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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: _2CNndes A éxﬂ”CSI Ll

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for liling.

Please return all correspondence concerning this maiter to the fullowing:

James M l»avaqL\

“ame of Person

Zendo K € xporesSs Ll

FimvCampany

3437 Lo o £

Addresa

Getan [ ove Spr'nds, i 233043
Cil)‘:lSl:uc nnd\iip Code

Joemes @ 2engeSK o ppress . CoM

Tl address: (o be used for tuture Anpual report nonifics ation)

s ~J
For further information concerning this matier. please ¢alk: — ot
a2 S
I
j l il IR D
an §  Me ML W 904 397~ 7Sol  mm =
Name of Persond Area Code Daviime Telephone Number = 77 _!__

.
- 4 ) '_::‘
) o =
Encloscd is a cheek for the following amount: B e
rUe
O $60.00 FilingHee, €O

01 $25.00 Filing Fee K $30.00 Filing Fee & [ $55.00 Filing Fee &
Certifivaie of Status Certified Copy

Alr o (} H < b m M {additional copy is enclosed)
Y Uk

Certificate of Status &
Certifivd Copy
{additiomal copy 15 enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassce, FL 32314




+

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Zendhe A Exeress (L

(Name of the Limited Liability Company as it now appears on our records.}
& Flondas Timied Liability Company)

The Artictes of Organization for this Limiied Liability Compuny were filed on TJuly 1, 309\ and assigned
4 ! N

Florida document number £ 971 €00 30 yo7.1 .

This smendment is submitted to amend the following:

AL I amending name, gnter the new name of the limited liability company here:

Limited Liability Company,” the desigeation "LEC™ er the abbreviatton "LIL.C

(317 Edge wotnr D FHUYS
=L 35709

“The new name must be distinguishable and conain the words

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STRET. T ADDRESS)

_Orla~de

317 £dpwaier D, H 4445

Enter new mailing addvess, it applicable:
(Mailing address MAY BE A POST OFFICE BON) Oflondy | F~o  3arod

L) -~

. i .

B. If amending the registered agent and/or registered office address on our records, enter the nameof thehew registered
. . e
agent and/or the new registered olfice address here: —f ,—T" g
Tl cw °
- . —d

Name of New Registered Apent:

New Registered Otlice Address:
Erier Floridh street uddress

M o

. Florida
Zip Codde

Crey

New Resistered Apent’s Signature, if changing Registered Agent;

[ hereby accept the appointmeni as regisiered agent and agree (o act in this capacitve. ! further agree 1o comphowitls the
et the proper and complete performance of e duties, and L am familiar with and
sred agent as provided for in Chapter 605, F. S. Or, if this document ts

provisions uf all siautes velati
ss, 1 hereby confiem that the finited liability

accept the obligations of my position as registe
being filed to merely veflect a change in the registerced office addre
compuny hes been notificd inweriting of this change.

If Changing Registered Agent, Signature of New Reaistered 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 = Manaver
AMBR = Authorized Member

Title Nine Address Tvpe of Action
<10 Tsheoop  Aneia (633 Parrch Aue, Dadd
_Omobhe  ME ik Bremove
OChange
CAdd

OReimove

OChange

A
!
ot

Remove

&
S
o3
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35(,‘]1;1111_{& .
o = ret)
S W TR

L &Add

O Remove

D) Change

':' Add

O Remove

O Change

Cadd

COORemove

CIChange




D. If amending any other information, enter change(s) here: (Aitach additivnal sheets, if necessary.)
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K. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be prior to d

Note: [Fthe date mserted in this block does not meet the applicable statutory
duewment's effective date on the Department of State’s records.

(optional)

[f the record speaifies a delayed effeetive date, hutnotan cifective time, at 12:04 am. on the eurlier o
record 1s filed.

Jo-nvoy 3'3“
paed |~ Y- Q3

£{b) The %h day after the

002}

R

ﬂ Stpnature of a membes or anthurized representative ol o menther

M g Lo

Typed orfpAnted name of sigoee

:S_Okf"tﬂ,‘

Filing Fee: $25.00

aie of filing or more than 90 days after filing.) Pursuant w 603.0207 (3
filing requirements. this dase will not be listed as the



