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THE CONNOISSEUR'S CLUB LLC
Adding MGR Zen Moin to LLC

Daytime Phone number:

(954) 471-3548

Return Address:

2980 Paddock Rd, Weston FL. 33331



COVER LETTER

TO: Registration Section
Division of Corporations

THE CONNOISSEUR'S CEUB LLC
SUBJECT:

Nime of Limiated Liabilite Company

The enclosed Articles of Amendment and feegsy are submited for liling.

Please return all correspondence cancerning this matter w the following:

Zan Bhullar

Name ol Persen

THE CONNCHSSEURS CLURB LLC

FirmeCompany

2080 Pacddock R

Address

Westen, FIL 33331

i state and Zip Code

celub29806E mmeil.com

F-muanl address: (o be used tor tutare annuil repert notitication)

For further informaticn concerning this master, please call:

ar | )
Name of [ersen Areu Code T tine Telephone Number
Enclosed ts a cheek for the following amount:
m $25 00 Filing l'ee [0 §30.00 Filing Fee & TSI 00 Filing Fee & C S60.00 Filing Fee,
Certificate ol Status Certified Cops Centificate of Status &
taddimonal copy 1. enckseds Certiticd Copy
taddstomal copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL, 32514 2413 NoMonroe Street, Suie 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Weston. FIL 33331

(Name of the Linvited Lishilins Compeins as it now appears on our records. )
tA Tlennda Lioaned rabsliy Company)

- . _— . . T T . - October 13, 2021 .
The Anrticles of Organization for this Limited Liahility Company were filed on ctoher | and assigned

. 2 VTN
Florida document number L2LODG6TTN

This amendment is submitted o amend the tollowing:

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

The new rame must be distinguishable and contain the words “Limited 1iabilins Company . the designation LU oc the abbreviation 1L

I
v 3
Eater new principal offices address. if applicable: o= \’,I: ~
- T ey Tt
{Principal office address MUST BE A STREET ADDRESS) - ’.4, S §3
Ir — X
T o (> a .
( T lﬂ—'q
(’2' [ 1 {1
- . . . mm =
Enter new mailing address, if applicable: My = E_‘j
N ' o .-
(Mailing address MAY BE A POST OFFICE BOX) ,I' 2 8
m

B. 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 registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Pater Floeda street address

. Flurida

[rHY Zip Cale

New Registered Agent’s Signature, il changing Registered Apent:

{ hereby accept the uppointment as registercd agent and agree o aot in this capacite, 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complere perfornance of my dutios, and Iam familiar with and
accept the obligations of my position s regisiered agent as provided for in Chapter 603 1.5 O if this document is
being filed 1o merely reflect a change in the regisiered office address. herehy confirm thar the timired liability
campany huas been notified inowreiting of this change.

H Changing Registered Agent. Signutare of New Registercd Agent




If amending Authorized Person(s) authorized to nunage, enter the titke, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Zen Mom 1301 Trnanen 'L
™ A dd

Wellingion, FL 334449
ORemuove

OChange

Oadd

ORemove

C1Change

ClAdd

CRemove

O Change

OAdd

CJRemove

CChange

CAadd

ORemove

CIChange

TlAdd

ORemove

O hange




D. If amending anv other information. enter change(sy herer cdetach adeditional shecis, if necessary.

E. Effective date, if other than the date of filing: toptional)
(1 an e Mfective date is Histed. the date must Be spectBe and cannot be prior e date o filing o more than 20 das s aller Hiling.) Pursuant 10 6050207 (3)hy
Note: 1Hihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
docunient’s effective date an the Departient of State’s reeords,

If the record specifies a delaved eftective date. but not an etfective time. at £2:01 ameonthe earlier oft (B The 90th day afier the
record s tiled.

August 3th 2022

Lo o

Dated

Signature ol umember or authorized representative of o inember

Zen Muin

Faped or proded name of signee

Filing Fee: 825,00



