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TO: chistratinn Section ) !
Division of Corporations

Paga: 2/5

(((H23000367574 3)))

susect: GAP ZODIAC LLC
¥

4 . Name of Limited Liabitity Chimpany

The encloxed Articles of Amendment and fees) are submiited for fiting.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Cempany

17350 STATE HWY 249 422

Address

HOUSTON TX 77064

Citv/State and Zip Code
EFILE123S@INCFILE.COM

FomaTaddress: (1o b used Tor faiure anmial repant noli el iom)

For further information coneerning this matter, please call;

LOVETTE DOBSON $KBIE23453

at )

Name of Person Area Code Dawviime Telephone Nwnber

Enclosed is a check for the following amount:

®E 525.00 Filing Fee 0 830100 Filing Fee & 0 855,00 Fiting Fee &
Certificate of Stuius Certified Copy

(aclditionad copy ts encloed)

Ll 560.00 Filing Fee,
Certficate of Siatus &
Cernficd Copy
(additional copy is enclosed)

Mailing Address: Sreet Address:

Registration Section Reurstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000367574 3)))
TO
ARTICLES OF ORGANIZATION
OF

CAP ZODIAC LLC

{Nume of the Timited Liability Company as it now appears on cur records.)
{A Flonda Limned LTy Compuany)

The Articles of Orgamization for this Limited Liability Company were filed on 04/13/2023 and assigned
Florida document number £23000183859

This amendment is submutied to amend the following:

AL Il amending name, enter the new name ol the limited liability company here:

ERIS LUXE LLC

The new naime must be distinguishable and contain the words ~Limited Liability Company,”™ ihe designation "LEC or the abbreviation “L.L €.

Enter new principal offices address, ifapplicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i Voo .
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 regisiered office address here: )

MName of New Registered Agent: '
New Registered Offwee Address: F L
Fntor Florida streel address
0
. Florida .
Catv Zip Code

New Registered Agent’s Signature, if changing Kegistered Agent;

{ herehy accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree (o comply with the
provisions of all stututes refutive to the proper and complete performance of my dutics, and Tan familiar with aned
accept the obligations of my position as registervd agent as provided for in Chaprer 605 F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. Uherchy confirm that the limited liability
company has been notified i wreiting of this change.

IT Chupging Registered Agent, Sipnature of New Repistered Apem
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[l amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person heinp added

or removed from our records: (((H23000367574 3)))

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

CRemove

O Change

D Add

CiRemaove

DOChunge

OaAdd

CRemave

M hange

MAdd

ORemove

LIChange

ClAdd

[JRemove

CChunge

Cadd

CRemove

CiChange
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D. If amending any other information. enter change(s) here: /Arch additional sheors. i necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is hsted. the dute must be specilic and cannot be prior to date of filing or more than 90 dave after fling.) Pursuant o 603.0207 (3)th)
Note: | the dute inserted in this block dees not meet the applicable statwtory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

Hthe record spetities a delayed eftective date. but not an effective Lime. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
recored s filed.

Dated October 20 - 2023

/el (( 7/;71, W%// /

\ILndlurL afa Im‘mbu ot wuthdrized ¢ Lr/r:\u. atative of a member

Patrick Straughter

Pyvped or printed npme of signes




