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CUYHEK LEL TEK
TO: Registration Scction

Division of Carparations

‘I'reasure ‘ITove Merch LLC
SUBIECT:

Name of Limited Liability (Company

The enclosed Articles of Amendment and fee(s) are submirted tor filing.

Please return all correspondence conceminy this matter to the following;

Erom: ZenBusingss Us

Dicyo Crue
Name vl Persun
ZenBusiness INC
Firm/Compuny
336 E. College Ave Suite 301
(PR g
Address - n 3 =
T '.,. ’. [ #p] €3
Tallahassee, FL 32301 v, o
e ‘:_’ T
oy - ot o ro res
Citv/Sule and Zip Coule =0 F ¥
fulfillment@zenbusiness.com (e § rﬂ
(TITT)
E-mailaddress: (10 be used for future annual report uotification) i (__,:,{ -~ U
For lurther inlormation concerning this matler, please calk: (i “5"
i
c/o Zenlusiness INC 844 493-6249
at( )
Naine of Person Area Code Maytime Telephone Numher
Enclused is 4 check lur the [ulluwing wuount:
m §25.00 Filing Fee LJ $30.00 Filing, Fee & LJ $55.00 Filing Fee & L1 $60.00 Filing Fee,
Cenificuic of Stutuy Centified Copy Certificaic of Stalus &
{additional copy is cnclosed) Cettified Copy

(additonal copy is cncloscd)

Malling Address; Strect Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314

Tallahassee, FT. 32303

2415 N. Mouiroe Street, Suite 810
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AKTIULEN UF AMENDIVIEN I
TO
ARTICLES OF ORGANIZATION
OF

Treasure Trove Merch LLC

(Name of the Limlted Liability Comg:\nv as It now appears on out records.}
(A Tionda Timited Liahility Compuny)

The Articles of Organization for this Limited Liability Company were filed on 2024-09-12 and assigned

L24000398989

Florida document number

This stnendiment is subimitted o amend the fullowing:

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

The new oame must be distinguishable and contain the words “Limited Liabiliry Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

S P2
O ~1
= :_"; L
Enier new muiling uddress, if upplicable: . ﬂ =z
. o cE
(Muiling address MAY BE A POST OFFICE BOX) gy Ny | T
-L, PN :, -
& i
r.‘!ll:-‘. g ¢ t t
. . . M, i
B. If amending the registered agent and/or registered nffice address on our records, enter the name-of theluew r%ﬂjtered
agent and/or the new registered office address here: r I%,; é:”
Name of New Registered Agent:
New Repistered Office Address:
Enter Flovida street address
, Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered nt:

! hereby aceept the uppoiniment as registered agent and agree (o acl in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

It Changing Reghstered Agent, Signature of New Registered Apent

TR AR YTy Ly Yy
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U dieiing Aul LLEY FEDDUNI) AUutiurlecy W Tnanape, CICr W LILEE, JRAITIE, AN AU resy 0 eavil perdyull eing suueyd
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR JARRETT, VICTORIA 2521 53rd Street South Gulfpor, FL 33707
Cladd

ORemove

= Change

OAdd

CRemove

CiChange

Oladd

~>

S

A =]
S (ﬂmuvg“;__
M i

]

-

ORemnve

CJChanyre

OAdd

ORemove

MChange

CAdd

CRemwve

DOChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(optional)
(If an effective daic is listed, the datc must be specific and cannot be prior to date of filing or more than Y days after filing.) Pursusnt to 603.0207 (3)(b)

Note; IT'the date insericd in this block docs not tneet the applicable slatutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an ettective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the
record 1y filed.

9/24 2024
Datcd

/s/ Alacia Mauro

Signature of a nlember or authorized representative of a member

Alacia Mavorn

Typed or printed name aof signee

Filing Fee: $25.00
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