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. _ COVER LETTER

T: Registration Section
Division of Corporations .

Kabam Investoents 110
SUBIECT:

Name of Dimntad Fiabaliny Compans

I'he enciosed Articles ol Amendiient and feetsy are sabmitted for Dling,

Please return all correspandence concerning this matter o the following:

Huanter T

Name ot Person

ZenBusiess INC

tin Conspany

A0 b College Ave Sunte 3ut

Ackdress

Tabthassee, Bl 32300

CiviSue and Zip Cade

fultillmeniter senbusiness.com

F-manl nddeess 1o be used Tor Tuture ansual report nonficition

For further information concerning this nmnter, please calk;

Blunter I'ero ZenBusines< 1IN0 has QU362
. i )
Namwe of Persan Arca Code Diayvenme Telephone Namber
Inelosed is 2 check tor the tollowing amoum:
= S23.00 Filing lFee Z 530,00 Filing Fee & OEEA0u Filing Fee x 2 Sediun Filing Fee,
Certiticate ol Stutus Certilied Cops Certilicate of St &

seddiiranil cops 1, enclosed Certified Copy

cddeonal copy s enebosady

Mailing Address: Street Address;
Registration Section
Division of Corporations
PO Box 6327

Talluhassee. FL 32314

Regiatratian Section

Division of Corporatons

The Centre of Tallahassee

215 N Monroe Street. Suite 810
Tallahassee, IF1 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kabam [nvestments 116 i

3
N el the Limited Lisbility Contpany s il aow appears ob ood records. r 7 ", ;‘ /
A Flonda Dotedd Erabihins Companyo : f

r;‘\

04272022

The Articles of Organization for this Limited Piability Company were tiled on
1220002000102

and assigned

Flurida document number

This amendment is submined w amend the following:

A, Hamending name. enter the new name of the limited liabitity company here:

Ocean22 LLLC

“The new mame st be distmguishable and continn the words “Limed 1iabiliny Company 7 ihe designation "L ECT or the abbrevianon 71 1 ¢

Enter new principal offices addreess. if applicable:

(Principal office address MUST BE ASTREET ((DDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE -4 POST OFFICE BOX)

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

Name of New Reaistered Agent:

S

New Revistered Otfice Address:

Fater Fhard sreet adedross

. Florida
iy At ek

New Registered Aeent’s Signature, if changing Registered Asent:

Fherehy aecept the appoiniment as registered agent and agree o act e dils capacite, { further agree to compiv with the
provisions of all starwtes veluiive o the proper and complene pevtormance of nne duties, and Dann femiliar seith and
decept the obligutions of my position as registered agent gy provided jor in Chapeer 0030 FS O iethis documen is
heing tifed o merelv refleer a change in the registercd agiice address, Dhevehy contivn thar the fimdsod liabilin
company has been notified inwriting ot this change.

tF Clhanging Registered Acent, Sienatore of New Revistered Avent




H amending Authorized Person(s) authorized to manage. enter the title, name, and addreess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ZAdd

LI Remosy

=

ZChange

Zadd

ZRemone

—Change

ZAadd

ZKemove

it ‘hange

ZAadd

ZRemoe

C Change

A

ZRemove

U hange

.__. Remuny

CChimgy




D, ITanrending any other information. enter change(s) here: (Anuch wdditional sheeis, it necessarc.

k. Effective date, if other than the date of filing: {optinnal)
{an elfeaive date s Bisted, the date mast be spedific and camnot be prios o dage o ling o moze than S0 days atier lilingo Mussuin o 605,007 ey
Sote: 1he date inserted in s hlock dees ot meet the applicable statutory Gling reguivements. this date sill not be listed as the
document’s elfective date on the Department of Stale’s regords,

I the record speeifies o delaved eifective date, but not an eftective time. at 1 2:00 iem. on the garbier oft vy The Both day atter the
ceond s (iled.

Ocrober 26th 2023
Dated .

/sf Michael Dec

signature ol a menmber or mhanzed icpresentative ol o member

Michael Dee

Ty et or primted name o signee

Filing Fee: S25.00



