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COVER LETTER

CTO: 'Registration Section
Division of Corporations

Zaeben, 1L1C
SUBIJECT:

Nume ol Limited Liability Company

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

Mease retum all correspondence concerning this matter 1o the following:

Kevin T. Seciy

Nume of Persen

Zeben, LLC

Fim{lompins,

28 W Central Ave. Suite 200

Address

Orlanduo, F1, 328031

CitwSiate sod Zip Code

Kavely @ zeben co

E<ml address: (o be wsed for tuture annual repon nonfication)

For further information concerning this malter, please call:

Kevin T, Seely 321 4430810
at ( )
Nume ol Jferson Arch Code Davtime Tebephone Number

Enclosed s o check for the tollowing amount:

B S2500 Filing Fee O $30.00 Filing Fee & G $35.00 Filing Fee & O $60.00 Filing Fee.
Cerntiticate of Status Certilied Copy Cenificate of Stalus &
ladditional copy is enclased) Certified Copy

tadditional copy is ciwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Brivision of Corporations

1.0 Boy 6327 Clifton Building

Tallahassee, FLL 32314 20661 Exeeotive Cenier Circle

Taltahassce, FL 32301



ARTICLES OF AMENDMENT

.IU
ARTICLES OF ORGANIZATION
OF

Zeben, LILC <= =
ry . —_
(Name of the Limited Linbitity Company as it now appears on our records. ) : i ‘_‘21'
(A Fonda Limited Liability Company} ey

B2 -

. - . . - . . . . . . - - . kl
The Articles of Organization for this Limited Liability Company were filed on Octoher 17th. 2017

LI7O00217413 ) 2
o T (e

Florida document number

This amendiment is submitted 1o amend the following:

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

NIA

The pew name must be distinguishable ad coatain the words “Limited Liability Company.” the Jesignation “LLC™ or the abbreviation “LLLACT

Enter new principal offices address, it applicable: NA
(Principal office address MUST BE A STREET ADDRESS) N2
NIA
Enter new mailing address, if applicable: NIA
(Mailing address MAY BE 4 POST QFFICE BOX) N/A
NFA

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

Name ol iNow Reaistered Agent: NA
New Redistered Oftice Address: NIA
Foter Florida sirect acifress
A Florida N4
Cine Zip Code

New Repistered Apent’s Sionature, if changing Registered Avent:

fhereby aceept the appoiniment as registered agoend and agree (o act in this capucine. | frother agree o comply with the
provisions of all statures velative 1o the proper and complote pecformance of my duties, and { am familior with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirpn thar the limited tiabilin
compeany has heen notifived in writing of this change,

1 Changing Revistered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manaper
AMBR = Authorized Member

Title Namyg Address Tvpe of Action
AMBR Ryan J, Hamlin 23R S00LEF 112, Sal Lake City
= Add

O Remove

C Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Add

O Remove

O Change
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* Do If amending any other information, enter change(s) here: (Arach additional sheets, if necessarnc

Y| LY AON L

6

E. Effective date, if other than the date of filing:

(optional)
(17 an effective date is listed. the date must be specific and cannot be prior o Jate of filing or more than 940 days afler filing.) Pursuant 10 6030207 (34

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effecuve date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

November [Oth

a7
Dated .
=ty - vor I
' , Suanire ala member or guthonzed representative of & member

RKevin 'FL Seely

Typed or printed name of signee
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Filing IF'ee: $25.00



