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COVER LETTER
O Registration Section
. Division of Corporatiens

MEDIATION WORKS, LLC
SUBJECT:

Name of Limited Liabilsty Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Picase return all correspondence conceming this mater 10 the fillowing:

MICHELE HAFT HUDISON

Name af ['erson

MICHELE HAFT HUDSON, 2.A,

Finnw{Campany

MM 1a RANDOLPH RD, N

Address

ATLANTA, GA 30343-3015

Cuiv-State and Zip Code
ZENMEDIATORZGMALL.COM

E-mai! address {10 be used lor future anmeal report notincatiunl

For further informition ¢oncerning this matier, pleise call,

MICHEILLE HAFT HUDSON 934 635.7020

atd H
Natc ol Petson Area Vode

[raytime Telephane Number

Enctosed is a check Jor the following amount:

03 §25.00 Filing Fee = $30.00 Filing Fee & {2 $55.00 Filng Fee &

O 560 00 Filing Fece,
Certiticate ol Status Certitied Copy

Certificate ol Status &
tadihtional «ipy 15 encloned) Certified Copy

taddiional copy s encloed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1L 32314

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N Monroe Street, Suite S10
Tallahassee, FLL 32303



' ) ARTICLES OF AMENDMENT
' - b —I‘O
ARTICLES OF ORGANIZATION
OF

MEDIATION WORKS, LLC

L0712 .
L7000 and assigned

The Articles of Organization for this Limited Liabality Company were filed on
LOVOOAL50 19

Florida document number

Thix amendment is subnuited to amend the following:

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

ZEN MEDIATION LLC
The new nanie ust be distinguishable and contain the words “Lamtted Laabiliy Company.” the designation “[L1.C™ o7 the abbres ation L L.C

WO CHANGE

Enter new principal offices address, if applicable:

(FPrincipal effice address MUST BE A STREET ADDRESS)

NOCHANGE

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE RON)

B. i amending the registered agent andior registered office address on vur records, ¢nter the name of the new registered

agent and/or the new registerved office address here:

NO CHANGE

Name of New Registered Agent:

New Registered Orfice Address:
Enter Florida vireer addrew

. Florida
Zip Crde

Ly

New Registered Agent's Signature, if changing Registered Agent:
Lherebv accepr the appoinimeni as registered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of ulf statures relative 1o the proper and compliete performance of my duties, and D am fomiliar with and
accept the obligations of my position as registered agemt ay provided for in Chupter 803, F.8. Or, if this decument iy
being filed to merele reflect a change in the registered office address, [ herehv confirm that the limited liuhilin:

company fay been nocified in writing of this change.

If Changing Registered Agent. Signuture of New Regivtered Agent

T Hd S~ VM2
d34

20
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If amending Authorized Person(s) authorized to manage, enter the title, nrme, and address of each person being added
or removed from our recards: .

MGR = Manager
AMHER = Authorized Member

Title Name Address Tvpe of Action

TlAdd

T Remove

JRemove

OChange

Taadd

CiRemove

I hange

ClAdd

ORemove

TChange

TJAdd

TRemave

OChangs

[JAdd

TRemure

ZlChange




. N -
v [} M amending any other information. enter change(s) here: cduuach additional sheets, if mecessaing

NGO CHANGES QTHER THAN LLC NAME

E. Effective date, if other than the date of filing: (optional)
{11 an erfective dare 1s fisted. the date must be specitic and cannot be pror 1o date of filing or more than 90 days aiter filng. ) Punsuant o 6435 0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the upplicable statory Hling requirements, this due will not be listed as the
document’s effective date on the Department of Siate’s records,

[1 the record specilies a delaved effective dute, but not an effective ume, at 12:01 2., on the carlier or: ¢h) - The 9Oth day after the
record ix tiled.

MAY L 2022
Dated e
\\Mfk"“*‘"’”

Signature of a member or 2uthunzed representatisve of a member

Micbere Hiter Hobeanl

Ty ped ot punsed naine of signee

Filing Fee: S25.00



