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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEINAN i_N\'IiSTMJE.\"l LLT
N

the Limited Liability (o
1A Mowrda Cinted

r ol

MU RHE reenngs. )

ey Cvnpdiyg

The Articles of Organization tor this Limized Liability Company were filed un _{I_""m 2021 and assigned
Florida dotuneht nurmber 123000030443

This amendraent is submijted to amend the following:

A. If amending name. enter the new name ot the fimited liability-company here:

‘the Dew same must e distinguishabie ané vontain the words “Limired Labitiry Company.” ihe dusignution UL or the abbrsviatgon L0

Enter new principat offices add ress, it applicahle:

(Principal offlce addrise MUST BE A STREL I ADDRESS)

Enter new maRing address, if applicable:
(Masling uddress MAY.-BE A POST OFFICE BOX)

~
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— s
-
T
B. If amending the registered sgentand/or registered office address oa our records. enter the name of the new registered
agent andfor the new registered affice address here: 0
e —— S f
- C
Name of New Repistered Agent: =
New Regisiered Oftice Address: _ . . . o
. ‘Enier Fiavide strect wihire . (=~
. Florida :
gy iy Crouhe

{ herehy ucvept the appainimeii ay registered apent wnd grec to et in this cupectiv. £ further ugree wi ctmply with the
PROVISRIS of gl Statiites reletive o the proper and complete performance of my-dities. and Fam Samiliar with und
nccepl the ohtigations of my position as regisiered agent as provided far-in Chapéer 605, F.S, Or. jf this document is
being filed w mevely reflect a change in the registered office address. | iverehe confiem thar the limired Tabilicy

compady hos heen antified in writing of this change.

If Clranging Registered agend Signatuve of New Repistrred Agent
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1f amending Authorized Person(s) authorized to Inanage, enter the title, name, and gddress of cach person belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume: “Address Tvpe of Action
MGR WL DE'ZHEN. CLHAQ € BT NW LTI PATI
—_ o . . ZAdd

DORAL. FL 35178

. . — OReimove

& Change

T Add

JRemove

— Chunge

—Add

Ll Remave

~Change

ZAdd

ZiRemoye

ZChange

ZAdd

L LIRemuve

~ Change

—Add

. CRemove

ZChange
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L : D. 31 amendlnganyothcrlnfonmﬂon, enter change(s) here: (Azmck addmanal :heeugf rig:e:is_& -y) -

: E. E’.m-:ﬂve dm.imnerman the date. cfﬂllng s : {o ﬁoum :
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ﬂﬂ, A0 the date imerted i in this b]ock docs oot meet the epplicable mnnury ﬁhng mqum:ments. !hn date wili not be l.u.cd L l.he
: docum:ui‘s cﬂ‘ecuve dau on the Dcpuum:m of Sm.e L rmu-ds i o

: :: i e rocord specxﬁun dcfaycd e;ﬂ‘ecnve datc, but ot aa eﬂecuvc lime, ot "":t.ﬂ 8.m. om the earlier.of: (b) ‘The 30t day afier the
'-mom:sﬁ.!ed IR " . : : : T
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