Page: 1 of

Too ) DB RJAUTCH 16306176383 From: ZenBusiness User
. ar, i ! ate
Jyvisigh pogdtipn

Al C

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

{(((H25000031534 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.

Doing su will generate another cover sheet.

=, =

s st i,
To: SR
Division of Corporations :_:-__ (:f; F

Fax Number : (B50)617-6383 ol e
2 2, m
From: e T8 -
R = .
Account Name  : ZENBUSINESS INC. sy o <.

Account Number @ 120238000190 o

Phone : (844)449-3624 z 2

Fax Number : (512)597-0678 e

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

¥
o R
o T IR :
i o . LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
P L INTELLIGENT LIVING HOMES LLC
- '.
L e L i(ferﬁficatt‘e of Status || 0 J
{: A , ‘_:” [Certified Copy I 0 |
o, @ PZ7 0 |Pege Coun o4
|Estimated Charge i $25.00 |

Llectranic Filing Menu Corporate Filing Menuy Help

K. SALY
JAN 28 2005

hrips:/fefile sunhiz ergiscripts/efilcavr exe

H25000031534 3

in



Te: | ~ Page: 208 20250128 12,:33:21 UTC+L4'|' | 18506176383

CUVYER LLE

r

o Registration Scction
Division of Corporations

Intelligent Living llomes LLL
SUBIECT:
Name of Limited Liahitity Company

The enclosed Articles of Amendment and tee(s) are submitted tor Hling.

Plesse retum all comespondence conceming this matter to the following:

Dicgo Crue

From: ZenBusiness User
H25000031534 3

Niome ol Persen

ZenBusiness INC

FrmyCompany

336 E. College Ave Suite 301

Addrens

‘Tulluhassee, FL 322301

-L"il}'mel: and Zip Code

fulfilmentigzenbusiness.com

E-mai) address: (io be used for future annual teport nonfication)
For turther information concerning s matler. please call:

clo ZenBuamenss INC 44 403.6249

a( )

Name af Parson Aied Uode

Euclused is a cheek Tur e [ollowing amcunt:

® 53500 Filing Fee L1 §30.00 Tiling Fee &

Certilivate ol Stutuy

! 535.00 Tiling Fee &
Certilied Copy
(additional ¢copy is enclosed)

Fravtine Telephone Numbher

L1 860,00 Filing Tee,
Certilicule of Stutus &
Certified (:'u;)_\'

taddltional copy is enclosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tatlahassee. FI. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Steet. Suite 810
Tablahassee, FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF
Intelligen: Living lomes LLE =2
i il N . D A\
{Name of the Linited Liability Cowmipany as it wow appears on our records,) Tr . s
(A Tlonda Timiled Livbikity Company) LT -~
B B ( (.'. .g; (
-}’-' ?', ) \
. . L 2N123-06- LN \
The Articles of Organization for this Limited Liability Company were filed an 2023-06-12 {aq:j,asmg}?cd (&
L ¥
. w JRGT J - -0
Floridu documenl number L230002RG7 48 . T -
SOONE
This wineodment is subrmtied W amend the folowing: (9- Cg,
z

A. If amending name, enter the new nanie of the linited liabiliy company here:

Automation Titegrativns LLC

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

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling uddress, i applicable:

iy MAY BE A POST QI FICE BOLY,

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

agent and/or the new repistered office address here:

Nune ol New Repistered Avent:

New Registered Office Address:

Enter Florida soeer address

, Florida
Uity Lip Cende

! herehy aceepi the appoinimeni ax reglstered agent and agree o act in this capaciy. 1 jurther agree to comply with the
provisions of all stutuies relative to the proper and complete performance of my duties. and I am familiar with and
aceept the nbligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liabifity
campany has been notified in writing of this change.

I Changlng Repistered Agent, Signature of New Repistered Agent

H25000031534 3



O Py
i oamenmng :\UIIPI?.H@I ¢ Gf5

or remaved from our records:

MGR =

Title

Manager

Name

20250128 12.33:21 UTG+14

AMBR = Authorized Member

18509176383 From: ZenBusiness User
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Address

Type of Action
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LIChange

[Madd

____DiRemave

O Chanpw
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i 1Change

JAdd

P Remove
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D. Il ainending any other information. enter change(s) here: (Atrach addiional sheets, {f necessury.)
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E. Effective date, if other than the date of filinp:

(optional)
{If an offccnve date is listed, the date o be specific and cannor be prior 1o datc of filing or more than N days after filing. ) Pursuant to 6030217 4 5i(b)
Note: i the date inseried in this Block does nol meet the applicable statutory liling requirements, this dale witl not be listed as the
document’s effecrive date on the Depariment of Stae’s records.

record is filed,

1/27

t the record specities a delaved eftective date, bur por an effective time, at 12:01 a.an. on she earlier of: (b)
Dated

The 90th day after the
2025

/si Enrique Mertins

srguature of a member or authorized reprasentative of 2 member
Enrique Meiting

Typed ar punted name of signee

Filing Fee: $25.00
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