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COVFER LETTER

TO: Registration Section
Division of Corparations

Karlvspoon 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and feetsyare submined for filing,

Please return all correspondence conreerning this matter to the tollowing:

Fiequeline Quirog:

Name of Person

ZenBusiness INC

Firny Company

S5 Parkerest Dinve ST 103

Ackdress

Austn, Teaas, 7873

Citsrste and Zip Code

futiilment@ senbusiness.com

E-omii addresss (o be used Tor Tuture sumual report nolification

For further informaton concerning this matrer, please call:

Jaequeline Quirowma ofo ZenBusiness [NC s 3936249
at | )
Name ot Person Arcy Code Davtime Telephone Number

Enclosed is a check for the fallowing amount:

= $25.00 Filing Fee 21 530,00 Filing Fee & 385500 Filing Fee &
Cenificate of Status Certified Copy

tidditsonal copy s erclosed)

1 %60.00 Filing Fee,
Certificate of Status &
Certified Copy

Grdiditomal cupy s enclosed)

Mailing Address: Soreet Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2 gg_ E::D
OF T
WZZEAR 1) AM g 05

AT e
wears on ourrggurds) i )k ST, iF
Aorda Lamed Labadiny Company R I aa =
artda Larmsie: v Conpany) LA -..-._:E_'r_-_, Fl

Karlvspoon 110

(Name of the Limited Linbitits Compans as it now a
(A

- . - . V260202 .
The Anticles of Organization for this Limited Liabidity Company sere filed on (42672021 and assigned

LITOOH L1756

Florida document number

This amendment is submiited o amend the following:

A. If amending name. enter_ the pew name of the limited liability compuny here:

The new name must be distinguishoble and contain the words “Limited Liahilinn Compans.” the designation “LLC™ or the abbreviaton “L.1L.CT

3 inci . . : 6 W Ocean Ave
Enter new principal offices address, if applicable: Heo cean Ave

(Principal office address MUST BE A STREET ADDRESS)

Boymon Beach, 133435

416 W Ocean Ave

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Hoy nton Beach. FIL 33433

B. 1f 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 oifice address here:

Name of New Revistered Agent:

New Registered Otfice Address:

Frrer Floride street address

. Florida
ity 2ip Coxle

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

I hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of ofl stanes relarive i the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liabilite
company has been notified inwriting of this chunge.

1V Changing Registervd Apent, Signature of New Registered Agent




f amending Authorized PPerson(s) authorized (o 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 Tvpe of Action
AMBR Karlv Findorff FE0W Dcean Ave
Oadd

RBoynton Beach FIL 33433
ORemove

= Change

Cadd

ORemove

OChange

CaAdd

_ CIRemove

OChange

Cadd

TRemove

OChange

OAdd

CiRemove

OChange

_ OAdd

D Remove

CiChange




. If amending any other information. enter change(s) here: rdttach additional shvets, if necessary.)

E. Effective date, if other than the date of Niling: (aptional)
tUfan efective date is listed. the date must be specitic and cannot be prior wo date of 1iling or more than 90 days afier filing.) Pursuant 0 603.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicible statwtory fiting requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

H the record specities a delaved effective date. but not an effective tine. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

March 3rd RIVAD.
Dated

A/ Karly FHadorf

Signature ofa member or autfhrized repreventative o a member

Karly Findoett

Iy ped on printed name of sigaee

Filing Fee: 8§25.00



