Pége: 1075 20241010 03 1G4S UTC+14 18200175333 From: ZenBusiness User

AN IS, ALY A B IDEUEE W L P A

T e e e e e e e e e— At

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown bclow) on the top and bottom of all pages of the document.

(((H24000339840 3)))

L R

H2400033934034BC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
ODivision of Corporations
Fax Number : (850)617-6383
R X
Account Name : ZENBUSTINESS INC. 3 g
Account Number @ 120230000130 PN o
Phone © (844)449-3624 e B |
Fax Number : (512)597-0878 PR Y N o
'71 -~ 3
19 ™ M
**Enter the email address for this business entity to be used for Litur®
. ) O
annual report mailings. Enter only one email address pleass. rry
Email Address: m oW o
4
Ry
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PERCALITY LLC
o) [7g]
oy géé |Certificale af Status Jr 0 J
. o Mk -
Li_) = ;((,:JEL_CE [Centified Copy I 0 !
- = B IPage Count [ 04
——t 1 ] — ——
i o 55y [Estimated Charge | $25.00
e
SRR e
s
L\:! oy
P ST
. . o 2024
Electronic Filing Menu  Corporate Filing Menu Help LCl vy

htips:/sefile, sunbiz.org/scripts/efilcovr.exe H24000339840 3 151



20044010 03:10:48 UTC+14 1320517638

Page: 26f 3
CUVER LETTER

To: Registration Scction

Divisinn nf Corporatinns

Percality Li(
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted tor filing,

Please return all correspondence concerning this matter o the following:

Dicgo Cruz

Nume vl Person

ZenBusiness INC

Firm/Company

336 E. Coilege Ave Suite 301

Addrcss

Taltahassee, FL 32301

Citys/Stalg and Zip Code

fulfillment{@zenbusiness.com

E-mail address: (fo be used for future anpual report votificarion)
For [urther inlommation concerning this matler, pleasc call:

c/o ZenTusiness INC 244 403.6249

at { )

From: Zendusiness Usar
H24000229840 3

Name of Person Area Code

Enclused is u chieck Lo the ullowing nuwunt:

LI $55.00 Filing Fee &
Certified Copy
(additional copy 15 ciicloscd)

m §$25.00 Filing Fee L) 530.00 Filing Fee &

Cenifieme of Slatus

Daytime Telephone Number

L 560.00 Filing Fee,
Certifieate of Status &

Cettified Copy

(additional copy is cuclnsed}

Malllng Address: Strect Address;

Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mowoe Sueet, Suite 810
Tallahassee, FI. 32303

H24000339840 3



0-10 03:10:4¢

CLES OOF ANVMIENDVIEIN T
TO

ARTICLLES OFF ORGANIZATION

OF

Page: 30f 0

‘:
AR

Percality LLC
(Nante of the Limlted Liabllity Company as i€ now appeais on our records.)
(A Florida Dimiled Liahtity Company)

03/23/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23800134786

Florida document number
This sinendinent is submilted W amend the fullowing:

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

:TC-14 15200176382 From: ZenBusings

The new name must be distingaishable and contain the words “Limited Liabiliry Company,” the designation “LLC" or the abbreviation “L.L.C."
100 East Pine Streeq Suite 110 Orlando , FL 32804

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

110 Fast Pine Street Snite 110 Qrlandn , F1. 32801

s

Enter new muiling uddress, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)
i ™~y
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B. If amending the registered agent and/or registered office address on our records, enter the nam
B : e —n
agent and/or the new registered office address here: - I u’: -
5o i
iz m
Name of New Repistered Agent: T
3 — [
. " S -
New Repistered Office Address: _' £a s
Enier Flovida sireet address Y ~'~'
5
Florida
City Zip Coude

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

! hereby accept the uppointment as registered agent and agree to act in this capacitv. I jurther agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am famuliar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liahifity

company has been notified in writing of this change.

It Changlng Registercd Agent, Signature of New Regictered Agent

H24000339840 3
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or removed from our records:

MGR= Maunager
AMBR = Authorized Mcember

Title Namne Address Type of Action

Oadd

ORemave

CIChanye

OAdd

CRemave

ClChange

Oadd

ORemove

1Change

Oadd

ORemove

OChange

Ol A

ORemove

MChange

Oade

ORcmwove

O Change

H24000339840 3
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D. If amending any other informatlon, enter change(s) here: (Auach additional sheets. if necessary,}

E. Effective date, if other than the date of filing: (optional)
{If an effective daic is listed, the daic tnugs be specitic and cannot be prior 1o date of filing or more than ™) days aficr filing,} Pursuaut to 693.0207 (3)(%)
Note: II'the date inseried in this block docs not meet the applicable slatutory filing requirements, (his date will not be lisied as the
document’s effective date on the Depariment of State's records.

It the record specities a delayed ettective date, but not an eftective time, at 12:01 a.m. on the eatlier of: (b) The 90th day atter the
record 1y filed.

10/9 2024
Datcd ,

/s/ Stephon Smith

Signature of a member or awmthorized representative of a member

Stephan Smith

Typed or printed name af signee

Filing Fee: $23.00 H24000339840 3



