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COVER LETTER

TO: Registration Section
Division of Corporations

Zenkor
SURIECT:

Nume ot Limited Lisbility Company

The enclosed Articles o Amendment and feels) are submitted for Hling.

Please return all correspandence concerning this matler to the following:

Galles Onielletie

Name of Person

Zenkor, LLC

Firm/Compuny

7720 Hidden Cyvpress Dy

Address

Orlando, F1L 32822

v State and Zip Code

GOaaZenkorcom

li-man) wddress: (1o be used for future annual report nonification)
For further information concermng this matier, please call:

Gilles Queliene 407 7199] 53
ul }
Name ot Person Arca Code Daviime Telephone Number

Enclosed is o cheek 1or the following amount:

= S2500 Filing Fee L0 $30.00 Filing Fee & [ 855,00 Filing Fee & i S60.00 Filing Fe.
Cerliticate of Status Certttied Copy Certificate of Status &
tadditiunal copy is encluseds Certitied (,'0]'3_\'

tadditienal copy s enclosed)

Mailing Address: Street Address:

Registration Seetion Regisiration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee. FLL 325314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zenkor

(Nume of the Limited Liability Company 88 it now_appears on eur records. |
1A Flonda Limaied Lisbiliy Companyd

N6/1S/2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number LOT000063318

This amendment is submitted to amend the following:

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

e——

The new name must be disunguishable and contain the words “Lonited Eiability Company.” the desizaation “LLC™ or the abbreviation “1L1L.C

Enter new principal offices address. if applicable: 7720 Hidden Cypress Dr.

(Principal office address MUST BE ASTREET ADDRESS)

Orlando, F1L 32822

N - e - 7720 Hidden Cypress b,
Enter new mailing address, if applicable: caen Lorpress

(Muiling address MAY BE A POST QFFICE BOX)

Orlandu, FL 32822

B. 1T amending the registered agent and/or registered office address on our records, enter the namic of the new registered
apent and/or the new registered office address here:

Nome of New Registered Avent:

New Registered Office Address:

Fnrer Florida street adedress

. Florida
Cine 2 Conder

New Revistered Avent’s Sivnature, if chanving Registered Agent:

[ hovehy accepr the appaintment as registercd ayenr and agree 1o act in this capacine, larther agree 1o comply witl the
provisious of all statuies relative o the proper and complete performance of my dutics. and T am fomilior with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or i thix docuntenr is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limired liabifire

company has been notificd inowriting of this change.

If Changing Registered Agent. Signature of New Registered Asend
¢ 2

)



H amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gilles Ouelletie 7720 Hidden Cypress Dr.
=Add

Orlando. FLL 32822
ORemuve

Z1Change

MOR wicholas Ouellette J006 Ress Road
_OAadd

Facksonville, F1. 32277

= Remove

OChange

OAdd

CRemove

Change

ClAdd

ORemave

TIChange

Ciadd

THemove

CIChanye

;..__}.r\dti-j-

2}
1
—_—

ClRemove

CJChange




D. 1If amending any other information, enter change(s) here: (Auach additional sheers, if necessun)

E. Effective date. it other than the date of filing: {optional)
Ulan effeetive dite is listed. the date must be specitic and cannot be prion o dale of tling or more than 90 days after filing.) Pursuant 10 605,0207 (3nb)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
doctment’s effeetive daie on the Department of State™s records,

It the recosd speeitics o delaved effeenve date, but not an effective time, at 12:01 .m. on the carlier ot (b)Y The 90th day after the
record 15 1iled.

Mayv 26 2021
Dated .

Signature of & member or authorized representative of o member

Galles Ouellette

Teped or printed name of signee i

Filing Fee: $25.00



