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COVER LETTER

TO: Registration Nection
Division of Corporations

Trebucher FEC
SUBJECT:

Same of Eimited Lidvahiy Company

The enclosed Articles of Amendmient and feels) are sebmited tor filing.

Please retuen all correspondence concerming this mater 1o the following:

Fabrizio Lengui

Namw e Person

Zenusiness INC,

Fimm Campan

55311 Parkerest Dr.osuite HA

Addiess

Austin, TX 7873

Uity Stade and Zip Code

Fulfilment@r zenbusiness.com

E-muit address: 1o be osed for fuiire anmal report nosificitiont

For turther information concerning shis matter. please vall,

Fubrizivo Lengua 3

s 2377349
utt )
Nume ol Persan Arga Code Drstime Telephone Number
Enclosed s a check tur the tollowimg amount:
oW $25.00 Filing Fee 1 S30.00 Filing Fev & 153300 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certificd Copy Cenificate of Status &

taddinesal copy s enclosed) Certified CO;}_\'
Caduditional copy s enclined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1, 32514

Street Address:

Reoistration Seetion

Division of Corporations

The Centre of Tullahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF i u_,_D

WIHER || A 8: 25

IName of the Lamited Liahility Company as it now appeara gn opr records.)
tA Tornda Timated Toabilny Company iz L0520 jra.i | () STATE
A s pp et J -
TALL A

2022-01-20

[ P
o

.ty

Trebuchet LED

The Articles of Organization for this Limited Liabilinn Company were tiled on and assigned

121000301 134

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distingeishable and eontin the words =1 imited | iability ©ompany . the designaion <LLC™ or the abbreviation ~LL.CT

. - - - K00 Rrickell Avenue
Enter new principal offices address. it applicable: Hrickell Avenue

(Principul office uddress MUST BE A STREET ADDRESS)

Jth Tewor

Niami. F1LL 33131

Bl Y an A iy -'-.[_\. .
Enter new mailing address, if applicable: BUG Brichell Avenue

(Mailing address MAY BE 4 POST OF FICE BO)X)

Jih flower

Miami, P33

B. If amending the registered agent and/or registered office address on our records, enter the namge of the new registered
agent and/or the new registerced ofhice address here:

Name of New Rewgistered Avent:

New Reeistered Office Address:

Faater Plorida sireen adedress

. Florida
i Zip Cende

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aecept the appointment as registered agent and agree (o act in s capacity. 1 further agree o comply with the
provisions of all siatuies relative to the proper and complete perfornance of my dutics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Lherehy confiem that the tinmited liabidiny
compamy has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR fvo Galie
add
CIRemove

SO0 Brichel! Ave Hth floor Miami, FL 33131
= Change

OAdd

CJRemove

OChange

(JAdd

JRemove

TIChange

OAdd

UIRemove

CIChange

UiAdd

ORemove

CIChange

CAdd

ORemove

TOChange
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D. If amending any other information. enter change(s) here: (Aitach additional sheers, i necessary.)

F. Effective date, if other than the date of filing: {optional)
(1t an etfective daie is listad, the date must be specitic and cannat be prive e dbate of Tling ve more than S0 dis s afier tiling.) Pursuant 1o 6030207 {3)(b}
Note: [fthe date inserted in this block does not meet the applicable slatuory fifing requirements. this date will not be listed as the
document’s effective date on the Duepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

0307 RICAR
Dated )

/s/ Tvo Galic

Sigrulere of o member o autherized representative of'a member

Ivo Galie

Typed ar prirged mne of signee

moe 3ol 3

Filing Fee: $25.00



