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COVER LETTER

TO: Registration Section
Diviston of Corporations

RM.B.L. Consulung 1.1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Pledse return all correspondence concerning this matier to the following:

Taequeline Quirogy

Name of Persan

ZenBusiness INC

FFirmyCompany

S35 Parkerest Dinive STH 103

Address

Austin, Texas, 7R711

Cistate and Zip Code

fulfillnem@ zenbusiness .com

E-matl address: (1o be used for tuture annuzl report notification)

For turther infarmation concerning this matter, please call:

Juequeline Quiroga ofo ZenBusiness INC 8l AY3-6249
at( )
Name of Person Aren Cade Daytime Telephone Number

Enclosed is a check for the following amount:

= 32300 Filing Fer O $30.00 Filing Fee & 03 $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tldettonal copy 15 enclosed) Certitied Copy
(additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&

—
s

27 JTThTH 3
RAMB.LL. Consulting TEC

{Name of the Limited Liability Company as it now appeirs on our records.)
(A Florda Limined rstality Company)

05/05/2021

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

L2 TX2Z08880

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliey Company,” the designation =11CT or the abbreviation =11.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

8. 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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Flortde street address

. Florida
iy Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment us registered agent and agree (o act in this capacine, | further agree to comply with the
provisions of all states relative 1o the proper and complewe performence of i duvies, wid Fam fomiliar with caond
accept the obligations of my position as registered agent as provided for in Chapeer 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liability
campany has heen notified inmwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




" 1f 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
AMUR Emilio Mavagoiua 1736 N Bavshore Dr
OAdd
36N
= Remove

Miami. FIL 331352
TIChange

JAdd

ORemove

T Change

OAdd

ORemove

DChange

TiAdd

ORemove

TChange

TJAdd

CIRemove

ClChange

ClAdd

ORemove

ClChange




D. If amending any other information, enter changets) here: Cdirach addivional sheets, it necessary.)

E. Effective date. if other than the date of filing: {optional)
1 effective date 1s listed. the date must he speeitic and cannot be prior o date of iing or moene than 90 davs alter fifing.) Pursuant o 6050207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date, but not an effective time, ag 12:01 a.m, on the earlier of: (b)) The 9th day atter the
record is filed.

Lanuary | 8th 2022
Dated

i/ Rachel Anna Mathison

Signature of a member or authorized representatise of a iember

Rachel Anna Mathison

Ivped or printed name of signee

Filing Fee: S25.0H)



