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COVER LETTER

TO: Registration Section
Division of Corporations

Zentons 1LEC

SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fec(s) are submitied for Dling,

Picase retum all correspondence concerning this matter to the following:

Matas Campiani

Name of Person

Zentoris [L1.C

FimfCompany

I GRAND AVE SUTTE 475

Address

Miami, L., 33133

Citv/State and Zip Code

campian @yahoo.com

E-mail address: (1o be used Tor futire annual report notiiication)

For further information concerning this matter, please call:

Matias Campiam

03 6190704
at( )
Arca Code Bavtime Telephone Number

Nume of Person

Enclosed is a check for the Tollowing amoum:

E/ﬂ:’\.(l(l Filing Fec O $30h.00 Filing Fec &
Cenificate ol Status

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

O $60.00 Filing Fee.
Cenificatc of Status &

Cerified Copy

1 $55.00 Filing Fec &
(additional copy is aiclosed)

Certificd Copy

(additional copy is anclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zentons 11.C

(Name of the Limited Linbility Company as it how_appearns on our records. )
(A Flonda Toinmted Tiability Company)

. 113000139354
Flonda document numbcer

. . . . e Y . 1032013
The Articles of Organization for this Limited Liability Company were filed on

and assigned
This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Linited Liability Company,” the designatton “1LLC™ o1 the abbreviation »1L.1,.C.”
Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A X)ST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nam&gfihe fw régisdered
; . Mo -
agent and/or the new registered office address here: A S
Name of New Registered Agent:

New Remistered Office Address:

Ferer Flortdda soreet address

. Florida
Cine
New Registered Agent’s Signature, if changing Regisiered Agent:

Zip Ceoxle
Fhereby accepn the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and | am familiar with and

Ll

company has been notified inwriting of this change,

accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being filed 10 merely reflect a change in the registercd office address, 1 hereby confirm that the linited liabiliny

If Changing Repistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

_AMBR = Authorized Member
Type of Action

Title Name Address
MGR Matizs Counpiani 743 Crandon Blvd Apt 205
OAdd

Key Bisconvne, FL 33149
[Zﬁcmow:

ClChange

NMOGR Crrovear LI C 3OO GRAND AV SUFEL: 475
e

Miuni, 171, 33133

TIRcmove

C)Change
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GRenwove

ClChange

T Add

ClRemove

OChange

(Add

CRemove

O Change




D. if amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional}
(I an elicctive date s isted, the date must be specilte and cannot be prior 1o date of Liling or more than 90 davs afler Gling ) Pursiant o 6030207 {3)h)

Note: If the dine inserted in this block does not mecet the appiicable statutory filing requircmients. this date will not be lisied as the
document’s effective date on the Depanment of State’s records.

I the record specilics a delayed cffective date. but not an cffective time, at 12:01 a.ny, on the eatdier of: (b)  The Yth day afier the

record is filed.

August 23, 2022
Dated .

/ Sgngtuee Bl a member or authorized representative of a member

Typed or printed name of signee




