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ZEN E-TECH ENTERPRISES LLC. -7 RO
Cvame of the Lumited Lialnlity Compunvy us 1 now appean on pur records.) O_:; .
t iy Lougam ) ;_3_): s

3
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03/18/2021  aiossianc

The Articles of Orpanizaon for us Limited Liabiliy Company were filed on

L21000112462

Flonda document aumibes

This amendment 15 submitted to amend the follewmg:

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

The new wWane nuesl be @siinpuistable snd comain she wends “Limized Liabiline Coangeen,” the desigmuion "LLCT or ihe shbres igion "L LC T

Foter new principal offices address, if applicable:
{Principal office gddresy MUST BE A STREET AINDRESS)

Enter new muailing address, if applicuble:
fMailing address MAY BE A POST OF FICE 76X}

B. If amending the registered agent and/or regisiered office address an aur records, entey the name of the new registered

agent and/or the new registered office address here:

Namgz of New Repistered Agent:

New Rewistered Offie Addre

Foapdr Ploridu strect addra o

. Florida

oy g # aider

New Revistered Agent’s Sienatare, i chanping Resistercd Apent:

1} hereby accept ihe appoiriment 4y registered ggent and agree o act in s capaciny. | fariier agree (o comply wih the
provisions of wil staniics relaive to the proper and compivte perfaormance 2 my dies, and Fam fumitiar veth and
accepl the abligations af my posiiion uy registered agent as provided for in Chapier 803, P8 (v i thes dociment is

v camfirm thar the finired fiabiiicy

-

bemng filed 1 merch relect a change in the regiseored offfce address, herel
comznty frax hoen nefied mowritiang of this chtinge,

If Chungin® Registered Agent, Signature of New Resistered Asent




If amending, Authorized Person(s) anthorized to manage, enter the title. nane, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ILEANA CAROLINA
MGR  MALDONADOVELEZ ~ _AVENIDAACACIAS 1259 =

CUMBAYA - ECUADOR 17090'1 \V{Remogc

L Change

LA

T Remote

(e

TiAdd

ZRemove

L Change

TiAdd

TiRemiove

ZiCivmge

Add

TiRemove

{3Change

1 Add

T Retwne

ZChmge




D, If amending any other information, enter change(s) here: fdimuch addittonol sheets, i recossary.j

E. Effective date, if other than the date of filing: ---——-—-------—--c-——--com oo {optional)
1 eftective duge iy Listodd, thie dide smast be specidic and cunot be prios w dite of filing or moze thaas 20 days alier Kling Y Persw o HOS.0M7 (Gxbj

Nute: 1M the date inserted in $hus block does not meet the applicible statetory filing equiirements, this daie will not be Histed s the
docamen s effectis ¢ dnic onthe Depanment of Siate’s records.

B the record specifics a debaved cifective diste, but net an effcetive me, ol 1201 s, on the cardicrof: (i The 40h day alter the
record s fiked.
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Dated December 10 2021 L
B 3

Wecholona Aoyaéa Candoa Anctrae @z —

Signtare al .y member Lﬂlllimmsd renrescniiive ol meinher rm— o

T o

=X

MICHELENA AYALA CARLOS ANDRES gg —

Tyoed or pradsd igee of sigive = ‘;;: .

o 2

Filing Fee: $25.00



