/25024, 3:54 PM

Division of Carporations
4"
e " e (I o :
: é LlgdaDepiriment offS't&ﬁc‘:j .
Z ( CA A & s ot Cliy
’ Wivision ¢f Corperation

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the {ax gudit nwmbe:
(shown below) on the top and botiom of all pages uf the document.

({(M24000326904 3)))

A

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

To:

Division of Corporations
Fax Number

1 {858)617-6383
From:

Accaunt Mame

. THE SKEEN LAW GROUP, P.A. .
hAccount Number : 12€16€038€54 .
Phone © 1954)308-1529 . R
Fax Humber D (954)374-9841 Ty =
- ' '_. St
Ll
wifnter the email address for this business entity to be used for sdtlra 2
annual report mailipgs. EInter only cne email address please.*”
Emall Address:_y\ QYW%OJL @ Sm EO.W O{;(w\ C€ CONAC
Ay
_ &=  LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
o] == ntr S pe g . .
o L 215 ENZ DEVELOPMENT GROUP LLC
[¥ats _—

Voo Lo™ ~ = e
i:,_,,r__ E I [Centificate of Status I 0 1

/r ".:" A - = =

- D =0 [Cerhhed Copy i 0 ]

sy o ZEE

Tmes - Pag I ]

: . st age Count 0d

I VU BT = - |

e Y2 gana Estimated Charge il $25.00 |
!_gh-— —T "":":p’,_ —

P o= S -

Vet -4

Electrome Filing Menu

Corporate Filing Menu

Help

hitpe;tfefila.sunblz orglacnpisfellicovr.exe



M ZHOVV sewu T D

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENZ DEVELOPMENT GROUP, LLC
(name of the Limlited L
(A

{ hE . .
6/10/2024 and assignes:

The Articles of Organization for this Limited Liahility Comgany ware Aled o
124000258076

Fiorida document aumber
This amendmient is submnitied to amend the following:

A. If amending nare, goter the new natne of the \inited lability company here:

rds “Limited Lialwiity Company,” the designation “"LLC™ or tae aboreviation “LLC”

The new maree must be distinguishakle and cantain the »
~p
Enter new principal offices address. if applicable: !
(Principal office uddress MUST BE ASTREET ADDRESS) N .
5
<o
Enter new mailing address, it applicable: R
(Mailing adiress MAY BE A POST OFFICE BOX) - . j .
i1 W

B. If amending the registered agent and/or registered office address on our records, entey the name of the new cegistered

agent and/pr the new registered oftfee address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida siveet eddress

. Florida

Zip Code

New Register eot’s Sjppature, if nging Reglstered Ageng;

| hereby accept the appoiniment as registered agent and agree io act in this capucity. { jurther agree to compiy with the
provisions of all statutes rclative o the proper and complete performance of my duties, and [ am familior with and
accept the abligations of my position as registered ageni as provided for in Chapter 605, F.5. O, if this documaeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

It Changmg Keglstered agent, Slgnature of New Registercd Agent

Y OOOAZWACHS
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If amending Authorized Person(s) avthorized tu manage, cnter the title, name, and address of each person being added
op removed from out records:

MGR = Mannger
AMBR = Authorized Member

Titlg Name Address Type of Action
AMBR GAREEV, ZEAV 46 PRUNELLA CRES
Tiadd

HOLAND LANDING ON LN 987 CA
m Remove

. Change

AMBR VILEWKIN, NATALIE 454 WOBURM AVE
Add

NORTH YORK ON MM ILT CA
= Remove

T Change

TAdd

Cemove

I Change

Ciadd

ta

R

e
ORemove
s .3
lA

o ighangs.
=<

bl —_— '
RN

re s ®ae

r DAdd

———— —

(S}

CiRemaove

Change

Dadd

CRemove

Change

112 o003 2 09043
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D. If amending any other information, enter change(s) herc: (Attech additional sheets, ifnecessary)

{optional)
Sling o1 moe an 90 days after Rling.) Parsit w0 603.0247 (3%b}

story Sking requirements, this date will oot be lisied as the

E. Effective date, if other than the date of filing:
{1f an cifeciive date i§ listed, the date s be spemtic and ¢t be privi 1o date of
Note: It the dzie inserted in this block does not meet the appiicable swn

documenl's etiective date on the Depariment ol St2ie’s records.
The D0k dav after the

faved effective date, but not an effective Hme, al 12:01 ain on the 2arlier ofl k)

I the record specifies a de
record is filed.

Dated SFG‘J"J f— 02 5_{4/4&5’@_% . )
sl

Signacure of a member or authonzed representative of & member

Eleconota Scbos, Manager
Typed or ptinied nawe of signse

Filing Fee: 325.00

L7000 320 9043



