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18506176383

TO: Registration Section
Bivision of Corporations
MPUnsae POLLC .-
SUBJECT: "
Niune of Liniled Liability Cottpany

Tl enclosehirtivles of Amendment and fee(s) are submited for filing.

Prense return all cnrrgspondence concerning this matier 10 the following:

Ionmhban Tubonda

Nume of Persan

ZenbBusiness INC

FirmfCusupany

330 K. College Ave Suiwe 301

Adldress

Tullahassee, FI, 32301

Uity /St and Zip Code
fulfillmeaidizenbusiness.com

:
1

Il addres~: Go e wsed Tar Tetare annual report oot ication)

For further informalioh concerning this matter, please call:

¢/ ZenBusingss [NC 544 193.6249

at( )
Name of Persan

Araa Caode Lstime Telephane Nussbes

Encloscd is o cheek for the lotHowing amaunt:
_ = 52500 Filing Fee O £30.00 Filing Fee &

{0 $55.00 Filing Fee &
Cerlificate of Status

Ceniified Copy

indditionsl copy 13 eaclosed:

X SprectAqlifress:
Registration Section Registration Scetion
Dvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee. FI. 32314

2413 NoMonroe Street, Suite 810
Tulluhassee, FE 32303

T $60.00 Filing Fee,
Centificate of Status &
Certitied Copy
Ladditional copy is enclosed)

From: ZenBusinass User
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

rolgre

b=
i-

i MP Inzure Pro LLT
- At
r N i’\

lorcda fimided Liabllny Uompany)

L2402
g iu. Articies of Grganization tor this Limited Liahility Company were filed on 672472024

L21IN00230200

and assigned

Florda dncu’iﬁcm numbor

This amendment is submitted w amend the tollowing:

i ]
A T amending name. enter the pew name of the limjted liability compyny here:

The tew nwme must be distinguishable and conzain the wonds “Limited Lisbility Company.”™ the designation 510 ar the abbrevigtion *1L1.¢."

Emter new principal offices address, it applicable:

(Principal affice address MIUST BE A STREET ADDRESS)

AT

Enter new mailing address, if applicable:

{Mru@; mldren MAY RE A POST OFFICE ROX}

n'l * , ,'

i Y f.-» o
- =
l_ 7 K
1
B. Mamending the registered sgent and/or registered office address on our reeards, ¢pte s name of the 1w egistered -/
apent nnd/or the new registered office gddress hepe: c_ — 7 ;
=~ . -
. (o 4
[Wra { !
vame of New Repistered Agent: - ' %

. =T T T
v e 3
1 — -
New Repistered Oifice Address: e e - 1
Fuier Florida siveor udidress o :_ : é -:
vopsa - -
ol P ' £23
- . Florida ) -
Ly Al € uede

Now Reaivtered Apent’s Signature, o chanping Reuvictered Apent:

P herehy aceept the aupoiniment as registered agent amd ugree (o act in ithis capacity. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete perfornwnee af my duties, and ! am familiar with and
weeept the uthganum af my poxiiion as registered agent as provided for nr Chaprer 603, 1.5, Or, if thix document iy
hreiny filed T merety n*ﬂcc! a change in the registered office address, T hevehy confirm tha Iha fimidice labiting
corpany has been notifled by writing of this change.

If Changing Repivtered Agent, Nignnture of New Repistered Agent

e ENLer



Page:4of 5 202400-25 120240 UTC+14 18306176383 From: ZenBusiness User

Hamending Authorized Persons) anthorized to munage, giler the Gitle, npme, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aothorized Member

Title Mime Address Tyvpe of Acticn
-AMBR Mayen Peree 42 Loncasier Road
= A

Boynton Beach , FL 33426
. ORemove

LChange

OAdd

CRemove

CiChange

[ Al

CRemove

D Change

'3 Add

ClRemove

{Change

Cladd

CRemave

" o D hange

CEAdd

ORemove

CHhange

21 e
HES? R A
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D. M amending any other information, enter change(s) here: fdlrach addivional sheers, if necessam:)

E. Effective date, if other than the date of filing: {optivual)
{an effective date is disted, the dae misst he specitic and vannos be priar o date of Biling or more than 90 days wiier (fling.) Pursuans o 805.0207 ¢3by
Note; the date insened in this block does not meet the applicable statutory 1iling requirements, this date will not be bsted as the
document’s ¢Tective date on the Depanment of Swie’s records.

I the record specttics a delayed cffective date, but not an ertective time, ar 1201 a.m. an the earlier of: (b} The Gtih day after the

record is filed

06724 2024

Dated JE

fsiMichael Ambiony Peres

‘ Signiure of o member or suthorized epresentmive of o member

Michael Anthany Percz, Membe

Tajrd o ponted ninme at <ipage

Filing Fee: $25.00



