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LY
TO: Registration Section

Division of Corpurations

SUBJECT:

COVER LETTER

OLLEEAND MOMO {14

Name of Limited Liability Company

I he enclosed Anticles of Amendment and teetsy are submitted for tiling,

Pleise return ail carrespendenee concerning this miter w the foltowing:

{.uis Flores

ZenBusiess INC

Name of Person

Firrnatompans

336k College Ave Suite MY

Talluhussec, FIL 323¢H

Address

futlillment®@ zenbusiness.com

CilyState and Zip Code

For further information concerning this matter, please call

o Zenlbusiness iNC

Name of Person

-t zddress: {1o be used Jor titere annuad report notimgationy

SH U362
atq )
Ared Code

Enclosed isa cheek tor the following amount
= 52300 Iiling Fee O

S30.00 Filing Fee &

Certificate o Status

Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327

Tallahassee. F1 32314

Davtime Lelephone Numbes

S335.00 Filing Fee & C Se.0u Fiting Fee.
Certilied Cops
vaddizronal com ts erclosed)

Ulerticate ot Stalus &
Certifted Copy

tuddional copy 1~ enclised)

Strect Address:
Registration Secuon
Division ot Corporations
The Centre of Tallahassee

2413 N Monroe Sireet, Suite 8110
Tallahassee. FLL 32303



: ARTICLES OF AMENDMENT
- . rrO
ARTICLES OF ORGANIZATION
OF

O AND MOMO 1O

(N Nanme of the Limited Liability Company s it iow appears on our recirtds,)
1A Tlorda Limnted Tanbihity Company)

202040822

The Articles of Organization for this Limited Liabitity Compuny were filed on and assizned

[L2060I0 298170

Florida document number

This amendment is submitted 1o amend the following:

A, Ifamending name. enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liobitity Company.” the designanon “LLAT o the sahbreviaton 1 1L O™

Enter new principal offices address, if applicable: r~
(Principal office uddress MUST BE A STREET ADDRESS; T X
’ )

I
Enter new mailing address, if applicable: )

{(Muailing uddress MAY BE A POST OFFICE BQX)

B. Ifamending the registered agent andfor registered office sddress on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Nume of New Rewistered Avent;

New Reptstered Othice Address:

Foer Florde sirect inddress

. Florida
iy Ay Codde

New Registered Avent’s Signatuere, if changing Registered Agent:

Phereby acoept the appointment as registered agent wid agree tooact in this capiecine §fiether agree o complv wiih the
provisions of all states relaiive ro the proper and complete pertorniance of my duties, and Tam femiliar witlt and
accept the ahlivations af my position as registered agenr as provided for in Chaprer 603 1.8 O, i this docinent is
buoing fited roomerely retlecr a change in the registered office addvess, 1 hereby confirm that the limited labiline
company has been notified inwriting of this change.

I Changine Kegistered Apent. Signature of New Registered Avent




or removed Mrom our recorids:

[f amending Authorized Person{s) authorized to mansge, cater the Gitle, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Namg Address Tyvpe of Action
AMHBR DIAMOND . BRENDA PANNT HARLETTA WAY
Aadd
DELRAY BEACH, FI, 33444 .
| {emove
T hange
Tiadd
Renune
I hange ':3“‘
b ~')
TiAde T
: 1
!
ORemove -
1 Change 2
o
Tadd
CReneny
Dl hunge
T add
THemone
TiChange
T Acdd
Tlemonve

D Chanee



1. Ifamending any other information. enter change(s) here: (dprach additional sheets, ieeesaary

i

Y I

ey

n
&, o

k. Effeetive date, if other than the date of filing: {optional)
¢ran elMective date s listed. the dite must be specitic and cannot be prior ko date o ling or mare than 90 days adier ihing.) Prassant o 6050207 (3yhy
Note: I the date inserted in this block does not meet ihe applicable stutory filing requirerenis, this date wilf not be listed as the
document’s etfeetive dale on the Bepartment of Stite's records,

IFthe recand apecifies a delay ed etfective date, but netan effective ime. al 12:01 . on the caelier of: (2y The Siih Jav afier the
record s fed.

10724 2023
Dated .

s/ KENTERD JOSHUA

Signatuie ot'a member of authorized representative of 8 member

KENTER. JOSHUA | Member

Tvped or printed nante of signee

Filing Fee: $25.00



