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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve 75&%4&&5’%, Florida 32372

(850) 656-4724
DATE 11/14/2022

ALK IN**

ENTITY NAME ANZU SPAC MANAGER 1 LLC

DOCUMENT NUMBER

VPLEASE FULE THE ATTACHED AND RETURN ™

XXXXXX Plae Cpy
C’orftéﬁ'm’ (de,a?
Certifioate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

fuaﬁd (,aa/ay of Ante & Aneadments

Certifred Cupy of Arts & Anendments Complate [ite (trcladig Fanaal ,(Dcfaar&r/
Certifeate of Status

&f&ﬁmﬁ af Statas /&f/c& big:

“HPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIRATION.
NAMBER OF CERTIFICATES RERUESTED

TOTAL OWED $25-00 ACCOUNT # 120140000108 t?Q i
United Corporate /
P

Services, Inc.

Floase cal? Tiva at lhe above rumber faﬁ any (5saes or concers. Thank yoa s0 mech,




DocuSign Envelopé 1D. 0C13A9A0-FBB6-41AT-A4AFB-4DFBES1B2DF0

COVER LETTER

TO: Registration Scction
Division of Corporations

Anzu SPAC Manager T LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter to the following:

Iebrah Herman

Name of Person

Anzu Pariners. LLLC

Fiem/Company

12610 Race Track Road, Suiie 230

Address

Tampa. Florida 33626

City/State and Zip Code

debrah@unzupartners.com

F-mail address: (10 be used for future annual report nodification)

For turiher intformation concerning this matter, please call:

[Debrabh Herman

R13 Q177733
at ( }

Nine af Person

Enclosed is o cheek for the following amount:

= S25.00 Filing Fee 3 $30.00 Filing Fee &

Certifreate of Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Arca Code Daytime Telephone Number

) $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

T3 860.00 Filing Fee.
Centificate of Status &
Certificd Copy
tudditiomal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303



DocuSign Enveloﬁe ID: OC13ASAD-FEBB-44A7-A4F8-ADFBES1B20DF0

AK1ICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION Fi ED
OF :

Anzu SPAC Manager LLC

{Name of the Limited Liability Company as it new appears on our records.) J;gi

January 21, 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

121000016437

Florda document number

This amendment is submitied 1o amend the tollowing:

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

Anzu BEUR SPV I LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.L.C™ or the ahbreviation =L L.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nanw of New Registered Asent:

New Reaistered Office Address:

Enter Florida street addh eas

. Florida
City Zip Code

New Registered Agent's Signature, it changing Registered Agent:

! herebv accept the appoiniment as registered agent and agree to act in this capacity. [ firther agree to complyvwith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumilior itl and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the liniited fiability
company has been notified inwriting of this change.

IT Changing Registered Apent, Sipnature of New RHegistered Agend




DocuSign Envelolpe 1D: 0C13A3A0-F6BB-44AT7-AAF8-4DFBES1B2DF0O . . .
L1 dIICHUIEE, AULNGIIZCU FUFSOING) HULHIOCIZCU w manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR David Scidin 12610 Race Track Road
ClAadd

Suite 250
= Remove

Tampa. Florida 33626
O Change

tadd

CJRemove

CiChange

Chadd

CiRemove

CiChange

D Add

CiRemove

iZ1Change

Add

O Remove

JChange

ClAadd

CIRemove

T Chaage
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). IT amending any other information, enter change(s) here: (Attach additional shecrs, if necessary.)
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E. Effective date, it other than the date of filing:

{optional)
(If an effective date is listed. the date must be specitic and cannot be prioc o date of filing or more than 90 days afier filing.) Persiant ta 6054207 (34D
Note: I the date inserted in this block does not mees the applicable stattory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records,

If the record specifies a detaved effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b} The 90th day aficr the
record is filed.

November 14 0322
Dated

[ Dt

Signature of a member orsstienteedstepresentative ol & muember

Debrah Herman

Typed or printed name of signee

Filing Fee: 525.00



