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COVER LETTER

TO: Registration Seclion
Division af Corperations

ZENITHTECTE STRATEGIES 11O
SURJECT:

Name of Lamiterd Lisbihiy Company

The enclused Atcles of Ameadment and feeds) are subintted B filing
Please rerurn all correspondence concermig this matter to the tllowing

MMike Town

Wame ol Peson

Legulzoom com, Tne.

Fum Canipam

FO00 Speeteum T

Address

Austn, TX 78717

Cen/Stuz and Zip Code

cwilliamaiifzenahtechsitalegies com

E-mal addiczs (1o bo used [or futiiee annual report netifrcalon)

Fut further inlormatign concerning tis matter, please eall

Mike Town g LERERAE
at( )
Name of 'grson Aren Codde B timz Felephong Numbe
Lnclosed 15 a cheek Tor the fallowang aisaunt
O 32500 Fidiny Fee 0 $3000 Fiiing Tee & W 85300 Filing Fee & O $62 01 Filing Tee,
Ceruficate of Status Certitied Copy Certifeate of States &
aaditionl zopm 15 ciclused Cerubicd Copy
faddiionsd Jopyo 1§ enclesud)
MALING ADDRESS: STREET/COURIE.R ADDRESS:
Regislration Section Reratration Section
Devimion ol Coipotations sasion ol Colporitions
'O Bos 6327 Chiltest Burllding
Tabluhasses, F1LL 32314 2661 Executive Cenler Cucle

Tullabussee, FL 32301

From: Rajiv Snvast
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ARTICLES OF ANMENDMENT F/L E[‘-’
i

TO o
ARTICLES OF ORGANIZATION A koy 25 5
OF Y o,
Zr '“fic AV 3 59
ZENITH TECH STRATEGIES LLC ey SSF‘_.:-’.' ,.;:'::,
SOy

(Name of the Lintited Linbility Compeury_as B now appeirs on our records.)
(A Flouida Linuted

261D 2030 .
ori9 2o and assigned

The Ardctes of Qreanization for this Linzed Liabidiy Canpany were filed on

. AN0O00N | HR 3
Flonida document number L2000GONT 533

This amendment is submitted w amend the Tollowing:

AL Hamending name, enter the new taome of the limided ligbility compiany here:

The sew mure inust be disungashiable and conain bie words “Linsted Lisbny Compas . the designauen *LLCT s the abbresianon "L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET AHIRESS)

Enter new maiting address, if applicable: — S

(Muiling uddress MAY BE A POST OFFICE BOX) _ _

B. I amcending the rezistered spgent and/or repistered office address on our records. enter the name of the new
registered agent and/or the new vegistered oftice address here:

Nume ol New Registered_Avent:

New Reuaisjered Office Address:

Fanter Plaricky sivevt aclefress

. Florida
Cine L ol

New Registered Ageat’s Signature. il changing Registered Apent:

Fhorehy acoepn the appoinimient as pegisierced agent and agree 1o act m this capacitv. ! firther agree o comply wirh the
provisions of all siautes velative 1o the proper and complere perfornance of my dutics, and Iam famitior witlr and
aecept the abligarions of my position as registered aeent as provided for in Chaprer 603, 1.8 Or, if vhus document s
hoing filed wo merely reflect a change in the vegistered office wddress, 1 hereby confirm that the Timited Tahilin
compeny s been sorified insvriting of this change.

It Changing Registered Agent. Siognature of Yew Repistered Agend

Page | of 3
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or removed fram our records:

If amending Authorived Person(s} authorized to manage, cricr the fitle, name, and address of cach person being added
MGR =

Mannger
AMBR = Authorized Member
Title Ngne
AVBR Ashron Basren MeCoy
ANBR

Chartotte Williams

2024-11-24 11:85.39 PST

13236068205

From: Rejiv Srivast

Address

Tvpe of Action
111 North Ornae Avenue Soite 804, Orlando, FL
32804

B Add

O Renuove

L e B Change
o - I o Y I

FIT Noth Orange Avenue Suste 800, Onlando, FI.

3801 W Remove

O Change

O Add

Lt
ooz T
L Ch: —
S
'fﬁ.‘:’t‘dd {
e -% (.‘
_-!"' ”'
L >
D(E-_Icglfnc ;j\
‘.:.'} Lo ey

_0O Change

O Aadd

O Remone

O Chanae

O Add

O Remove
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D. 1 wmending any ather information, enter change(s) here: CAmavi addivional sheets. i/ necessary

E. Lffective date. it other than the daie of filing: {opfional)
(IFan 2ftectve date i lisrad, the date must be specilic and cannot be prior L date of iing o rmore G 91edavs aftes diling ) Pwsuang 1o osg3 D207 (SR
Noje: 15ihe date inserted i this block dues nol meet the apphicable stsetory Gihing reguirenients, this date will not be histed as the
dacument s elfective dale un the NDepriment of Stale’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of;
(b) The 90th day after the record is filed.

112472024
Dated

IS/ Ashton Barrett McCoy

Signature of 3 membear o wtharized tepi SRentanve o o member

Ashton Barret: Mel oy

fam T T e e g
Tyvped or poarted name of signey

Page 3 ol 3
Filing Fee: $23.00



