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TO: Registration Section
Division of Corporations
PORTORB LI
SUBJECT:

COVER LETTER

The enclosed Anticles of Amendment and

Please return all correspondence concern

Kelsey

Name ot Limited Liability Company

lee(s) are submitted for filing.

ng thts matter 1o the following:

ZenBusines

Namwe af Person

[ne

3511 Parken

FirmyCompany

Cst Dr, STE 103

Austin, TX

Address

yi7.31

fulfillmepnu@

Cayistate and Zip Code

renbusiness.com

For further information concerning this m

Kelsey ofo ZenBusiness Ine

bzl address: (to be used for future annual repon natibeation)

atter, please call:

hEE) 3932449
at ¢ )

Name of Person

Enclosed is a check for the tollowing amc

= $25.00 Filing Fee 0 $30.00 Fil

Certificat

Mailing Address:
Registration Section
Division of Corporations
’.0. Box 6327
Tallahassee. F1. 32314

e of Status

Arca Code Daytime Telephane Number

Lnt:

ng Fee & 03 S55.00 Filing Fee &
Centified Copy

taddinonal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

tadditional copy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




PORTO B LI

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name o

the Limited Liability Company as it now appears on our records.)

The Articles of Organization tor this |

IFlortda document nwmber

(A Florida Limated Tiability Company)

(:4/07/2021

imiied Liability Company were filed on and assigned

L2116 1451

This amendment is submitted 10 amen

A. [If amending name. enter the new

f the following:

name of the limited liability company here:

The aew name must be distinguishable and ¢y

Enter new principal offices address|

(Principal office address MUST BE .

niatin e words CLimited Lushitity Company, " the aesignation ~LLCT or the abbreviation “LLCT

if applicable:

H STREET ADDRIENSS)

Enter new mailing address, if applig

(Mailing address MAY BE A POST &

able:

M EICE BOX)

B. If amending the registered agend

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 Registered Ad

New Registered Office Address

New Registered Agent’s Signature, if ¢

1 herehy accept the appoiniment as
provisions of all statures relative 1
accept the obligations of myv positie
being filed o merely reflect a chan
company has been notified in writis

Farer Florido sereet address

. Florida

iy Zip Cenlde

hanging Registered Agent:

the proper and complete performance of my duties, and § am fumiliar with and
n as registered agent as provided for in Chaprer 603, .S, Or. if this document is
re in the registered office address. Thereby confient thai the limited Hahilin
ve of this chunge.

If Changing Registered Agent. Signature of New Registered Agpent

registered agent and agrev to aet in this capacitve. ! further agree o comply with the



If amending Authorized Person{s) duthorized 1o 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 T'vpe of Action

AMBR Nick Sl 3622 Coral Way Miami. FFIL 33143
O Add

= Remove

TChange

MGR Elena Carpren Burgos|Blazqgues 3622 Corad Way Miami, F1. 33143
= Add

ORemowve

ClChange

AMBR Elena Carmen Burgos|Blazques 3622 Corul Way Miami, FE 33145
= Add

ClRemove

ClChange

CAdd

L1Remove

OcChange

O Add

CJRemove

CChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) herer Ldiach additional sheets, if necessary.)

E. Effective date. if other than the dpte of filing:

(Ifan etfective dute is lisied, the dute muest Be specific and cannot be prior w date of tiling or more than 90 days afier fiting, ) Pursuant o 605.0207 (3h)
Note: I the date inserted in this blodk dues not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eitective date on the Dephirtment of State's records,

{optional)

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)

The 90th day after the
record is filed.

September 28 2022
Dated

/) (lena \C?mmw Dungoa E%Mj

Siknature v o member Hauthorized entfle ol e member

Elenu Carmen Burgos Blapquer

Twped or printed name of signee




