L210003926¢63

{ﬁequestor’s Mame)

{Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up [] war [] man

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

RN

500415204095

VA2 23— d--010

61:2 Hd 8- 43S£I02

#4500



T Registration Section

»
Division of Corporations

Heliable CAD Services. 110
SUBJECT:

COVER LETTER

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(si are submitted for filing

Please return all correspondence coneerning this matter to the following

TIERRA W

Name of Person

ZENRBUSINESS INC

Firm/Company

5511 PARKCOREST DRIVE

<
l

Address
AUSTINTX. 78731

g

A9
l

City/State and Zip Code
FULFILLMENT G ZENBUSINESS.COM

E-man] address: (to be used for future annua! report notilication)

Far further information concerning this mater, please cali:

TIEREA W

sH 4936249

at{ ]
Name of Person

61:2 Md 8- 38t

Arca Code

Lnctosed is a cheek for the totlowing amount:

& $2500 Filing Fee {3

L) 830,00 Filing Fee &

L Sa3.00 Filing Fee &
Centificate of Staius

Certttied Copy

taddinonal copy s enclosedi

¥Flailing Address:

Street Address:
Registration Section

Pvision of Corporations
P.O. Box 6327
Tallahassee. FFL. 32314

Registration Section
Division of Corporations
The Centre of Talliahassee

Ci

Dastinte Fetephone Namber

S60.00 Filing bee.
Certificate of Staius &
Certified Copy

tadditional copy s enclosed)

24713 N, Monroe Street. Suite 816

Talahassee. F1 323¢

-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Relinble CAD Services. LLC

{Name of the Limited Linbihity Company as 1t now appears oft our records.)
£ Floreda Limned Tiabtlisy Companyy

. . . T ey e . GAI2/I02 .
Fhe Articles of Organization for this Limited Liability Company were filed on /a0l and assigned

- . 2 IYIHD
Florida document number 21000392063

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 maat be distinguishabie and contain the words “Limited Linbilits Company,™ the designation “1LLC™ o the ahires gm "1

o B
. . - - . ht SWie Wif. = 9 ~xyr
Enter new principal offices address. if applicable: W71 Hewtent Rd —= 20 Te

i,

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando. FIL 32820

e
sl @
,/: =g ~ _——
T TS e
. - 3
Enter new mailing address, if applicable: HS711 Hewlett Rd. —
1 o
(Mailing address MAY BE A POST OFFICE BOX) Crlando. F1. 32520

B. If amending the registered agent and/ur 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 Rewistered Avent:

New Registered Otfee Address:

Enrer Floride sereet address

. Florida

iy iy Crde

New Registered Agent’s Sipnature, if changing Registered Agent:
P hereby accepr the appointment as registered agent and agree to act in this capacioe, | further agree o comphe with the
proviions of all standes relative 1o the proper and complete performenice of myv duties, and | am familiar swith and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Ihereby confirm that the limited liahilin
compam has heen nodified inwriting of this change.

If Chunging Registered Ageni. Sigmiture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANDBR Joel Heauvkulani F8711 Hewleu Rd Orlando. FILL 32820
CiAdd
ORemove

w Change

ZAdd

TRemove

gir == DiChange
—r

IR ~o
o= Yol e
R e
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et :"l ] ~onie
o :1 o v
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232 TOCORemave
i"i - n_h‘“
LU ~>3 R
R
Ty

i1 AD CiChange

Jadd

CiRemove

DiChange

TIAdd

U Remove

TiChange

TiAdd

CIRemove

TiChange




D. I amending any other information, enter change(s) here: folrach additional shoeers, ifnecexsaryy

2 N4 8- 43S

02

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

(optional)
{Iran eitective date s listed, the dute must be specitic and cannot be prior o dage of filing or more than 90 davs adier tiling ) Pursuant 1o 6030207 (3)b)

Note: If the date inserted in this block does not mect the applicable statviory Giing requiremenis. this date will not be listed os the
document’s effective date on the Department of State’s records.

If the record specities a defayed etfective date, but notan effective time, at 12:00 2 on the carlier of: (b) - The 90th day atter the
record is filed.

August 31 2023
Date

/84 Joel Heaukulani

Signature of i member or authorized representative of a member

Joel Heaukulim

Typed or printed name of signec



