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. : COVER LETTER

TO: Registration Section
Division of Corporations

Sign Right Proessional Services 1O

SUBIECT:

Nume of Limited Liabiliny Compana

The enclosed Articles of Amendient and tee(s) are submitted tor tiling.

Please retumn all correspondence concerning this mutter 1o the following:

Michael Dempses

Name of Person

ZenBusiness INC

Firm/Company

S3H Parkerest Drive STE 103

Address

Austin, Teaus, TRT73

CitviState and Zip Code

fulftlment@ zenbusiness.com

Femail address: {10 be used Tor future unnuad report notilication)

For further information concerning this matter, please call:

Michael Dempsey ¢/o ZenBusiness INC S 493-62.4
atd{ )

Nume of Person Area Code Davtime Teiephone Number

Enclosed is a check for the following amount:

= $325.00 Filing Fee T3 830.00 Filing Fee & [ 35500 Filing Fee & =2 S60.00 Filing Fee,
Centificate of Satus Ceriified Copy Centiticate of Status &
Gadditional copy i enclosed) Certitied Copy

vadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taltahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, [F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OI' ORGANIZATION
OF E

9] r‘\ ?ia' ?‘: \E\l

22

{Name of the Limited Linbihty Company as it now appears on our records.)
(A Flonddu Limined Liabifiny Company')

Sign Right Professional Scervices LG

- . . T C e - 202§.002.23
Ihe Articles of Organization Tor this Limited Liahility Company were 1led on It

L2 TO0008969 3

and assigned

Florida document number

Fhis amendment s sebmtted to amend the following:

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

The new name must be distingaishable and contain tee words ~“Limited Liabiliy Company.” the designation “LECT or the abbreviation =1L L.C7

. = . . " ‘W O3S a5
Enter new principal offices address, if applicable: IRTONW 3STH AVE

(Principal office address MUST BE A STREET ADDRESS) ~ FORULAUDERDALE. . 33311

T A N 1§
Enter new mailing address. if applicable: 1810 NW 3STH AVE

(Maifing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE. FI. 33311

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:

Name of New Resistered Agent:

New Registered Office Address:

. Florida
Cigy Zip Code

New Registered Agent’s Sisnature, il changing Registered Agent:

1 hereby aceept the appointment as registered avent and agree o act in this capacite, { further agreee to comply with the
provisions of afl statwes velaiive 1o the proper and complete pervformance of my dutics, and Fam familiar swith and
accept the obligations of my position ax registered agent ax provided for in Chaper 603, FLS Or, if this document is
being filed 1o merely reflect a change in the regisiered office addvess, hereby confirm that the timited liabilin
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RACQUEL 1Y HAMILTON (10 NW 33TH AVE
CAdd

FORT TLAUDERDALE, FLL 3331
ORemove

= Change

CAdd

ORemove

ClChange

CAdd

JRemove

TIChange

OAdd

CIRemove

Change

TAdd

CRemove

CiChange

[ Add

O Remove

O Change



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

E. Effective date, if other than the date of Bling: {optional)
(117un effective date is bisted. the dawe must be specific and cannot be prior 1o date of filing or moere than Y0 days atler fling.y Pursuant to 6050207 (3 1)
Nuie: If the date insered inthis block does not acet tiw appiicabic stutaory g requiremems, tis date wili not be listed as the
document’s effective date un the Department of State’s records.

I the record specifies a deiayed eftective date, but not an effective time, at 12:01 aam. on the carlier of: (b)Y The 90th day after the
record is filed.

January 13 2022
Dated

/5] Racquel D Hamilton

Stenature nta member or authorized representative o' a member

Racqguel I Hamilion

Typed ar printed namw of signee



