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COVER LETTER

TO: Registration Section
Division of Corporations

ZEOUS EXNTERPRISES LLC
SUBJECT:

S ol D imstad ahility Canypany

The enclosed Articles of Amendment and feersdare submutted for hiling,

Please return all correspondence concerning this mtier to the followmy.

Michael Dempaes

Nt ol Persan

ZenBuanes~ e,

barm Compann

5311 Parkerest Drive Swle §ib3

Neldress

Anshin, Tevs, 7875

Coy State and Jip Code

Fullfitlmentés zenbusiness com

Femratliddoe s, tho be nsed Bor tatare annaal cepart aotificaiion)

For further informazion concermng this maiter. please call

Michied Dempsey /o ZenBasiness Ing, hES
at )
i Code

RO RWIRNLY

Nanwe al Person s time Telephene Number

Enclosed 15 a check for the tollowing amount:

= 52500 Filing, Fee “1530.00 Filing Fee &

Certiticare ol Sttus

TS50 Filing Fee &

Certified Copy

2 560,00 Filing Fee,
Certificate of Status &
Certitied Copy
{iddional copy 15 enclosed)

cadd bl Sapy s ewelosed )

Mailing Address:
Registration Seetion
Division of Corporations
.0 Box 6327
Tallahassee. FLL 32314

Srcet Adidress:

Rewistrat n Section

Dy asion of Corporations

The Contre of Tatahassee

2415 N Monree Street, Suite 810
Tallahassee, FF1L 32503



ARTICLES OF AMENDVMENT
T0

ARTICLES OF ORGANIZATION j o
FilLED

LY TV

e d

H2ZHAR 16 By 721

ZVOPS ENTERPRISES 1O
ivome of e Limiled Liahilits ( ompany as il new ippears oo our recordd iy~ 3;} N Tl SR
(A TTonda Vadied Taabilits Company) TAID v 1) ﬂ'l_'_{f__ o) qu:'-_
1A 'f}.l..)::,tp" F-f -

b, )

20220217 :
I and assigned

The Articles of Organizatien for this Limited Liabilite Compans were tiled on

g IIHUMITRYAS
Florida document number L2I0N00TEYAS

This amendment is submitted toswnend the jollowing:

A Ifamending name, enter the new pame of the limited Liabiiity company bere:

The now meme mast be distinerishable and contam the words “Toamted D ihditg Campany 7 ihe designimion “LELCT or the sbbreviation =107

10535 Murina Wi

Enter new principal offices address. if applicible:

(Principal office address MUST BE A STREET ADDRESS) — BUUA RATON FL 3328

Enter new mailing address, it applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX)

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

Namy of New Revistered Aovent:

New Reuvistered Otice Address:

atier Plarike soreet address
! Flesrwdet <t i)

. Florida
[ ./.'J:,'.F ender

New Reoistered Avent's Sionciture, if chaneine Reoptered Agenl:

[ hereby aceept the appoininient ax registered ageni and agree o act in this capacine, ! further agree to comply with the
provisions of all statutes relaiive wo the proper and comptens performance of my duties, and Lam jamilior with and
accept the obligations of i position s registered agent as provided for o Chapeer 603 F.SC Orif this document is
heing filed o merclv reflect a clhunge in the regisiered oitice address, Therehy conpivon that the flimited liahility

company: fas been notified ioowriting of this change.

ITChanging Registered Aoent Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person being added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Tie Name Address Tvpe of Action
ANMBR DIMITRE ZANMBRANA [O335 Maring Way
OAadd

BocA RATON B 3342
CIRemove

& Change

C Add

CRemove

Change

TlAdd

ORemove

JChange

Chadd

CRemove

Change

JiAadd

CIRemove

OChange

UaAdd

L Remove

DChange




D. If amending any other information. enter chanve(s) herer cltiach additional sheets, if necessary.

I, Effective date, if other than the date of filing: (optional)
(I an etleetive dote i3 Hated the dute must be apecilic and cannot be prior 1o Jate of Tling or mare thin 90 days atier filing.) Purseant (o 6030207 (3xhy
Note: 1fthe date inserted in this block does not meet the applicable staiors filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stale s records,

I 1he recard specifies a delaved effective date. but not an ettecti e time, at 12:01 aan. onthe earlier ol thy The Y0th day afier the
record is diled.

March 10 222
e

s/ DIMITRI ZAMERANA

Signtiie o mwentber or authorized representtive o a mentber

DIMITRE ZAMBRANA

Dyped o printed mume of sigenee

Filing Fee: 82500



