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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: ZenlLux Stays LLC

Name of Limidted Liability Company

The enclosed Articles of Amendiment and teeesy are submiited for filing.

Please return all correspondence concerming this manter g the following:

Stephane_Poirier

Nume of Person

N/A

Fimy Conpany

2045 Biscayne Blvd.

Address

Miami, FL. 33137

City/sState and Zip Code

Stephane Brother@yahoo.com

E-mail address: (1o Be used tor future anmial report notification)y

For turther informaion concerning this mauer, please call:

Stephane Poirier w305, 878-8363

Nane of Person Arca Code D tigne Telephome Number
Enclosed 15 a check for the following amount;
U S23.00 Filing Fee X S30.00 Filing Fee & CI S35.00 Filing Fee & 1 S60.00 Filing Fee.
Ceniticite of Stutus Centitied Copy Certificate ol Stitas &

tadditional copy is enclosed) Certified Copy
tacdditional copy s enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monree Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zenl ux Stavs LLC

{(Name of the Limited Liathility Company s it now appears on our recordds.)
{A TTonda Tinnted Tiability Conspunyy

The Articles of Organization tor this Limited Baababiny Company were filed on ( )2 / | ! E[ 2 ( !2 3 and assigned
Ilorida document number 23QQQQB47GQ .

This amendment is submitied to amend the following:

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

N/A
e new nante must be distinguishable and comtain the words “Limited Liability Conmpany.” the desigration “LLCT or the abbreviation =1L
Enter new principal offices address. if applicable: 8950 SW 74th CT
(Principal office address MUST BEASTREET ADDRESS) Suite 2201 PMB D7
Miami, FL. 33156-3171

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

LI A
I\III"\

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here: -

(e

Name of New Registered Apent:

New Registered Ottice Address:
Fnter Qi e off il Qe ss

. Florida
Ciny Zip Code

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

L hereby accept the appaintment as registered agent and agree 1o act in this capaciny. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv dutivs, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed 1o merely reflecr a change in the registered office address, Ihereby confirm thar the limited liability
company has been notified in writing of this change,

N/A

H Changing Registered Agent, 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:

MCGR = DManager
AMBR = Authonzed Member

Title Name Address Type of Action

JAdd

CIRemovy

ClChange

OAdd

CiRemove

CIiChange

CIAdd”
N /l \ ORemove

OChange

—

Ol Add

ORemove

O Change

OAdd

O Remove

OChange

{OAdd

O Remenwve

TiChunge




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

E. Effective date, if other than the date of Niling: N/A (optional)
(L an effective date s Jisted. the date must be specitic and ot be prioe o date of liling or more than 90 davs after filing.) Pursuant 1o 605.0 ’(_1’ tIKby
Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dute on the Department ot State’s records.

[ the record specifies a delaved eflective date. bt not an eftective time, at 12:00 ame onthe carlior ot (b The 90th day after the
record is filed.

Signature of a member 0 authorized representative ul a member

Stephane Poirier

Typed or printed name ot signee



