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“TCOVERLETTER™ ™77

TO: Regsistration Section
Division of Cogporations

Zous Weh Servires 1 LL

Name of Limited Liabilitv Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited lor filing.

Please return all correspondence concerning this matter to the following:

Richavd il sty

Name of Person

Zeus Web  Secvres LLC.

FirmeCompany

292129 b Eaor

Address

Towish . LL 24219

City/State and Zip Code

bs.

E-mail address: (1o be used for future annual repon ootification)

For further information concerning this matter. please call:

_Qtlc,ka/ﬂ D;C hnstofarn at (QJS_)M_S__

Name of Person Area Code Davtime Telephone Number

Enclosed 15 o cheek for the following amount:

3$25.00 Filing Fec

0 $60.00 Filing Fee.
Tomifica ol Slavus &
Certified Copy

fadditional copy is enclosed)

0] $30.00 Filing Foe & £ $55.00 Filing Fee &
Certiticate of Stares Contifiod Cony

(additional copy is enclosed)

Street Address:
Registration Scction
Division ol Corporations

Mailing Address:
Registration Section
Division of Corporalions

PO Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe S{rccl Suite 810
Tallahassee. FL 323



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF -
) i L::‘_:- :\2 D
Teus \Weh Services LLC £ B
Name s Limited Liability Ay

iligy Ci a» jt pow appears on our records.)
1A Flonda Limited Lrabilicy Company)

The Arucles of Organization tor this Limited Liability Company were tiied on OQ/OS /cQO M and assigned
Flonda documenl number Ljﬂm&c’l&

This amendment 1s submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation *LL.L.C”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent

New Registered OfYice Address:

Enter Florida streer address

. Viorida
City Zip Cade

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statieies relative to the proper and complete performance of my duties, and I am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed o merety reflect a change in the registered office address. I herely: confirm that the limited liability
compuny has been notified invwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




iy ;},;

R. el 'K
If amending Authunzed Person{s) authanZed'tn manage:“
or removed from our records:

R ,ﬁt‘- ¥ ‘g‘f .
A o Bl
enter the'title? n.ime t!IId aﬂdreﬁs of C.:l(.h person: being added

MGR = NManager
AMBR = Authorized Member

Title Name Address Fype of Action

MBR  Lbed DiChviston 2402 129%™ Ko Bock .. sun -
%mls\r\ \FL 34219 —_—

1Change

T Add

=y
LI IRCTHUA G

CiChange

CAdd

CIRemove

IChange

CAdd

ORemove

Dl Change

Oadd

CRemove

D Change

T Add

CIRemove

C1Change




. If amending any other,information. enter change(s) here: idnach addivional sheets, if necessary.j

E. Effective date. if other than the date of filing: (optional)
(11" a0 effective date is listed. the date must be specific and cannot ke prior to date of filing ot inore than 90 days after filing.) Pursuant to 603.0207 (33(h)
Note: 1f the date inserted in this bleck does not meet the applicable statutary tilling requirements, this daie will not be listed as the

document’'s clfective dute an the Damorenent of Bata’e racorde,

If the record specifies o delaved effective date, but not an effective tme, at 12:01 a.m. on the earlier oft (6)  The 90th dav afier the
record is filed.

ated \j;f\uc-r\f; 7 . QOQO

At D cloda—

Signature of a memhber or authorized representative of a member

f'.f 11 srd DiChes b{zro

Typed or prinied name ot signee

Filina Fees S5 0(HI



