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TO: Registration Section
Division of Carporations

Puprents 11O
SUBJECT:

COVER LETTER

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

Fabrizio Lengua

Nume af Person

ZenBusiness INC

Fiem/Company

3301 Markerest Dr. Swte 103

Address

Austin, TX 78731

City/Staie and Zip Code

Ml tH e nt@ zenbusiness .com

-l adidress: 1o be used for tuture annual report natilication)

For further information concerning this matter, please call:

Fabrizio I engua

312 237-734
at ( }

Name ol Person

Aren Code Navtime Telephone Number

Enciosed is a cheek for the following amount:

= $25.00 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. ¥1. 32314

O $30.00 Filing Fee &
Certificate of Status

0 §55.00 Filing Fee &
Certified Copy

taddinonal copy s enelosed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional cupy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Stureet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO FiLED

ARTICLES OF ORGANIZATION
OF I2APR-1 AM 7: 39

S;'-l";'i_ I
. coelL s <
Puprents F1Lg Lo o oo S TATE
TAT T Aara vgesys
LALEESEE FL

(Name of the Limited Linbility Company as it now appears on our records.)
. bty Company)

- . .- . . - - .. Sy - - 0220018 .
Che Articles of Organization tor this Limited Liability Company were filed on 20220118 and assigned

E22UN0O033168

Florda document number

This amendment is submitted to amend the tollowing:

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

The new name inust be distinguishable and contain the words ~Limited Lighility Compuny.”™ the designation ~1LLCY or the sbbreviation 1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing uddress MAY BE -1 POST QFFICE BOX)

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

Nime of New Registered Avent:

New Registered Office Address:

FErier Floride strev address

. Florida
Cine A (Uonde

New Reeistered Apent’s Signature, if changing Registered Apgent:

{herehv accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and Tam famitiar with and
vecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited t merely reflect a change in the regisiered office address. I hereby confirm that the limited liabilioe
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 = dManager
AMBR = Authorized Member

Title Name Address Lvpe of Action

AMBR Rvin Michel 320 Sabal Lake Drive. 208 Wekiwa Springs. FLL 32779
Al

OJRemove

LlChange

CiAdd

CIRemove

JChange

OAdd

CRemove

OChange

Oadd

CRemove

OChange

OAdd

ORemove

TChange

OlAdd

CIRemove

C1Change
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. If amending any other information, enter change(s) here: lirach additional sheets, if necessar:)

E. Effective date, if other than the date of filing: (optional)
Ul an ellectise date is listes, the date must be specitic and cannot be prios o date ol liling or more than 91 days alter filing.} Pursuant 1o 6050207 1 31(h)
Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

03/25 26122
Dated

/s/ Tinay Washington

Signature of o member or authorized representative of a member

Tinay Washingion

Typed or printed name of signee
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