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T Registration Scction
Nivision of Corparatinns

Deftiv LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and tee(s} are submitted tor filing.

Plewse return all correspondence concerning this matter to the fallowing:

Dicgw Cruz

e vl Person

ZenBusingss INC

Himvlompany

336 E, Colloge Ave Sutte 201

Address

Tuluohossee, FL 32304

CliyfSune and Zip Code

fulfillment@zenbusiness.com

E-matl address: (1o be used for future annual repornt notificatron)

For further mfommalion coneermang this matter, please call:
B

cfo ZenBusiness INC 244 4916249
at { )

From: ZenBusiness User
H25000026366 3

Name of ['azon Ared Code Daytime Tetephone Number

Fuclused is w chieck Loe the fulluw g arconl:

= 523500 Filing Fee LI 520.00 Filing Fee & L1 835,00 Filing Tee & 1 $60.00 Filing Fee.
Cerlificute of Status Certitied Copy Cerlilicale of Sunus &
addizionat enpy is enclosed) Certified Copy

{addlional copy is anclosed)

Mailing Addivss: Streel Address:

Registration Section Registration Section

Divisien of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Sureet, Suite 810

Talahnssew, FT. 32303
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TO
ARTICLES OF ORGANIZATION
OF

Definitiv LLEC

{Name of the Lintited Liability Company as it now appeass on opr recovds.)
(A TTonde Timiled Liabilidy Company)

2024-11-08

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

124000474731

tloridy documuent number

This gnenthient is substied w amend the folowing:

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

The new name wust be distinguishablz and contuin the wosds “Limeied Liakility Company.” the designation “LLC™ or the abbreviation "L.L.C7

Eater now principal offices address, it applicable: 1070 Memgomery Ri

(Principal office address MUST BE A STREET ADDRESS) ~ Allamante Sprngs. FL 42784

Enter new muailing uddress, il applicable: 17356 Dowling Torive

(Muailing address MAY BE A POST QFLICE BOX)

Fort Myers, FL 33967-2723

B. If amending the registered agent and/ar registered nffice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

oy
\__ .
o
Name of New Repristered Avent: 5 =%
New Registered Otffice Address: — : i
Enter Florida sirevi address : ;\ -
. Florida T
ity : A Cinde i
(_-J

! horehy aceept the appoiniment as registered agent uand agree to act in ihis capacity. { further agree to ¢ ump.r'\ with the
provisions of all statuies relative (o the proper and compleie performance of my duties. and e Jamiliar with m")
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. if this ducwment is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the linnted fabilitv
comnpany has heen notified in writing of this change.

11 Changing Repistered Agent, Signature of Now Registered Agent

H25000026366 3



Page:d of 5 2025-01-24 03:52:3¢ UTC+14 18300176383 From: ZenBusiness User

11 AIHEBGIAL AUBUTIZCU PECSURLS) AWLIUTIZEN 10 INATAPE, EHIEE HIC HUe WATIEe, 4100 A00TESS U1 B3I PEESIHE DEINE Suuky
or removed from our records:

MGR = Munpager
AMDBR = Authorized Member

Tide Name Address Type of Action

AMRR Crabriel Botelln AN72 Anhings Road Fort Myers, F1. 33967
Cradd

= Remove

TChange

AMER Jukin Bairlin 17358 Nowling Tirive Frut Myers, FIL33967-2723
TiAdd

MKemove

= Change

Tadd

D Remove

LIChange

M1 Add

CRemove

Dl Change

LA

TR emove

W hange

JAdd

ORemove

[IChanye

H25000026366 3
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D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (eptional)
(U an erfcerive dare is listed, the date must e specifie and cannot be prior to date of {iling or morc than M days after filing. ) Pursuant to (OS 207 £2)()
Note: [Fthe dale inserted in this block dous not mect the applicable statutory ling requirenients, tis date will not be Tisted as (e
document’s effective date on the Depaniment of State’s records.

It the record specities a delaved effective date, bt net an eftective time, at 12:00 a.m, on the earlier of; (b)) The 3th day afier the
record is filed.

2 2025

142
ated

{/s/ Julio Botello

Sigaature of a member or authorized 1epresentaiive of @ member

filio fintelin

Typed or printed name of signee

Filing Fee: $25.00 H25000026366 3



