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COVER LETTER
0 Registration Section
Division of Corporations ) s “ . e "
- ¥ ' P
ZEN IRRIGATION L. ’ v
UBIECT: . - -
B Name of Limited Liahility Company

he enclosed Articles of Amendment and foels) ure submitted for ling

[ease return all correspondence concerning this matter 1o the following

Kenneth Ray Noble

Name of Person

Nobic Law Firm. PLA.

0199 N Federal Hwy,

FiemiCompany

Address

Boca Raton, FI, 33487

Cinv/State and Zip Code

ravEznoblelawfirmpa.com

E-matl address: (1o be used for tuture annual report notification)

For further infurmation concerning this matter, please call:

Keaneth Rav Noble

Name of Person

Nt

361 3533-9300
at | }

Arca Code

Enclosed is a cheek for the fotlowing amount:

= 2500 Filing FFee L 830,00 Filing Fee & 0

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Davtime Telephone Number

| $55.00 Filing Fee &

Certitied Copy

(additional copy is vnelesed)

T 560,00 Filing Fee,

Certiticate of Status &
Cernfied Copy

fadditional copy is enctosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810
Tallahassee. FILL 32305



' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ZEN IRRIGATION LL1.C

tName of the Limited Liability Company as it now appears o6 our records, )
(A Flortda Linmted Laabiliy Company}

. . . . Sebruary 26, 2018 .
he Artcles of Organization for this Limited Liability Company were filed on Ecbruury 26, 201 and assiyned

Jorida document munber 115000030701

Chis amendment is submitied 1o amend the tollowing:

A, Ifamending nume, enter the new name of the limited lighility company here:

ZEN TOTAL CARE LLC

Fhe new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.¢

- . . . e A 197 arpes
Enter new principal offices address, il applicable: 13931 Cranberry (1t
(Principal office address MUST BE A STREET ADDRESS) — Wellingion. FL 33414
i=J
o
[l
—1
Enter new mailing address, it applicable: .f
(Muailing address MAY BE 4 POST OFFICE BOX) -0 :
)
. =
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:
i o Ty
Name of New Registered Agent: Nohle Law Firm. £.A,
. = [*1 I 1o S
New Registered Office Address: 0199 N. Federal Hwy.

Futer Florida soreer address

Boca Raiun Florida 33487

Cire Zip Code
New Registered Aeent’s Sienature_if changinge Revistered Agent:

Fhereby accepr the appoimiment as registered agent and agree o act in this capacity. 1 fiurther agree to complyv with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aecept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the vegisicred office address. 1 hereby confirm that the limired tiabiliny
company has been notified inwriting of this change.

)

If Changing I}((gi\tm'ed Agent, Sienatare of New Registered Avend




amending Authuorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
“removed from our records:

IGR=Manager

MBR = Authorized Member
itle

Name

Address

Tvpe of Action

IAdd

O Remove

O Change

Oadd

Lt
.~

ORemove
[
L.

HChdnge

3 @18

Al
5

TJAdd

|

S JRemove

OChange

CJadd

CIRemove

CIChange

CAdd

CRemove

CiChange

O Add

O RRemove

OChange



If amending any other information. enter change(s) here: ditach additional sheets, if necessary.)

) o

E. Effective date, it other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be privr t date of filing or more than 90 davs afier §iling.) Pursuant to 6030207 (3)ib)
Note: M the date inseried in this block dees not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

it the record specifies o delaved effective dute. bul not an etiective time, at 12:00 a.m. on the carlier of: (b)) The 90th day after the
record is tiled.

September 13 2020

/fm/

gnatyre of g muu}x"nr autharived ILPW’L‘ of 0 member

Dated

Paul E. Hlerron. Jr.

Typed or prinded name of signee



