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. : COVER LETTER

T Registration Section
Division of Corporations

High as a Bite 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submited for iling,.

Please retumn all correspondence concerning this matter o the following:

Jacqueline Qriroga

Nae of Person

ZenBusimess INC

FienyCompany

3301 Parkerest Drive STE 103

Adddress

Austin, Texas. 78731

Citv/Stae and Zip Code

fullfillment@ zenbusiness com

E-mail address: (1o he used for future sonual report notitication}

For further information concerning this maiter, please call:

Jacyuetine Quiroga cho ZenBusiness [NUC N1 936244
at )
WName of Persan Arcit Code Daxtioe Telephone Number
Enclosed is a check for the foltowing amount:
= $23.00 Filing Fee 3 $30.00 Filing Fee & 855,00 Filing Fee & O So0.06 Filing Iee.
Certificate of Status Certified Copy Certificate of Sty &
tadditionzl cops v encloseds Certitied Cuopy
(additional copy is enclused)
L]
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N, Monroe Street, Suite 810
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

High as o RBite 11O

tName of the Limited Linhility Company s it now appears on our records. |
(A Flonda Lmined Liability Compam)

The Aruicles of Organization tor this Limited Liabitity Company were fiked on

0340872021
.- b) 5
Florida document number 12100011563

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company,” the designation “1L1LE or the abbreviation

L
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
[ =
~2
prcant )
) .
Enter new mailing address, if applicable: “l: i
’ [l
(Muiling address MAY BE A POST OFFICE BOX) “ :
ey e 1

B. If amending the registered agent and/or registered office address
apgent and/or the new registered office address here:

%

R )
on our records. enter the name of the new registered

Name of New Regjstered Agent:

New Reaistered Otfice Address:

foer Florida sireet address

. Florida
(%

pr (Cewcde
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment ax regisiered agent and agree 1o act in this capacitv. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 an familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, 1.5, €., if this document is
being filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited linbitity
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Roslyn Donald 602 Guy Road
T Add

setfner, FLL 33384
CIRemuove

= Clangy

AMBR Laminigue Williams 2500 Brucken Roud
OiAdd

Brandon, FI1. 33511
& omove

D Change
CIAdd
~
o =
oo TERemove
— O = B
o o) [
-:' -
o Cfhange?
i L
A
- =z
g .‘;\.Q'd
-

UE L)

T -
CIRemaove
CIChange
CiAadd

CRemove

CiChange

IAdd

CRemove

TIChange




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

E. Effective date, if other than the date of filing: (optional)
U effective dale is Tisted. the date must be specific and cannot be prior o date of filing or mare than 90 das s alter Ghingy Pursuant W 605.0207 (3 )h)

Note: If the date inserted in this block does net meet the applicable statory filive requirements. this date will not be listed as the
document’s eHective date on the Department o State”s records.,

[ the record specifies u delayed effective date, but notan effective time, at 12:01 am. on the carlier of: (b) The 90th day afier the
record is filed.

November 3ed

2021
Dated

/5/ Rosiym Donatd

signature of @ member or autharized representative ol g member

Roslyn Donald

Typued or printed name of signee



