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TU: Hegistration Scetion

Division of Carparatinns

Electro-chew LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) ate sulunitted tor filing.

Plexse retun all comrespondence concerning this matter 1o the follpwing:

Diege Crue

From: ZanBusiness User

ML UUuUL it L0032 O

Nune ol Person

ZenBusingss INC

Fin/Compuay

336 E. Coilege Ave Suite 301

Address

Tallnhassee, FLL 32301

Citw/Stare and Zip Code

fulfillmeny@renbusiness.com

E-mail address; (10 be used Tor future annual report uotification)
Faor [urther information concerning this mauter, please cail;

¢/o ZenRusiness TNC g44 403-6240

at { }

Aren Code

Mame of Person

Enclused is u check tor the Tullow g musouant:

L! S30.00 Filing Fee &
Centificue of Status

= 523,00 Filing Fee

Malling Aduress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Navtine Telephone Numher

L} $60.00 Filing Fee,
Certificate of Stalus &
Cettilied Cupy
(additional copy i3 cuclosed)

L] §55.00 Filing Fee &
Certificd Copy
(addinonal ¢opy 15 cnctosedy

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Momoe Street, Suite 510
Talluhassee, F1. 32303

H2A00N2772860 13
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Elecuo-chew LLC ST L
(Name of (he Limlted LiabUiy Company as i now appears on our recotds.) NS A !',‘ I,\
(A TIonmda Limited Linhility Company) lj-'./,“

24-07-15

The Articles of Organization for this Limited Liability Company were fifed on and assigned

L2400033573R27

Florida ducument number

This amendsnent is subinitted @ amend the following:

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

The new vame must be distinguishadic and contain the words “Limited Liability Company,” the designation “LLC™ or ihe abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{P'rincipal office address MUST BE A STREET ADDKESS})

Enter new muiling address, if appliceble:

(Maifing address MaAY BE A POST OFFICE BOX)

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

Namc of New Registered Acent:

New Registered Ottice Address:

Ener Florida street address

, IFlarida
Cuy Zip Code

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

 hereby aceept the appointment as registered agent and agree to acl in this capacitv. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am jamiliur with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby contivm that the fimited labilir
company has heen notified in writing of this change.

11 Changing Registered Apgent, Slguature of New Keglstercd Agent

s

£f

!
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MGR = Maunager
AMDBR = Authorized Mcember

Title Name Address Type of Action
AMBR Krnnor Balon 910 Flagler crassing drive apt 1729 _
A

st Auvgusiine, F1 3208-
CIRemove

CIChange

OCadd

ORemave

- T W

-‘fg %umu‘fg

A\
\
an

ORremaove

O Change

CiAadd

ORemove

MChange

TAdd

ORcmoeve

OChange
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D. If amending any other informatlon, enter change(s) here: (Atuch additional sheets, if necessary,
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E. Effective date, if other than the date of filinp:
{If an ¢t¥o

(optional)
ctive date is listed, the date must be specitic aud canpot be prior o Jdate of filing or more than %0 days atter fling.) arsuant 1o 603.0247 (3)ib)
Note: [ihe date inserted inthis block docs nol maeet the applicable statatory 11ing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.
If the 1ecord specities a delaved effective date, but not an eftective tine, at 12:0] a.m. on the earlier of: (b}
record 1y fled.

8/14
Dated

The 90th day atter the
2024

Isl Cary Vick

Sigiature of a member or authorized represeniative of a member
Cary Vick

Typed ar pringed name of signee

Filing Fee; €25,00
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