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COVER LETTER

TO: Registration Section
Division of Corporations

REWEN LLC
SUBJECT:

Natie of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Pege
(({H22000399616 3)))

LOVETTE DOBSUN

Name of Pemson

Firm/Campany

17350 STATE HWY 249 5TE 220

HOUSTON.TX 77064

Address

EFILE 2@ INCEILE.COM

Citw/State and Z1p Code

Foman] address: (to be weed for frre annual report notification)

For further information concerning this matier, please call:

LEOVETTE DOBSON

| ES84623453
at{ }

Name ot Person

Enclosed is a check for the following amount:

W 52300 Filing Fec {1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scclion
Division of Corporations
P.O. Box 6327
Talahassee, FLL 32314

Area Code Duvtime Telephone Number

[ §55.00 Filing Fee &
Certified Copy

Guddidional copy s enciosed)

CF $60.00 Filing Fee,
Cernificate of Siatus &
Cerufied Copy

(wdditiona) copy is enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

{{({H22000395616 3)))
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ARTICLES OF AMENDMENT ({(H22000555615 50

TO ' ‘?-‘IIJ:,:‘ ,':‘ A f';':'r:{':;

ARTICLES OF ORGANIZATION P

OF Koy o '

REUIEN LLC

TSame of the Limited Liabilitv Company as it now appears on eur records.)
(A Flortda Lomuted Laability Company)

01/28/2022

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

2200005044

Florida document number

This amendment is submiited to amend the following:

A. IT amending name, enter the new name of the limited liahility company here:

ZENETH PRO LLC

The new name muast be distinguistable and comam the words “Limited Liability Company.”™ the designation "LLC™ or the aboreviation “L L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent

New Registered Oitice Address:

Fnier Flavidu sooel address

. Florida
Cine Zip Cexde

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

[ herehy accept the appoiniment ax registered agent and agree to act in this capacity. [ further agree to complv wirth the
provisions of all siatwees relative to the proper und complete performance of my duties. and I am Samiliar witl and
accept the obligations of v position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified inwriting of this change.

If Chanplng Registered Agent, Signature of New Repistered Apent

({(H22000399616 3)).
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If amcndi:ng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: {((H22000399616 3)}))

MGR = Manager
AMBR = Authonzed Member

Title Name Addresy Type of Action

OAd

ORemove

fiChange

{JAdd

O Remove

OChange

OAdd

ORemove

MChange

ﬂf\[ld

ORemove

OChangc

Oadd

CRemove

OChange

Ciadd

DRemove

OChunge

(({H22000399616 3))
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E. Effective date, if other than the date of filing: {optional)
(1T an elfectiv e Jate is isted, the date mast be specific snd cannel be prior o date of filing or more than 90 din s atter filing,) Puesuant o H03.0207 (b)Y
Note: 11 the date inserted in this block dous not meet the applicable stattory filing requirements, this date will not he fisted as the

document’s effective date an the Departiment of State’s reconds.

if the record specifies a delayed effective date, bue not an effeciive time, ad 12:07 aum. on the carlier of: (b) The 90th day after ihe
record 1s hiled.

NOVEMBER 23 022

A it

Signanure of @ member or authiiedzed representative ol iy member

Dated

REUBEN JOHN

Iy ped ur printad rame ot signee

Filing Fee: $25.00
{{{(H22000399616 3))



