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10 Registratinn Section
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COVERLETTER

Name of biited D rgnlny Comprny

The enelosed Articles of Amendment and Reel=y are subminad lor tiling,

Please return all correspendence concerning this nniter to tic following:

Kl‘l\('_\

Zenbusiness [ne

Name of Person

LieneCompany

3500 Parkerest e, STE 10

Austin, TX 78731

Address

Ciysune amd Zap Lode

tulfillmenttr zenbusiness.com

Li-nnd sddress: 110 be used lor utere snnual repott nofficatong

For turther imlormation congerning this mutier. please call:

Kelsey clo ZenBosiess Ine

SH H43-062.44
al )

Name o3 Person

Lnclosed s a check for the Tollowing amount:

= S25 00 Filing Fec 830 Filing Fee &

Certibicate of Status

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FI1L 32314

Arca Cade Davuime Felephone Number

S350 Filing 1ee & Zosetoi Biling Fec,
Certiticiie of Sttus &
Certified Copy

daddiional cope s enclosed)

Certitivd Cops

caddinionat copn s enelosed

Street Address:

Registrution Section

Division ol Corporations

The Centre of Tallahasseu

2415 NOMonroe Street. Saite 810
Tallzhassee, FL 323063
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aveand Tke LI

15ame of the Dimited Liability Company s it new apprars on onre recinds.
CA Foedu Tinied Trabilins Compan b

. . . Lo S Ca < RISERIAR
Yhe Artieles of Oreanization Jor this Limited Lizbility Company were liled on (.l
Tori 2200016784
Florida document number 1220167816

} and assigned

This smendment is subiitied o amend the foltowing,

A I amending name, enter the new name of the limited liability company heve:

The new nare must be distngaishable and contam the wonds “Limited Liabiline Company” the desipmiion =1LEC™ or the abbiesiaten 1L €

Enter new principal offices address, if applicable: (13 Rockhuist b Huthes i M 20817
(Principid office wddress MMUST BE A STREET ADDRESS)
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Enter aew mailing address, if applicable: 15 Rockhung B e Bethesdn, MD 20817 [t 2
(Muiling addresy MAY BE A POST OFFICE BOX) T
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B. Ifamending the registered agent and/or registercd office address on our records, enter the same of the new regg)g'ﬂ.ﬁ"
agent and/or the new revistered office address here: L r-—t-_i\ 2

Name of New Reuistered Avent:

New Registered Oftice Address:

Fter Plorndt sirvet alidre s

. Florida

Zip e
New Registered Agent’s Signature, if changing Registered Apent:

crehr aec ¢ uppointment as registered agent and eree o act D ids capacite, §furtier agrec to comply witls the
Lherehy aeeept the appoin { wistered agent and o act bl e A further ! v with i
provisions of all stutaies reletive o the proper and compivie pertormance of my dutics, ancd Dam gomiliar with and
accept the obligations of vy position as registered agent as provided por in Chegaoer 603, 1.5 O if ths document is

boing jited tomerely vetlect a chanye in the registered office address, hereby congivm that the loited Hahilin
corgaiy hay been notificd in writing of this chanac.

IV Chaneing Registered Soent, Stmnature of New Reaistered Agen)
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or removed Trom our records

If amending Authorized Person{s) authorized to manage. enter the titie, name. and address of each person being added
MGR = Muanager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MO Iniah Coles O 1S Rockhurst Ve Boethesda, MDD 20817
a‘.‘\\ld
C Remoe
ZChuange
AMBR Murivic Mendicw 21300 West Dhivic Highway Man. L 33180
- A
ZRemowy
CChange
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1. If amending any other information, enter change(s) heres (Arfach additional sheeis, ifnecessary
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E. Effective date. if other than the date of filing: (uptional)
G0 clectve date is Disted, the date muost be specific and cimnot be prior o dake of fhing or moze than 90 dayvs agter Hhog. ) Parssnt 1o 6030207 Grby
Note: 1 the dite inserted inthis block does not meet the applivable stitutory 1iling requirements. tiis date wall not be Hsied as the
document’s efieciiv e date on the Departinent of State’s records,
I the record specivs adelay ed effeetive date, but ot an eifective time. at 12:00 wm. on the carlier at- ¢hy - The 2ith Jas alier the
tecord is filed.
{etober 27 2023
Dated .
/s/ Isiah Coles
Laah Coles

signittre of o membet ar authoecd representative ot member

Ty ped or pieted nime o sagne

Filing Fee: 32500



