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115 M CALHOUN ST, STE. 4

. . O TALLAHASSEE. FL 32301
Bl H . . 8
C comncraos s

COGENCYGLOBAL.COM

Accognt#: 120000000088

Date: 06/08/2022

Name: Merritt Walker

Reference #: 1707758

Entity Name: LEZINO INVESTMENTS, LLC

[] Articles of incorporation/Autharization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25
Signature: At
& CORPORATE HQ FEUROPEAM HQ "3 ASIA PACIFIC HQ
COGEMTY GLOBAL IHIC. COGENCY GLOBAL {UK) LIMINED COGEMNCY GtOBAL (HKILIMATED
WWESD™SI IS FL REGISTERTD 1M EIGLAND A WALES, A QNG KONG L'WITED COMPARY
NY, NY 1206 RECISTRY «ROICTTD UNIT 8, UF, LIPPO LEIGHICN IOWER
D: +1.212.947.7200 & LLOYDS AVE. UNIT-CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONOGH EC3M 3AX, HONG KONG
. 800.944.6607 «44 (0720.3961.3080 P. +8%2.2582.9633

F: +852.2682.9790
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/08/2022 |

Name: Merritt Walker

Reference #; 1707758

Entity Name: LEZINO INVESTMENTS, LLC

[ ] Articies of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25
Signature: AU
* CORPORATE HQ SEUROPEAN HQ & ASIA PACIFIC HQ
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NY, 1Y 12016 RECISIZY sOICN2 UHIT B, 4F, LIPPO LEIGHTGH TOWER
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P: 800.221.0102 LOHDOM ECIid 3AK HONG KGHG
F: 800.544.6607 +44 (0120.3961.3080 P: +852,2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

LEZINO INVESTMENTS, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lili A, Skrumbis, Paralegal

Name of Persun

Barnes & Thormburg LLLEP

IFirm/Company

2029 Century Park E. Suite 300

Address

Los Angeles, CA 90067

Ciny/State and Zip Code

Iskrumbis@gbtlaw.com

E-mai] address: (to be used for future annual report notificanon)

For further intormation concerning this matter, please call:

Lili AL Skrumbis 310 284-3867
at )
Name of Person Arca Code Davtime Tedephone Number
Enclosed is a check for the fullowing amouni:
= $25.00 Filing Fee (0 $30.00 Filing Fee & (0 83500 Filing Fee & 0 $60.00 Filing Fee,

Centificate of Status Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
'O, Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Certificate of Status &
Centitied Copy

tadditunal copy s enclosed)

Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO cHoor
ARTICLES OF ORGANIZATION CileD
OF
W9 JUH-8 AMI: 06
LEZINOG INVESTMENTS, L1.C s Soay e T

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Liminted Tiabilny Company)

. . - . . - - . . . - 4-2G_2(322 .
[ IS O reamzation [aor this Limiied Liabity mpanv were [led on and assignec
The Articles of Organization for this Limited Liability Company were filed 04-29-2022 I assigned

.22000177323

Florda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation <L L.C.”

4540 PGA Boulevard. Suite 208

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESss) ~ Pim Beach Gardens, F1. 33318

- g . . 5 Wy e ite 2%
Enter new mailing address, if applicable: 4340 PGA Boulevard. Suite 208

(Mailing address MAY BE A PONT OFFICE BOX)

Palm Beach Gardens. FLL 33418

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

Name of New Replstered Agent

New Registered Office Address:

Fnter Florida streer address

. Florida
iy i Code

New Repistered Avent's Signature, if changing Registered Agent:

I hereby aceept the appaintment as registered agent and agree o act in this capaciv. I further agree to comply with the
provisions of all sttuies relative 1o the proper and complete performance of my duties, and fam fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed to merelyv reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rcnm\'ed frnm Oour I'L‘(.‘!ll’(iSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MICHAREL ZUSMAN 4340 PGA Boulevard, Surte 208
OAdd

Palm Beach Gardens. FL 33418
DRemove

= Change

MGR ULA ZUSMAN 4340 PGA Boulevard, Suite 208
CAdd

Palm Beach Gardens, FIL. 33418
[CJRemove

= Change

O Add

ORemove

OChange

OAdd

CiRemove

CiChange

D Add

ORemove

O Change

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: Clnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant w 6050207 (3Kb)
Nute: If 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 Departiment ot State’s records.,

if the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

June 8§ 2022

Dated . - kglz%_”_

Stgnature of o member or aushorized representative of o member

Lili A. Skrumbis, Authorized Representative

Typed or printed name of signee

Filing Fee: 525.00



