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COVER LETTER
TO;

: Registration Section
! Division of Corporations .
BE GELLC
SUBJECT:

Nume of Bimited Liubilitey Company

The enclosed Anticles of Amendment and feers) are submitied for tiing.

Please return all correspondence concerning this matter 1o the following:

Rasheem Edward

Name of Persen

Zenbusiness inc

IFirnyCompany

3311 Parkerest Dr, Suie 103

Address

Austin, X 78731

e I ' ~3
CityiState and Zip Code e =
] DA
fultilhnem @ zenbusiness.com ;‘;‘_‘ = o
E-mail address: (te be used for tuture annmual report notiticution) - fr —t
L5l 2B X
For further information concerning this mater, please ¢all: =l
223N
NS %‘E
Zenbusiness Ine ofo Rasheem Edward LS 1936249 :fl =
at ) LS T
Name of Person Area Code Davtinie Telephone Number _:} ';:: en
gy
Enclosed is o check for the following amount:
= $25.00 Filing Fee i1 $30.00 Filing Fee & O 85200 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{addmonal copy s enclosedd

Certified Copy
{addinonas! copy 1y enclosedt

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
OF

BEGE IO

¢Name of the Limited Liability Company as il puw _appears on our records,)
Aabihity Companyt

e . - - . . — . e - . /)0 .

I'he Articles of Organization tor this Limited Liability Company were filed on A0 and assigned
- . 20 T3S

Florida document number 122000207375

This amendment is subminted to amend the following:

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

T,
The new nime must be distinguishable and conin the words “Limited Liability Compuny,”™ the designation “1L1LCT or the _:Ltkbml\'lulﬁ F.1L.C

w2
- . : - g T
Enter new principal offices address, if applicable: = 9 i
- : . o P
{Principal office address MUST BE A STREET ADDRESS) it ~ 1
RS I
e |
- :g nﬂ"":
pnt L
Enter new mailing address, if applicable: g
(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Avent:

New Registered Otfice_Address:

Eger Florida sireet addresy

. Florida

Cine Zip Cende
New Repistered Agent's Signature, if changing Registered Agent:

I herehy accept the appoiniment as regisiered agent and agree o act in this capuacite. | further agree to comply with the
provisions of all statues relative o the proper and complete performance of my duties. and 1 am familiar with and
accep the obligarions of my position us registered agent s provided for in Chapier 603, F.S. Or, if this document is

being filed 1o merely reflect a change i the registered office address. D herehy confirm that the limited liabilite
company has been notified inwriting of s change.

If Changing Registered Agent, Signature of New Regintered Apent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MGR Gonzalo b Espinosa SR
TAdd

ORemove

330 Penta CT Weston, FIL 33327
= Change

AMBR Pablo A Pamigaiti SR 330 Penta Cr Weston, 133327
= Add

CIRemove

O Change

AMBR Pablo F Genta
DAdd

330 Penia Cr Weston, FIL 33327
= Remove

OChange

- . L BN
AMBR Pablo F Geaa SR 330 Penta € Weston, F1L 33327 —efT =2
ey mikdd
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D. If amending any other information. enter change(s) here: Auach addivional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Han effective date 18 listed. the date must be specitic and cannot be prier to date ot filing or morg than 90 das s alter tiling.) Pursuant o 6050207 (Kb
Note: If the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delaved eftective date, bt not an effective time. at 12:01 a.m. on the carlier oft (b} The Y0th day after the
record is filed.

10413
[Dated

2022

fsiGanzalo Ezequicl Espinosa SR

Signature of @ member or eathorized representatine ofa member

Gonzalo Ezequicl Espinosa SR

Typed or printed name ol signee

Filing Fee: 8S25.00



