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COVER LETTER

TO: Registratinn Section
Division of Corporations

ZENITH TECH STRATEGIES LLC
SUBJECT:

Numg of Limited Liability Conpany

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

Please return all correspondence cuncerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com. Inc.

Firm/Company

9900 Spectnum Dr

Address

Austin, TX 78717

City/State amb Z1ip Code
cwilliams@izenithicchstrategics.com

[-mail address: (to be used for future annual report notification)

For further information concemung this mauer, please call:

Mike Town S0 773-0883
ai ( }

Name of Person Arca Code

Enclosed is a check for the following amount:

0 32500 Filing Fee {0 $30.00 Filing Fee & B 33500 Filing Fee &

Davtime Telephone Number

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Dux 6527
Tallahassee. FL 32314

0 $60.00 Filing Fee,
Certificate of Suus &
Certificd Copy

{ddttional capy 1x enclosedr

Certified Copy

Ladditional copy is enclused )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Duilding

2601 Excceutive Center Cirele
Tallahassee, FL 32301

From: Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ZENITH TECH STRATEGIES LLC

{Name ol the Limited Liahility Company as it now appeacs on our records.)
A Florda Limited Liabilny Company)

“ {1 € .
12/19/2019 and assigned

The Articles of Organization for this Linuted Liability Company were filed on

Florida document number 1.20000001635

This amendment i submittad 10 amend the following:

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

s
Ve
L]

The new name must be distinguishable and contain the words Limited Lighility Company,” the designation “LLC™ or the abbrevidtion:l. L.C.”
Y
i
L]

Enter new principal offices address. if applicable: .
; )

(Principal office address MUST BE ASTREET ADDRESS) .

I

(i

I-nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

the name of the new

B. If amending the registered agent and/or repistered oftice address on cur records. enter
registered agent and/or the new repistered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Ener Fioride strvvt adidress

. Florida

Cigy Zip Codder

Registered Agent:

New Repistered Agent's Signature, if changin

{ hereby accepr the appoimiment as regisiered agent and agree o act in this capaciiv. 1 further agree to comply with ihe
provisions of all sianaes relative to the proper and complete performance of mv dudies, and Iam famiiiar with and
acceepl the obligations of my posidion as regisiered agent as provided for in Chaprer 603, F.S. Or, (7 this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired liahiliny

company has been notificd in writing of this change.

i Changing Repistered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. gnter the title. name, and address of each person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Charlotte Williams
O Addd

1N Qrange Ave.. Suite 300
Oirlando. FL 32801 B Remove

0 Change

Ashton Barrett MeCoy 150 Brooke Ave,
AMBR : . e
Nortelk, VA 23510 = Add

O Remove

O Change

01 Add

[} Remove

0O Change

O Add

0 Remove

O Change

O Aadd

0 Remove

O Change

D Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Huach addiiional sheets, if necessery)

k. Effective date, il other than the date of filing: {optional)
{7 an etlective date 1s listed. the date must be specitic and cannot be prior o dite of fihng or more than YU days after Bhing. ) Pussuant o 6030207 (31b)
Nate; il the date ingerted 1 this block does not meet the applicable statutory filing requirements, this date wilk not be lisied as the
document’s eftective date on the Department of State s records.

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

. §2/04/2024
Dated

/S Ashton Barrett McCoy

Siganure o amernber ocauthonsad representative ol a membee

Ashiton Baneu McCoy

Twvped or printed rame of signee

Pape 3 of 3
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