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TALLAITASSEER COURIER SERVICES [L1.C

TALLAHASSEECOQURIER@GMAIL.COM
COVER LETTER Brandon Long, (850} 491-9625

AMENDMENT FILING
$25.00 {check attached)

Business Name:

HIGH FIVE VENDING, LLC

Document Number:

L25000078518

924 Pine Needle Trace Monticello, FL 32344 (850) 491-9625
TALLAHASSEECOURIER.COM




COVER LETTER

TO: Registratlon Section
Division of Corporations

SURJECT: Hiaw e\ ENDIN & L C

Name of Limited Liability Company

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

Please return all correspondence coneerning this mater Lo the tollowing:

JKSDI\\ *W)—O“T\GL

Nante of Merson

Phiaw Fue Venopeg, WO

Firm/Company

WO Hwy Al Ste B

Address

Otreue Bered  FL 371937

City/Stte und Zip Code

WGUEVEJVENDING @ GmaL. com

E-mail address: {to be used Tor Tuture unnual report notification)

For further information concerning this matter, please call:

—

\3"‘6’5M \evTTER 0Dy L Ho-A47)

Nams of Person Ares Code Daytime Telephone Number
IEn:lo/scuHs a check for the fullowing amount:
[525.00 Filing Fee 1 $30.00 Filing Fee & O 8$55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Centitied Copy Certiticale ot Stats &
(additings| copy is cnelosed) Certificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.(). Box 6327
Tallahassee, FI. 32314

Streer Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= I =
H\la‘r’r e \/a\)b\v\@, v, o EL-E‘_L}
Sencal s D By Compti s e sSan s Bsth v 53 py | 90

The Articles of Organization for this Limited Liability Company were {iled on P / \A' lmﬁ ngd BTed
ACCARHASSEEL F
Florida document number _\-2-50000185\& a L

This amendment is submitted to amend the following:

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

The new name must be distinguishablc and contain the words “Limited Liability Company.” the designation “LLC™ or the nbbreviation “L.L.C."

Enter new principal oflices address. {f applicable:
(Principal office address MUST BE 4 STREET ADDRES S}

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New is! i 587

Enser Florida strect addrese

. Florida
Ciry 7ip Cadr

New Registered Apent’s Sionnture, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited linbility
company heas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized fo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address
P lr{— BarAd Shuenee. 107 Sadd nc Rp. 2025 HAY 23 éﬁdl: <0

SEENCTAMT OF STATE

\NDALANTC, FL FIRS B ARRREL

T Change

Z Add

COReamove

 Change

= Add

[QRemove

= Change

1Add

O Remove

D Change

ZiAdd

CRemuve

OChange

DAdd

CRemove

TiChange




D. If amending any other information, enter change(s) heve: (Attach adiditional sheets, if necessary.)

ol I e Y
i (L.t L/

2025MAY 23 PH 1: 20

weidoTan'7 OF STATE
TALY ALtACOCT O]
et el R il "L L
E. Effective date, if other than the date of filing: {optional)

(I an effective datz is listed, the dase must be specitic and vannot be prior o date of filing or more thim 90 days afler filing.) Pursuant w 605.0207 (3)(b)
Note: [fthe date i_nscncd in this block docs not meet the applicable statutory fing requirements, this date will not be lisied as the
document’s effective date on the Depanment of State’s records.

If the record specities o delayed effective date, but not an effective time, a1 12:00 a.m. on the carlier of: (b) The 90tk day after the
record is tiled.

Dated W\M ’2’2’_ . 1016 .

Sigiangre of a member or authorkeddreprestniatite’of a member

Typed or printed nume of signee

Filing Fee: $25.00



