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Sunshine State Corporai‘e Compliance Company

3458 Lokeshore Drve, [allukassee, Florida 32312

(850) 656-4724

DATE 08/16/2021

*“WALK IN**

ENTITY NAMF ZENECA HOLDINGS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETH RN ™

XXXXX Plaix Capy
Certified @;ﬂg
Certificate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

fe,rt#&.{ f%y af Arte & Amendments
feﬁ&ﬁ:a&a af faaa’ f&’md&f

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
< AT
Floase cal? Tiva at the above rumber for any issues or concerns. | hank goa so mach/
¥ ¥ ot




COVER LETTER

T Registration Section
LW ~ .
Division of Corporations

ZENECA HOLDINGS LLC
SUBJECT:

same of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mike Sevik

Name of Person

ZenBusiness Inc.

Firm/Company

53511 Parkerest Prive Suite 207

Address

Austin, Texas 78731

Cie/State and Zip Code

fulfillment@zenbusiness.com

I--mail address: (o be used for Tuture annaal report notification)

For further information concerning this matter, please call:

ZenBusiness e/o Mike Sevik 344 493-6249
at { )

Name ol Person Area Code aytime Telephone Number

Enclosed is a check tor the foliowing ameunt:

= $25.00 Filing Fee (0 $30.00 Filing Fee & (0 555.00 Iiling Fee & (1 560.00 Iiltng Fec.
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed ) Certified Copy

taddinional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

1.0, Box 6327 The Centre ot Tallahassce
Tallahassce. FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZENECA HOLDINGS LLC

(Name of the Limited Liability Compuny as it now appears on our records,)
(A Flonda Limited Liabiliny Company)

e . - . . - . A . o - il ord 200 .
I'he Articles of Qrganization for this Limited Liability Company were filed on September 4. 2030 and assigned

[L2000027638

Florida document nuimber

T'his amendment i submitted to amend the following:

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

The new nume must be distinguishuble and contain the words ~Limited Liability Company.” the designaiion “1LCT ar the abbreviazion “L.L.C.7

Enter new principal offices address, il applicable: 1317 l:dgewater Dr.

(Principal office address MUST BE A STREET ADIDRESS)

Na, 4678

Orlando. FL 32804

1317 Edgewater Dr,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) No. 4678

Orlando. K1, 32304

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: . -
T~ i
Name of New Revistered Auent: .- [
—:n W
New Registered Office Address: [ T

fonter Floride street address

. Florida
Ciry Aip Code

New Hepistered Apent’s Sienature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree fo contply with the
provisions of all statutes relative to the proper and complete performance of py duties, and Iam Semiliar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that ihe fimited lehiline
company has heen notificd in writing of this change.



If amending Authorized Person(s) authorized to manage, enicr the title, name, and address of each person being added
or removed from our records:

MCGR'=  Manager
AMBR = Authorized Member

Title Namge Address Tvype ol Action

Muember Jonathan Bullock 1317 Edgewater Dr.
OAdd

No. 4673
ORemove

Orlando. ¥1. 32804
= Change

OAadd

O Remove

ClChange

O Add

Cemove

OChange

Oadd

ORemove

OChange

D Add

CIRemove

CChange

COAdd

ORemove




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effcetive date, if other than the date of filing: (optional)
(If an etTective date is listed. the dute must be spectiic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)3h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swate’s records.

If the record specilies a delayed effective date, but not an efTective time, at [2:01 aun. on the carlier of: (b)  The 90th day afier the
record is filed.

May 17 2021
Dated .

/sf Jonathan Bullock

Signature of a member or authorized representative of a member

Jonathan Bullock

Typed or printed name of signee

Filing Fee: $25.00



