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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Lrd

Ualdul

February 11, 2019

SELENA HORSEY
2234 SMATHERS CIRCLE N
MELBOURNE, FL 32935

SUBJECT: ZEN-IBLES LLC
Ref. Number: L19000006086

We have received your document for ZEN-IBLES LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name confiict is P95000095729.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist [l Letter Number: 519A00002859

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 20a0- L BLES L

Name of Limited Liability Company

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

Please return all correspondence concerming this matter 1o the following:

SeLewn Hoesey

Name of Person

Firm/Company

IDH Suameees Clell s ADRTH

Address

YAeL o os , FL A5

Citv/State and Zip Code

2EOVNVOVES DA D owvon | (v
l-mail address: (to be used for funeannuabreport notifications

For further information concerning this matter, please call:

at ( i
Wame of Person Arca Code Divtime Telephone Number
Enclosed is a check tor the following amount:
VS?S.OO Filing Fee 3 $30.00 Filing Fee & B $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certiticate ol Status &
taddivonal copy 15 enclosed) Cenified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section
Division of Corporations Mivision of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

e I

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
. TO
*RTICLES OF ORGANIZATION
OF

3
2o \BLES WO
(Name of the Limited Liability Company as it now appears on our records
(A Flonida Limned Liabitiny Company}

[

-

A
I'he Articles of Organization for this Limited Liability Company were filed on

\ : i \ \3\ A
Florida document num~ L \ASO0O O e OO

I'his amendment 1s submitted 10 amend the foliowing

]

.

I

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

Y\H\_Q& a K-C\\,us Cnderprises Lo
e new name must be d

tinguishable and comaib the words “Limited Liabiky Company,”

and assjgnad

lhe designation “L1LCT or the abbreviation =1 L.CT
Vatar new orincinal offices address. if applicable
(Principal office address MUST BE ASTREET ADDRESS)
parn el
. - B
Fnter new muailing address, if applicable
p—
—
(Muailing address MAY BE A POST OFFICE BOX ?.S _,1
(S
- Pom m |
e &&
-2 O
B. [f amending the registered agent andfor registered office address on our records, cnler,.lhe name_of the new
po =
repistered agent and/or the new registered office address here: :5’- - -
= =
Name of New Registered Agent
NEW REeRISIered UITIce Address

“nter Florida street address

. Floride
Ciry
New Registered Agent’s Signature, if changing Registered Agent

Zin Code

! herchy accept the appointnent as registered agemt and agree (0 act in this Lapuun I further agree to u:mp!\ with the
Pr OVISIONS U] aff statites rejative (o the proper and ¢ ummwc her Formance uf v duties, ane 1§ oam: N e

aee (pt the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this duc ument is
ioe filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agen

Page 1 of 3



A e Lo . .
tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
~r removed from our records:

1

MGR = Manager

AMBR = Authorized Member
figie Name

Address

Tvpe of Action

O Add

O Remove

0O Change

C] Add

=) Remove

8 Change

O Add

—

. —

P PR ¥ ~

s

Tmay Al Remowe
R [ad! -
LI

i
Y > r—_':'_
[ ;. . ~
d' E}'Cham
Lo O
25 TeAdd
300 —
> S

£ Remove

£ Change

0O Ada

O Remove

0 Cnange

T Add

J Remove

T Change
Page 2 of 3
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' S » . .
. 'If amedding ary Other information, enter change(s) here: /Attach additional sheets. if necessan,)

=. Effective date. if other than the date of filing: {optional)
v enective date s Hsted, the date mast be specitic and eannot be orior 1o duwe of filing or more thin 90 duys siler Giting) Pursuant 1o 605.0207 (33h)
ote: 1t the date inserted in this block does not micet the applicable statutory filing reguirements, this date will not be listed as the
Srrument s errective date on the Department of State’s records.

If the record specifies a8 delaved effective date. but not an effective time, at 12:01 a.m. on the earier =
(b)Y The 90th dav after the record is fiiec

Dared \)-’nvu, S

(@PZ Y/

MrhoriFéd-adpresemiative of a member

Sclenn ! HoesSy

1yped ot printed name o1 signee

s2ge Jof 3
Filing Fee: $25.00



