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C%
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

DARA JEWETT
17510 COLEBROOK CIHCLE
BRADENTON, FL 34202 US

SUBJECT: ZENSEI , LLC
Ref. Number: L21000491070

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filted and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050. :

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 723A00002684

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ZEr\}SE { , L LC

Nane of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matier to the following:

l\JARﬁ Jew&’\T

Name of Person

Zenser, LLC

FiemdCompany

11510 Coleprooic Ci R

Addiess
BrsdenTonN, FL 34204
City/State and Zip Code

hauseof (ewe Tt Bamail. Com

-mal address? (1o be used tor Tuture }nnu:ﬂ'rcpon netitication)

Far further information concerning this waiter, please calk:

DARE JEweTl A7, §03- OFT9

Name ol Person Arca Code Davtimwe Telephone Number

fi5),50 THEREFSRE

Enclosed is a cheek for the following amount: pRE VIOUS L SUBMITT &» * a.50 = ® 55.00
® SupmiTTIde ADDVTIONAL .
O $25.00 Filing Fee £ $30.00 Fiking Fee & (1 833.00 Filing Fee & O $60.00 Filing Fee,
Certifivate of Sttus Certitied Copy Certificmie of Status &
(additianal copy 1» enclosed) Cenified CU{)}'

Ladditional capy s enclused)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Zensel , LLC

(Name of the Limited Liabilitv Company as it now appears an our records.)
(A Flonida Limited Liability Company)

The Articles of Orgamzation for this Limited Liabitity Company were filed on [ / 'S /&D& l
Florida document number L a OO0 L{_CI 1070

This amendment is submitted to amend the following:

and assigned

A, Il amending name, eater the new name of the limited liability company here:

House of TJewett, LLC

T LT - " . . ~ . o .
The new name must be disiinguishable and contain the wonds “Limited Lizbilisy Company.” the designation i o: the abbreviation "LL.C.

-3
Enter new principal offices address, if applicable: ’\”5‘ o E
(Principal office address MUST BE A STREET ADDRESS) - — = tg
-- L] —
— [
52 i
= it i
Fater new mailing address, it applicable: Miﬂf z e
(Mailing address MAY BE A POST OFFICE BON) .t :-
oW
(R

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
acent and/or the new registered office address here:

Name of New Rewisiered Avent: N A‘
New Reaistered OfTice Address: N‘]A

Enier Florlda street address

. Florida

Zipr Crocle
New Revistered Avent’s Sienature, if changing Revistered Agent:

{ hereby accept the appoingment as regisiered agent and agree wo actin this capaciiv, 1 further agree o comply with the
provisions of all statutes relarive w the proper and complete performance of my dutics. and |/ am famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapior 605, 1.5, Or, if this document Is

being filed 10 merel reflect a change in the registered office address, hereby confirm that the limited Labilite
company has heen notified inwriting of this change.

N

If Chanainge Registered Aveet, Stenaturee of New Redistered Agent




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

MGR = Mlanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

N TAr CAdd

Remove

.

CIChange

ITiAdd

ORemove

DiChange

OiAdd

ORemove

O Chunge

Oadd

ORemove

C Change

OAdd

CiRemove

OChange

Cladd

O Remeve

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

NIfc

E. Effective date, if other than the date of filing: . ) .optional}
(If an effective dae’is listed, the date must be specific and cannot be prior te date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3%b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Depanment of Siate’s records.

[f the record specifics @ delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 18 fited,

Dated FEC‘)(%ULAKK/ I4 i GQO 35

\Dwv/\wwot—

S' nature of a member or avtborized representative of a member

Df‘rf-’\ﬁ j/EbUE‘]/r

Typed or printed naine of stgnee

Filing Fee: $25.00



