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COVER LETTER

FO: | Registgation Section " * N *
Division of Corporations '
, -
-
gloest bupny 1LC
SURIECT: .
Name of Linuted Linbility Company
The enclosed Articles o Amendment and feets) are submitted for filing,
Please return all correspondence coneerning this matter 1o the following:
Jonathan Tuboada
Name of Person
ZenBusiness INC
Finm/Company
336 E. College Ave Suite M
Address
Tallahassec, FIL 32301
Ciny/State and Zip Code
fulfiliment@ zenbusiness.com
E-mail address: (to be used for future annual report notiheation)
IFor turther information concerning this matter. please call:
cfo ZenBusiness INC S+ J93-6249
al { |
Name of Person Area Code [xavtime Telephone Number
Enelosed s a chieek for the following amount:
= 52500 Filing Fec 3830000 Filing Fee & 83500 Filing Fee & 1 S60.00 Filing Fee
Certificate of Status Certilied Copy Centificaie of Status &
Gadditional capy is enclosed) Certitied Copy
tadditional copy is enclosed)
Maiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.OY. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Mounroe Street. Sutie 8140

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

glotest bunny 1.1L.C

{Name of the Limited Lishility Company as it now appears on our records. )
(A Flonda Linited Liabihty Company)

YRR b e .
71972023 and assigned

The Artickes of Organization tor this Limited Liability Company were filed on

T ZIN0232453
Forda document number [.230002524

This amendment s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation "L 1LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX) =

SIHd 52|dIY £185

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Ofhce Address:

Fnter Florida strect address

- Florida
iy Zip Coele

New Registered Agent's Signature, if changing Revistered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. § further agree (o comph with
provisions of all statutes relative 1o the proper and complete performance of my: duties, and Tam famitiar with and
aceept the obligations of myv position as regisiered agent as provided for in Chapter 603, .S O, if this document is
heing filed 1o merelyv reflect a change in the registered office address. Iherebyv confirm thar the limired liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Gwen Marengo 4910 st Andrews
1Add

Stovkion, CA Y329
= Remove

Lis —
Chanye

CIadd

IRemove

TChange

[ZAdd

JRemove

CiChange

ClAdd

IRemove

ClChange

1A

TIRemove

IChange

CAadd

JRemove




D. If amending any other information, enter change(s) here: (fuuch additional shecrs, i necessary.)
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E. Effective date, if other than the date of filing:

(optional)

{I7an effective date is listed. the date must be specitic and cannot be prior w date ol tiling or more than 9( days after filing.y Pursuant 10 6030207 (3)
document’s effective date on the Department of State’s records.
record is filed,

Note: Itthe date inserted in this block does not meet the applicable statutory {Hing requirements, thiz date will not be listed as the

If the record specifies a delaved effective datel but nat an effective time. at 12:01 a.m. on the carlier o1t by
00/ 19
Dated

The 90th day after the
2123

fsfAmy B Pardini

Signature of 1 member or authorized represeniative of a member
Amy E Pardini . Muanager

Typed or printed name of signec




