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T Kegistration Section
Divisinn of Corparations

AvLanonMp- Lt
SUBJECT:
Naiz ol Linuted Lislnley Company

The enclosed Articies of Aomendment and 1ee(s) are submitied tor filing,
Plesse rern el correspondenee concermmy this muatier (o the following:
Diego Crue
Mo al Person

TenBusiness INC

Fumrb ompany
336 E. College Ave Suite 301
Address
Fulnhuseee, FL 22301

iy Sttt Jip Code

wifillmeniirrenbusingsacom

Email addies<: (o e ued jor future annual wpett nenficaian)
For further inforiation cencerning diis nuailer, picase catl:
cooy Zenliuaimens INC aad 492.6249

af 3
N of Pervon A onde Fratbme Tetephone Number

Eaclused i a Check T the fadluwing amsount.

= S2E300 Titine Fee L S30.00 Filing Fee & 35300 Tilme Tee & — S60.00 Tilwg Fee.
Certificuie of Stalus Certilivd Copy Certilicite of Sttue &
1addeional enpy i snekosed) Cenntied (j'n[l_\'

1adaitional copy is anclosed)

Maifing Addicys: Stevet Address:

Registration Section Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Ceontre of Tallahassce
Tallahassee. FI. 32314 2485 N Monroe Sueet, Suite 310

Talahassee, FI. 32303
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The Articles of (f)rgnnimtinn o this Limited Liahilite Company were fled on
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(A Tiormade Timited Diahliy fm'l[‘un'\)
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Flonda decurienl nun 1bu

Thos woaidineat is subanitied toaend the Tollow ing

AL IWamending name, enter the new name of the limited liability company here:

The bew name nest by distingunhisble and contarn the words “Limited Liebibny Company” e doseeation “LLCT o the abbioviaton ~LLCT

Q37 worth Collier Souievare!

Lnter new principal offices address. it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)  Marvs il Fosdidy

- - . . G357 Nopth Cotlier Banlevasd
Eoter uew musiling wddress, Happlicible: : B

EMifing adidress MAY BE A POST OFHICE BON)

Moreo Tsland, FL 34145

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

Nunw ol dew Reghylered Avenl; y o

New Registered OFfice Address:
Enter Floride strevi mddresy

. Florida
Ly A Uinele

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

D herehy aceopt the appointmoent as regisiered agent aned agree o sel D ifis ('(.v/)(:f"'!\' { further cgroe to compiv swith the
provistons of all stainices relarive to the proper aid wm,m'ew performance of mv duties, and T awm famifiar willt and
acepi the obligations r{[ my posiiion ax rogistered ugeni as evicded for (i Chaper 603128, (e f thi docunient is
heing jited w0 merely reflect a change in the registered office addvess, herehy confirm that the [imited {lobidiv

compalty has heen norified inweiring of this change.

H{ hanginp Resistered Apent, signature of New Registered Anent
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or removed fram our records:

MOGR = Munager
AMBR = Authorized Meomber

Title Name Address Tvype of Action
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ZRemove
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. Ifamendine any other information. enter changetsy here: L lnach addivional sheeis, [f necessun

[.. Effective date. if other than the date of filing: foptional)
(I an <f¥ecnve dare s bsted, the date mus be specifie and cannet be prar fo date of filing ar mere than M0 davs after Aling. s Putsuani 10 0130207 il
Noter 1 the date inserted i this block does nat et the applicable statatory lHng regquiresents, this dale will notbe fisted ws the
document’s effecive date on the Departinent of State"s records,

it the record specities a delived effective date. bur por an etrective mesar [2:00 wam, on the cariier of) (d) - The rh dy anter she
rovord I .

2014 2024

i
Dated

/s/ Brandon Stoncbreaker

SIenatinge of o member or anthoniz Gl FOpSs IRV 07 8 memb

Hrardon Sinehezaker

Typed or primed name of <ignec
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