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COVER LETTER

TO: RegistFation Section .
Division of Corporations
ZENITH ASSISTANCE LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submited for filing,

Please retwrn all correspondence concerning this matter to the following:

SYED ZOHAID [TUSSAIN

Namg of Peison

ZENTITH ASSISTANCE LLC

Firm/Company

3110 1st Avenue North Suite 2M #1171,

Address

St Petershurg, L 23713

Citv/Staie and Zip Code
bookkeeperf@easytaxgroup.com

E-mail address: (to be used for futwie annual report notificatien)

For further information concerning this matier, please calk:

TETIANA SEMESKO ul? 600-9932

at | 3
Name ol Person

Aren Uode

Enclosed iz a check tor the tollowing amount:
1 823,00 Filing Fee 1 830,00 Filing Fee &

= S55.00 Filing Fee &
Certificate of Siutus

Certified Copy

l_d(ld[liun.ll copy is enclosedy

Mailing Address:

Street Address:
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassece, FIL 32314

Davtime Telephone Number

T $60.00 Filing Fee.
Certiticate of Status &
Centitied Copy

(additiomal copy is enclused)

The Centre of Tallabassce
2415 N, Monroe¢ Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZENITH ASSISTANCE LLC

. : X T e - 0%/12/2022
The Aracles of Organization for this Limited Liihility Company were filed on

_ 22000355078

Florida document number 2200033307

and assigned
This wnendment is submitted o amend the following:

Ao If amending name, enter the new name of the limited liability ecompany here:

The new nane must be distinguishable and coniaim the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
Enter new principal offices address. if applicable:

CLLCT
{Principal office address MUST BE A STREET ADDRESS)
P 'V
[
5 o4 Ave 3rd T WG i
Enter new muiling address, if applicable: H0 Fielderest Ave 3rd Fl {Roam 336)&f§ o 2
—. - A [al¥]
(Muiling address MAY BE A POST OFFICE BOX) Edison. NI 08837 - =
. AT
T o
. e} T
B. If amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new registered office address here: SN IS
TR
. . .
Nume of New Registered Agent: SYED ZOHAIB HUSSAIN
New Revistered OfTice Address:

Fnter Florida strect adidresy

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

[ herchy aceept the appoinmmient as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my dwties, amd [ am famifior with and

accept the obligutions of my pasition as registered agent as provided jor in Chapter 603, IS, Or, i this document is
being jifed ro merely reflect a change in the registered office address, T hereby: confirm that the limited liabifity
campany hias been nodified inwriting of this change,

SYED 20

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SYEDR ZOHAIB HUSSAIN 3110 1st Avenue North Suite 2M 1171,
= Add

St. Petershury, FIL 33713
ORemove

[ Change

ANBR SYED MUHITAMMAD AL 310 Ist Avenue North Suite 2M 51171,
O Add

St Petersburg, F1L 33713
= Remove

OChange

Oadd

ORemove

ClChange

[Jadd

ORemove

OChange

Oadd

ORemove

OChange

Cladd

ORemove

OChange




D. If amending any other information, enter change(s} here: r:rtach addivional sheets, if necessar,)

E. Effective date, il vther than the date of filing: {optivnal)
U an effective date is bisted, the Jate must be specific and cannot be prior o date of 1iling or more than 90 days after filing.) Pursuant o 6050207 (3
Note: If'the daic inserted in this block docs not meet the applicahle statutory filing requirements. this date will not be listed as the
docwment’s eftective date on the Department of State’s reconds.

it the recond specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b} The 90th day afier the
record is filed,

October 22 2024

3750 2oy

Signature of a member or authorized representative afa member

[Dated

SYED ZOHAIR HUSSAIN

Typed or printed name of signee

Filing Fee: $25.00



