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: . , COVER LETTER

TO: Registration Section
Division of Corporations

AleDinnol 3 O
SUBJECT:

Nume of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s)y are submitted tor filing.

Please return ali correspondence coneerning this matier o the following:

Michacl Dempsey

Name af Person

ZenBusiness INC

Firm/Compans

S50 Parkerest Drive STE 102

Address

Austing, Teaas. 78731

Civistate and Zip Conde

Fulfithment@ zenhuesiness com

Fmnail address: (1o be used tor fiture annual report notilication)
For further information concerning this matter, please call:

Michacl Dempsey c/o ZenBusiness iINC S 4936249
at ( )
Name of Person Arca Code Dastime Telephone Number

Enclosed 15 a check tor the following amount:

= 575,00 Filing Fee D 530,00 Filng Fee & 00 $55.00 Filing Fee & O 560.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
{additivnal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite S10

Tallahassee. FL, 32303



ARTICLES OF AMENDMENT
TO

S OF ORGANIZATION
OF

ARTICLE

AleDinnols LI

IName of the Limited Liability Company as it now appears on our recurds.
A Florala Limied Taability Cainpany)

I'he Articles of Organization for this Limited Liability Company were Ttled on

20021-12-21
. . 2 3
Flarida document number 21000511630

and assigned

Fhis amendment is submitted o amend the following

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

Fhe new mame must be distinguishable and contain the words ~Limited Liabilioe ¢ DIMpPIY

“the designation “L1T

or the abbreviation 1
Enter new principal offices address, if applicabie

DR
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Aoent

New Reajstered Office Address:

=
Faer Florida streed adidresy o2
o)
' ST.'
Florida -0
Cuv Zip ey
. . . . T ) Ty
ew Registered Agent’s Signature, if changine Registered Agent ! e R !
== Ts I
Pherehy accept the appoiniment as registered agent and agree 1o act in this cape itv. 1 turther agtento semphy with the
provisions of all statudes relative 1o the proper and complete performance of my duties, and [ am famslicozvith and

—
aeeept e obligations of my position as registered agent as provided for in Chapter 603 F.8 Or, d‘/’;i_r}w\ Frcument i
heing filed to merely reflect a change in the registered office address, her ehv confirm thai the limited liahifin:
company has been notificd in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titic Name Address Type of Action
R JOSE LUIS FELICIANO 28 ACACIA TREL WAY
MUk SANTO DOMINGO T AT R AR Dl Add

Kissinunec, F1. 34733-3684
CiRemove

= (Change

O Add

CRemuove

DiChange

OAdd

CIRemove

CiChange

TAdd

TiRemove

CiChangy

CAdd

CIRemove

CiChange

FAdd

TiRemove

CiChange




. If amending any other information. cater change(s) here: Cduach addivional shees, if necessary)

E. Effective date.if other than the date of filing: (optional)
(i an effective date is listed. the date st be specific and cannot be prior to date o filing or more thin 0 days afler Giling.) Pursuant to 603.0207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable siatuiony filing regquiremeints. this Jate witl not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at [2:01 am. on the carlier of: (by The 90th day atter the
record s filed.

December 14 2021
Dated

5/ JOSE LUIS FELICIANG SANTD DOMINGD

Signature of w member or authorized representatis e o a moember

JOSE LUIS FELICIANO SANTO DOMINGO)

Typed or pristed manme of signee



