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COVER LETTER

TO: Registration Section
Division of Corporations

SOJOURN ESTATE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and eefs) are submitted for filing,

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

{{(H23000058176 3)))

L.ovetie Dobson

Name of Person

17350 State Hwy 249 #2200

Firm/Company

Houston, TX 77064

Address

EFLEIZM@INCFILE.COM

City/State and Lip Code

Fomal address: Tio be need for fonere anmd report potificalion)

For further information concerning this mater, piease call:

Lovetie Dobson

i RX88.462.3453
at )

Nuame of Person

Enclosed is a check for the fellowing amount:

W $25.00 Filing Fec I 830.00 Filing Fee &

Centificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code [Yaytune Telephone Number

(2 $55.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

i $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

({(H23000058176 3}))
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ARTICLES OF AMENDMENT (((M23000058176 3)))
TO
ARTICLES OF ORGANIZATION
OF

SOJOURN ESTATE LILC

(vame of the Limited Linhility Company as it now appears on our records.)
(A Flomdla Limited Lizbility Company?

11172023

The Anicles of Organization for this Limited Liability Company were filed on and assigned

L23000M24737

Flonda document number

This amendment is submiited to amend the {ollowing:

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

ZENNEST LLC

The new name must be distinguishabie and contain the words “Limsted Liability Company.”™ the designation " LLC™ or the abbreviation "L 1.C."

Enter new principal offices address, if applicable: —-

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1]

i

M0 2| Hd| S1 i3 602
n

.

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

Name of New Registered Agent:

New Registered Office Address:

Entor Flovida streel address

. Florida
Cuy Zip Coxle

New Hegistered Agent’s Signature, if chanping Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act (n this capacity, [ further agree o comply with the
provisions af all statices velative to the proper and complete performance of my dudies, and [ am fumilier with and
aceept the obligations of my position as registered agenat as provided for in Chaprer 805, F.5. Or, i this docuntent is
being filed 1o merely reflect a change in the vegisiered office address, 1 hereby canfirm that the limited fiahilioy
company has been notitied in writing of this change.

If Chunglng Registered Agent, Signuture of New Registered Apent

(({H23000058176 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: {((H23000058178 3)))

MGR = Manager
ANMBR = Authorized Member

Tide Nime Address Type ol Action

CJAdd

ORemove

CiChange

OAdd

ORemove

OChange

D Add

CIRemove

MChange

MAdd

CJRemaove

DO Change

add

FlRemove

FChange

Oadd

OJRcemove

O Change

({{H23000058176 3)))
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({(H23000058176 3)))

D. Ifameading any other information, eater change(s) heve: tAuuch addditiomad sheers, i evessary.)

k. Effective date, if other than the date of filing:
U an eiective dite i listed, the dute must be specitic amd cannit be prive e date wf 1iling o niore thim Yid
Note: If the daie inserted in this bluck does noi meet the applicable stalutary filing requirem
dacument’s effective date an the Department of State's records.

(optional)
iy s e Hing ) Pursuant 1o 6050207 (345}
eirs, this date wilt not be listed as the

If the record specifies a delaved effective date. but not an effective time. a1 12:0F a.m. on the earlier oft {b)  The O0th day aficr the
vecord is fited,

Febrary 14 Hi22

Dated

E-(N.\F\K‘ Jf Nl

Signature of 0 wenther or authorized represcittive of i meniber

Ernand Alrenos

Typed or pristed nume of ~ignee

Fiting Fec: S25.00 (({H23000058176 311



