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COVER LETTER

TO: Revistratioh Section
Division of Corporations

GULPL BlessTThebuture 1L
SURJECT:

Nan gt

sodred Ll Compaan

The enclosed Articles of Amendment and feers) ase subminzed tor filing,

Please return ali correspondence concerning this matier o the tollowing:

Fubrezio Lengua

ZenBusmess INC,

Name of Person

S31E Parkerest Dr. Sinde 103

I wron Compiny

Address

Tultillnrentr senbusitiess.com

Cary State and Zip Uode

L-mladdeess fe be wsed Tor o amnuat repon notitication)

For further information concerning this matter, please call

Fabrizio Lengua

312 237730

il { )

Nane ol Persan

Enclosed is a cheek tor the following amoeunt:

& S2300 Filing Few S1S30un Filing Jee &

Certitiente of Stittus

Muailing Address;
Registration Scetion
Division of Corporations
P.O. Box 6307
Tallohassee, 1132314

LSES00 Filing lee X

Arca Lode Daxtime Telephone Sumber

J 560.00 I1ling Fee.
Certificaie of Status &
Ceruticd Com
tadional copy s enelosad i

Certificd Tom

vaddinnal copay eenciosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

ZHE N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION &
v S

OF -
2022HAR 16 AH T7:39

G.RIPBless Thebutere LI

cxame ol the Liovited | iabitin Compans as it pon |:)|n.1r5io;i‘ﬂ'r' L:{‘nril\ J'J‘- R ..",“ C
tA THonda T imted Trabiliny Conpaun o "'1 g I-. N e Lo
i. — ﬂfg-"\-ul.{ AN
- e 3 Nt el | e il : v gl 22-03-21
e Articles of Organtzation for this Lintited Liabiliy Company were tiled on and assigned

20008 337
Florida document number i ( ’

This amendment i submisied 1o wnend the following:

A IMamending name, enter the new name of the limited Lability vompany here:

Fhe new name miest be distngeishable and coniaa the sonds =Dimnted bty ©ompany . the designanon ~LLCT or the abhreviinon

. _— . oo . DNE I6Tdse A 1128
Enter new principal offices address, if applicable: SRR

cle”

(Principul office address MUST BE A STREET ADDRESSs)  liami. FL 331602

- - - . B NE AT S e §L2
Enter new mailing address_ il upplicable: Hith E

(Mailing adidress MAY BE A PONT OFFICE RON) Miami. L 3316l

B. If amending the registered agent andfor registered office address on our records, enter the name ol the new registered

agent and/or the new registered olfice address here:

Name of New Repistered Agent

New Reudistered Oitice Address

Foitr Flerndo streer adddress

. Florida

New Registered Agent’'s Stgnature, if chanving Registered Agent:

i Aip Conder

[ hereby uccept the appointment s registered quent and agree -t act i this capacine, £ further agree to comphewith the
provisions of afl statures refaiive tethe proper and complere performance of my duties. and T am familior with and
aceept Hie obligations of nnc pasition ax vegistered agent as provided jor in Chapter 603, F.8Or it this document is
heing filed 1o merelv reflect a clange in the registored office address, [ herebv congivae that the limited lichiline

compuany has been noditiod inwritbnge of this change,

I Chungine Registered Auent, Signature of New Repistered Agent

Pave T of 3



If amending Authorized Personis) authorized to muanage, enter the ttle, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
AMBER Anneein Henderson

Address

Tvpe of Action

TAadd

JRemove

O2 NEIaTth se# 1128 Miami L FL 331A2

= Change

JAdd

TRemuove

TiChange

TAadd

TJRemove

LChange

T Add

IRemone

CChange

i Add

CRemove

C{hanee

CiAadd

CRemave

CiChange
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D. Ifamending any other information, enter change(s) hever it additiona sheens, i necessary.

E. Effective date, iff other than the date of filing: {optiunal)
(1 an erieetive dute 3s Tsted the date imust be speaitic and cannat be prior 1o date o [ling or more than 90 das s afier $ilingo Pursuant w 6050207 (3ub)
Note: [Tthe date inserted in this Block does notaneet the applicable statmory iling requirements, this date will net be listed as the
document’s effective date on the Department of Stite’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2. m. on the earlier of:
{(b) The S0th day aifter the record is filed.

[ARTAR A
Dated .

JsfAnnecia Henderson

Sgmure of oo menber of stithorized representitine o member

Annecia Henderson

aped o printed nume ol sgngee

IPage 3 of 3

Filing Fee: §25.00)



