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COVER LETTER
TO:  Registration Section
Divislon of Corporations
ZENZUAL WOMAN LLC
SUBJECT:
Nutie of Limited Liabitity Company

The cnclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cindy E Calderon

Name of Person

Cooffrey M. Wayne, P.A.

Firm/Company

135 Sen Lorenzo Avenue, PH 840

Address

Corzal Gables, FL 33146

City/State and Zip Code
la2(@abogademiami.com
“E-may] address: (1o be used for Julure annaal report rotification)

For further information concerning this matter, please call:

Cindy E Calderon 305
at(
Aren Code

)3818108

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $55.00 Filing Fec &
Certified Copy
{additional copy is enclesed)

0O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(edditiona] copy is enclosed)

# $25.00 Filing Fee {0 $30.00 Filing Fee &

Centificate of Status

in

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZENZUAL WOMAN LLC

The Articles of Organization for this Limited Liability Company were filed on December 13, 2019 and assigned

Florida document number 119000304037 i :

‘I'his amendment is subimitted to amend the following: =
\

A. If amending name, enter the n ame of th ited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “LC"

Lo

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter thie pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registared Office Address:

Enter Florida xiree! addresy

, Florida
City Zip Code

New Registered Agent’s Signature, il changing Repistered Apent:

1 hereby accepi the appoiniment as regisiered agent and agree (o acl in this capaciiy. I further agree to comply with ihe.
provisions of all statutes relative to the proper and coniplete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F .S. Or, if this document is
being filed to 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, Signatare of New Registered Agent



i2/30/2020 3:0%:09 Pp PST {GMT-2) FROM: -TC: 18506176383

"
[+1]
(19
a7
wn
o]
[al)
o

If amending Authorized Person(s) authorized to manage, n nd add f each i
or removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

AMBR Softa Cerelina Herrera Mendoza 1264 BAYVIEW CIR WESTON, FL 13326
OaAdd

ERemove

OChange

AMBR Klara Angelina Senior Pappe 5429 NW 113TH CT DORAL, F1. 33178 a
Add

HWRemove

OChange

AMBR LENZSUAL LLC 1264 BAYVIEW CIR WESTON, FL 33326 BAdd
A

ORemove

DOChange

Oadd

CiRemove

CChange

DaAdd

DORemove

OChange

OaAdd

ORemove

CChange
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D. I amending any other hdormation, euter changn(s)heve: {Anach additional shees, { nzcextary,)
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E. Eitective dute, if other than the date of fiing; = - 221 __(optianal) |
{If an cifestive daxr is Usted, fia dater ot beapmoific endl vt be peortiy dain of filleg or aore thin 90 days ater Hiing ) Purecant to $08.0207 (3Xb)
Natg, TF tiaddile ingented in thia blookdoor tiot mpet the applieshlo statutniy filing reduiternénts, this dsto will 2ot bo lisied o the
Joauinent’y sffctive dat an the Depritment of Statr s recoeds.

F e bovotd mhenifits o dulkyed officctive dqs, Dut it &n EFFC Ve Hfif, @ 12:01 Aun. o3 the eqtliednd (B} The 90th dary aftér the
second i filed.

30

Cidy E. Calderon, Anthorized represendative of a member
' ' “Yyped o pRIBId BVnG o1 Vraw

Flling Fee: $25.00



