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10 Hegistration Section
Division of Cnrpoarations

Silnat Declutier Divas LLC
SURIECT:

~Name of Limited Liabilizy Company

The enclosed Articles of Amendmant and fee(s) are submined tor filing

Please return all correspondence cuncerning this matter to the following:

Dieyo Crue

Name vt Prisun

ZenBusinesa INC

tim/Company

336 E. Coilege Ave Suite 301

Addicss

Tullnhassee, FL 32301

Citv/State anid Zip Code

fulfillment(@7enbusiness.com

E-mail address: (10 be used for future annual report vot:fication)
For further indbrmation concerning this matter. please call:

cfo ZenRusiness INC £a4 4036249

ut | )

From: ZenBusiness User

Name of Person Area Code

Enclused s s chieck fur e fulluwing sinount:

m $2500 Filing Fee 11 530.00 Filing Fee &

Certificnte of Stalus

Lt §32.00 Filing, Fee &
Certified Copy
{additienal copy 15 anclosed)

Davtirie Telephone Number

L} 560.00 Filing Fee,

Certificule of Stalus &

Malllug Address,
Registration Section
Division of Corporstions
P.O. Box 6327
Tallahassee, FL 32314

Cettified Capy
(additronal copy is cilosed)

Strect Address:

Registration Section

Division of Compuorations

The Centre of Tallahassce

2415 N. Momtoe Sueet, Suite 810
Tallshassee, FIL 32303

YA R2R2A5
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TO
ARTICLES OF ORGANIZATION e
. f(/@ -
OF <J A
“,1'—.“ bl, c . 1’? 2
f1£{ . 55

Silnat Declutter Divas LLC fhee

(Name of the Limlted EdabUlty Cowpaiy as 1€ new appears gu our records.) o f.{j.‘_;‘/",,
(A Flonda Timited Lwbtliny Compuny) L

2024-05-29

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

LI4N0N244681

Florida docurment number

This amendiuen is subauitied o wmend b Tollawing:

A. If amending name, enter the new name of the limired linbility company here:

Silnat Persenal Organieer LLC

The new pame must be distizguishable and comain the words “Limited Liability Company.” the designatian "LLC™ or ihe abbreviaton “L.L.C”

Enter new principal oftices address, il applicable:

(rincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if wpplicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New RBoegistered Aoenl:

New Repistered Otfice Address:

Enter Fiorida street address

, Florida
Cuv Zin Code

New Registercd Agent’s Signature, if changing Registered Agent:

! hereby accept the uppoimtment us registered agent and agree fo ael in this capacitv. ] further ugree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and L am Jamiliar with and
aeeept the obligations of my position as registered ugent us provided for in Chaprer 605, 7.5 Or, il this document is
being filed to mevely reflect a change in the registercd office addvess, I hevehy confirm that the funited liability
company has heen notified in writing of this change.

H Changing Registered Agout, Siguaturce of New Replistered Agent
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or remaoved (rom our records:

MCR = Munuger
AMDBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CiRemove

o 2
L L
e Ol (
S O {( \
S R O
L CiRemova
>y (\.3.
= G
OChange
Oadd
ORenwove

Ol hange

Cacd

ORemove

U hange

O Add

ORemove

MChange

OaAdd

ORemwve

TOChange

H2A000282635 3
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D. If amending any other information, enter change(s) here: (Auuch additionad sheets, if necessary,)

e
| g
2o %
‘.a-"(. = -
o T
g 2
L4 Lad YT\
/e
e - -
PRy - f"
=
AT
s o
= ¢

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

(optional)
(I an ¢fective date is listed, the date mus: be specitic and cannot be prior so date of tiling or more than 9 days atter fling.) Pursuant to 603.0207 ()W)
Note: T0the date inseried in this block docs not meet the applicable statutory (iling requircments, this date will not be listed as the
document’'s effective date on the Department of State’s records.

I1 the record specities a delayed etteciive date, but not an efteciive time, at 12:01 a.m. on the earlier of: (b) The 3Mh day atter the
record 13 tled.

822 2024
Datcd

{s/ Silvana Buranek

Sigeature of a member or autborized representative o a member

Silvana Buranek

Tvped or prinzed name of signee

Filing Fee: $25.00 H24000282635 3



