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NUOPBEBUUTCH
CUVEK LETTEK
To: Registration Section .
Divisinn of Corparations

RNTLIQ L.L.C.
SUBRJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Allisun Muneson

Nume ol Persun

ZenBusincss INC

Fim/Company

336 E. College Ave Suire 301

Address

Tallahnssee, FL 32301

City/Siaie and Zip Code

fulfillment(@renbusiness.cam

E-mail address: (10 be used for future annual report not:fication)

For further information concerning this matler, please call:

¢/a ZenDBusiness INC R44 493-6249
at ( )

Name of Person Area Code

Enclused is u clieck Jor e fulluwing sawunt:

Daytime Telephone Number

From: ZenBusiness User

m £25 00 Filing Fee L1 £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Remnstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

L} $60.00 Filing Fee,
Certificaic of Stalus &
Centified Copy
(additional copy is ciloscdy

LJ §55.00 Filing Fee &
Centified Copy
(additional copy is cncloscd)

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FT. 32303

L2 AORORAICADT 2
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OF

From: ZenBusiness User

RNTLIQL.L.C.

(Name of the Limited Liabllity Company as it now appears on our records.)
(A Flonda Dimiled Lishitity Company)

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

2024-06-24
Florida document number L240002R4328

and assigned

This smendinent is submilted W amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbecviation “L.L.C.

Enter new principal offices address, if applicable:

N 2
QLT ~
{(Principal office address MUST BE A STREET ADDRESS) y 1 L g
- ! —
= 3.}'_ N
W N
Enter new mailing nddress, il applicuble; oA L?\ :'}E C—.}
(Muiling address MAY BE A POST OFFICE BOX) Nw &
e ™
= o
™

agent and/or the new registered office address here:

B. Tfamending the registered agent and/or registered office address on our records, enter the name of the hew registered

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

, Flarida
Ciey
New Registered A !

2Zinp Code
ipnature, if changing Registere cnt:

! hereby aceept the appoiniment as registered agent and agree Lo ael in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapier 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reghstered Agent

H24000333687 3



To:

ngfe: d0fd 20244003 08:25:04 UTC=14 18506176383 From: ZenBusiness User

L dieiamng Aulngrised FerSONY) aUlnuriZzed) W nanaye, gler uie e, iaeme, iy aaaq [esy Ul Cavhl persuil peint duued
or removed from our records:

MCR= Maunuger
AMBR = Authorized Mcember

Tille Name Address Type af Action

AMBR Ryan Rachelnrt 1691 Farum PlSte B #317West Palm Beach, FL 33401
Dadd

B Remave

[ Chunye

AMBR lacab Cabum 1891 Fnmim PISte B #317West Palm Rearh, FT. 33401
OAdd

CORemove

= Change

Oadd

CRemove

CIChange

OAdd

ORemove

OChunye

O Add

ORemove

MChange

OAdd

ORemove

OChange

B P a N FalaTYalalalalelalal &l
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary )
New Authorized Signatery: Jacob Coburn

E. Effective date, il other than the date of filing: (optional)
(1f an cffoctive date is [isted, the date must be specific and cannot be prior o date of filing or more than 94 days after filing.) Pursuait to 605.0207 ()(b)
Note: I[the date inserted in thig block docs not meet the applicablc statutory (iling requirements, this daile will not be listed & the
document’s effective date on the Department of State’s records.

If the record specities a delayed etlective date, but not an etfective ime, at 12:01 a.m. on the earlier of: (b) The 90th day after the
revord i3 filed.

10/02 2024
Datcd '

/s/ Jacob Cobum

Signature of a meniber or authorized representative of a member

Jacah Cabuin, Memher

Typed ar printed naime of signee



