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COVER LETTER

TO: Registration Section
Divisian of Corporations

Zenkor Fund G
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) e submitted {or Biling,

Please return adl comespondence concerning this matter to the tollowing:

Gilles Ducellette

Nanw ol Person

Zenkor Fund G LLC

FirmiCampany

7720 Hidden Cypress De

Address

Orlando, FLL 32822-8607

City-State and Zip Code

G Zenkor.com

11-mail address: (1o be wsed tor future annual repors notilcaton)
For turther information concerning this matter, please call:
Gilles Quellette 407 T19-91558

atd )
Name of Person Area Code Daviime Telephone Number

Enclosed 15 a cheek tor the following amount:

= 525,00 Filing Fee 7 830.00 Filing Fee & T §55.00 Filing Fee & T S60.00 Filing Fee,
Cernficate of Status Certttied Copy Certificate of Stius &
cindditionat cupy is eocheed: Cerittied Copy

Caddinonal copy s encloseds

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zenkor Fund G

(Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Timued Lubimity Campanyy

. . . R - - .. . cye . - 7120
The Articles of Organization for this Limited Liabiliy Company were filed on I anna

L6000 1007

and assigned

Floruda document number

This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new sine must be distinguisheble and contain the words “Limiied Liabilits Company.” the designation “LLCT vr the abbreviation *LiLC7

oy b £ T
Enter new principal offices address. if applicable: 7720 Hidden Cypress Dr.

(Principal office address MUST BE A STREET ADDRESS) — Orlando. FIL 32822-8607

Enter new muilting address. if applicable: 7720 Hidden Cypress Dr.
(Muiling address MAY BE A POST OFFICE BOX) Orlandy. FL 32822-8607

B, I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Regtstered Agent:

New Revistered Office Address: 7720 Hidden Cypress Dr

Enmter Florida street address

Orlando. FL Florida 328228607

(-ff_]‘ Zip Conde

New Revistered Avent’s Sienature il chanving Registered Agent:

{ herebyv acoept the appoiniment as regisiered agent and agree o act in this capacioe, [ further agree o complvwith e
provisions af all stqnres relaiive ro the proper and complere performance of mv dutios. and T am fomiliar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, O, i this documens iy
heing filed to mercly reflect a change in the regisiered office address, Thereby confivm thae the mited fabiline
company has heen notified inwriting of this change. '

[F Changing Registered Agent, Signature of New Registered Apent




If uincmling Authorized Person(s) authorized to manage, enter the titlie, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

7720 Hidden Cypress D

Orlando. FL 32822-8607

4006 Bess Road

Titke Name

AMBR Zenkor, LEC

MGR Nicholas Jason Quellette
MOR Ciilles Oucllene

Jacksanville, FIL 32277

7720 Midden Cypress Dr.

Orkando. FIL32R22-85607

Cyvpe of Action

T Aadd
CJRemove
= Changy
CJAdd

- Remove
OChange
-
ORenmiove
O¢Change
O Add
CiRemove
Change
TAJd

o Remove
LIChange K
C}:\dd—;
CJRemove

CIChange



. i amending any other information. enter change(s) here: (Anach addiviomal sheets, if necessarn)

E. Effective date.if other than the date of filing: (optional)
(Fan eftective date s listed. the date must be specitic and cannot be prior to date of Biling vr more than 90 days after filing.) Pursuant 1o 6030207 (3uby
Noter ehe date inserted e this block does not imcet the applivable statutory tiling requirements. this date will not be listed as the
document’s offective date on the Department of State™s records,

I the record specities o detaved eftective date, but not an effective me, o 12:00 wom. on the carlicr ot (b} The Y0th day alter the

record 1s Nled.

Mav 26 2021
Dated .

//(’; O —_

Signature ot o member o awthonzed representative of u inember

Crlles Ouellede

Teped ar prnted namie af signee

Filing Fee: $25.00



