bay Clay Coltective LILC

18506175383 From: ZenBusiness User

H240001915635 3

SUBJECT:
Nune of Linhied Llabiline Company

The enclosed Articles of Amendment and fee(s) are submitied for fiing,

Please return all correspondence concerning this matter te the fllowing:

Allison Monzon

Name of Person

ZenBiusiness INC

Firm/Company

33k College Ave Suite 30)

= an)

[t

- ~>

Address . .y

L oK

. e 3

Tallnhassee, FL 32301 leT <

, y %)

Cits/Sae anad Zip Code Lo T

- . . ey o

fulfillmentadenbusiness.com =R ,__;;_3

Temen] addsess: 110 be used Tor Tutere annual report natifleation) e

For further information conceming this miter, please call: e 8
¢fn ZenBusiness INC §44 493.6249

at{ )

Dnyveime Telephone Nowmber

Nine of Person Aren Code

Enclosed is 4 cheek for the ToHuwing amount:

O $30.00 Fiting Fee &

= $25.00 Filing Fee
Certificate ol Slakus

Certitied Copy

Ll $53.00 Filing Fee &

euddiionad enpy iy enchosed

860100 Filing, Fee.
Certificate of Statas &
Certificd Copy

(additional copy 18 crclosdy

i Steect! [ASAH
Registration Section Registration Section
Division of Coeporations Divisien of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1 312374 2413 N Monree Street, Suite 810
Tatluhassee, FL 32303
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ARTICLES OF AMENDMENT 24000101565 3
TO
ARTICLES OF ORGANIZATION
OF

Fage Jof§

Tampa Bay Clay Collective LLC

[ n
(AT ; Aability Cinnpnyy

1024051 ,
20240508 anedassigned

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

. Y ETRE
Florida document number 124000215123

‘This amendment is submitted to amend the fotlowing:

A If amending namie, enter e gew name of the limited liability company here:

Hean Full Ans LLEC
The new runhe Must be distingrishuble and contain U words “Limited Liabilits Company.”™ the designation "1 ar the althies iadion ©1L1LCT

Enter new principal offices address, it applicable:

(Principat office adidress MUST BE A STREET ADDRESST B
[ :;._'b
Tt Tl ~r
ot T L
Eanter new mailing address, if applicable: \_i - & [
(Muiling address MAY BE 4 POST OFFICE BOX) Nle =g R
. T ——
PSR N
= oo
€.

B. If amending the registered agent and/or registered office address on our reenrds, pgter the pame of the hew registeced

addrexs hepe:

Name of New Registered Apent:

New Rewistered Oftioe Address:
Forer Flaride sirevt cdedre sy

. Florida

Cigy Hip Crncie

New Registered Agent's Signature if chuinging Registered Apent:

$hovebv aceept the appotntment as registercd agent and agree to act in thix capacin. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper und complew performance of v duties, and 1 ont familior swith and
accept the abligations of my poxition us registered agent os provided for in Chaprer 603, F.S. Or. jf this dociment is
heing filed 1o merely reflect o change in the registered office address, Therehy confirm that the limiied liabilin:

comparny has been notifted i writing of this change.

If Changing Repistered Apent, Signature of Nevs Registered Agent

H24000191365 3
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[famending Autherized Person(s) nuthorized to manrage, enter the tide, name, and sddress of each l)t.'riun I)ci?lifud’dctl

or removed from our records:

MGR = Manager
AMBR = Authorized Member

"

Title Name Address T'vpe of Action

Add

ORemove

LChange

[ Al

CRemuve

[ Change

3 Add

ety

| 1 —

I'T A¥H 102

-

E.‘Jchmv

Y-
N

i
. 3'-
CiChange il

—y R

1

CIRemove

idChange

I add

i Ramave

CiChange

O Add

(I Remove

CChange

H24000191563 3
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From: Zenusiness User
H240M 191565 3
0. ITamendiag any other information, enter change(s) bere: cdnach additivnad sheeis, if necessame)

O
T — J—
ny, @2 T

o=
I
B T ——
-t ‘_,j
pe T

oW
PR [

F. Effective date, if other than the dute of fiting: (vptional)
{EF i effective dae is fisted, the dwe must be speeitlic nnd cannot be prior o datz of Hine or wore than %0 days stier g, } Pursean o 6030207 133ty
Noje: Ifthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records,

It the record specifies a defsved cffective date, but not an eftective nme, ar 12°0F a m. an the earhier of (h The Yich day after the
record 12 fiked

(153430 2024
Dated .

/38 Wlarisa Greithin

Signature of a member or authorized representmn e ol member

Marisa Griffin, Membes

Tyiwd o1 printed name ' signee

Filing Fee: $23.00 24000191563 3



