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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Tallahassee, Florila 32372

(850) 656-4724

A

pATE  7/20/2022

ALK IN**

ENTITY NAME  ZAMBEZI INVESTMENTS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETHRN "

XXXXXXX Pluix Cpy
C)eﬁdg;éd’ ggﬂ;
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

Certified Copy of Arte & Amendnents

Certified Cipy of Arts & Amerdments Complete [ite [tretading Arnaat Reports)
Certificate of Statas

&r@%a& af Statas /&ﬂw&iy;

“APOSTULE ) NOTARHL CERTIFICATION**

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED s_25.00 ACCOUNT # 120160000072 o+ ¢ )‘.}—Kﬂ

Floase cal? Tina at the above number [far any 155ueS or concerns. Thark foa 0 much?




COVER LETTER

T0: Registration Section
Division of Corporations

sunsect: Zambezi Investments, LLC

Name of Limited Linbility Company

The anclosed Articles of Amendment and fee(s) ace subminted for filing.

Please return all correspondence concerning this matter to the following:

Lehn E. Abrams

Namc of Person

Arnold, Matheny & Eagan, P.A.

Firm/Company

605 E. Robinson Street, Suite 730

Address

prla_r_jgo, FL 32801

City/State and Zip Code
labrams@ameorl.com

E-muil address: (W be used lor future annual report nonfication)

For further information concerning this matier, please call:

Lehn E. Abrams 407 ,841-1550

at |
Name of Person Area Code Daviime Telephone Number

Enclgsed is a check for the tollowing amount:

$25.00 Filing Fee [} $30.00 Filing Fee & i3 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(add:tional copy is enclosed) Certificd Copy
(addiiional copy is ervlosed)

Mailing_Address: sStreet Address:

Registration Section Registwation Section

Divisicn of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZAT[E}\% LED

oF L2 v
Zambezi Investments, LLC CRETARY OF STATE
(Name of the Limited Liabiliy Company as it now ap|)t§r§|"&wm;ﬁ(ﬁ%ﬁ€rﬂ“—

(A TFlorida Limited Tiability Compiny)

The Articles of Organization for this Limited Liability Company were filed on 07/14/22 and assigned
Fionda document number L22000313778

This amendment is submitted to amend the following:

AL If amending name, enter the new niume ol the limited liability company here:

The new name must be distinguishable and contain the words “Limitzd Liability Company.” the designation "LILC™ or the nbbrevistion [L.1L.C.”

735 Broad Street, Suite 500

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESy) ~ Chattanooga, TN 37402

735 Broad Street, Suite 500
Chattanooga, TN 37402

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

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

Nume of New Rogistered Apent: Northwest RegiStered Agem LLC

New Rewistered Qitice Address: 7901 4th St N STE 300

Enter FFlorida sireet address

St. Petersburg Florida 33702

Ciey Zip Codle

New Registered Agent’s Signature, if changing Repistered Asent:

[ hereby accepi the appointment as regisiered agem and agree 1o act in this capacity. [ further agree to comply with the
provisions of wil statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IWG‘MTom Glover - Assistant Secrelary

If Changing Registercd Agent, Signuture uf New Repistered Agent




If amendirig Authorized Person{s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from wur records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Iype of Action

MGR Hiren Desai 735 Broad Street, Suite 500 T Add

Chattanooga, TN 37402 ORemove

lChange

OaAdd

ClRemove

OChange

Cadd

CRemove

OChange

L1Add

ORemoave

UiChange

CJAdd

ClRemave

[JChange

COadd

PIRemove

OChange




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

E. Effective date, if other than the date of filing: 07/1 4/2022 (optional)
{If an ettective date is listed, the date must be specific and cannaot be prior 1o date of tiling or more than 90 dayvs after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicablc statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record 15 tiled.

Batea July 20 2022

St KTl

Signature of 4 member or avthonyed representative of 4 member

Lehn E. Abrams

Typed or printed name of signee

Filing Fee: $25.00



