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COVIER L

TO: Redistration Section
Bivision of Corporatibne

][L‘LlL‘i']il.iL‘U Il
SUBJECT:

ETTER

Namne o Linted Einbilits Campans

The enclosed Articles of Amendment and fee(st are submitied tor filing.

Please return all correspondence coneerning this matter o the following:

Jonathan Fabouda

gt dhd G2 4a5807

Nime ol Person

ZenBusiness TNC

Firm/Company

336 E. College Ave Suite 30

Address

Tulkithassee. F1L 32300

Ci/State and Zip Code

tulfillment @ zenbusiness.com

E-mat] address: io be used tor futare annaad ceport notidication)

For further intormation concerning this matter, please call:

cfo ZenBusiness [INC S-H 936249
at o }
Name of Person Arca Code D time Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee 2 330.00 Filing Fee & L1 S33.00 Filing Vee & L1 So600 Filing Fee,
Cerlileate of Stalus Certified Copy Certificute of Sius &
Lnddinonal copy s enclosed) Certitied Copy

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tulahassee. 'L 32314

Gaddizional copy s enclosed)

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassey

2415 N Monroe Strect, Suiie 810
Tallahassee. 1. 32303



: ARTICLES OF AMENDMENT

AT

TO e
ARTICLES OF ORGANIZATION ro
. g wn
OF )
0
ot 1 4
neachaiea LLO ™
{Name of the Limited Linbility Company sis it now appears ok our records.? ‘C:;

A Flortdee Lomned Tiabihoy Company

- ; .- o . C TR - 0071172023 .
he Articles of Organizanon tor this Limited Laabihty Company were filed on 72023 and assigned

123000330052

Florida document number

This amendment is subnvtted o amend the following:

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

icachai 11LC

The new name snust be disingoishable and contane the swards “Limited Liabilin Compans,” the designation "LEAT or the abbrevintion =107

= g . .. K RESTI ) N
Enter new principal offices address. if applicable: 200 S Australian Ave Ste 600 TMIE 118

{Principal office address MUST BE A STREET ADDRESS)

West Palim Beach, FE 33401

'alm Beuch CountelIS

Enter new mailing address, if applicable: SN Australian Ave Ste 600 PMB TS

(Mailing adidress MAY BE A POST OFFICE BOX)

West Pulm Beach. FL 35101

Palm Beach County LS

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 registered office address here:

Name ol New Registered Avent:

New Reeistered Oftice Address:

Forter Floridoa steect vdddross

. Florida
Cliny Zip Ceader

New Registered Avent’s Sienature, it changing Repistered Agent:

[ hereby accept the appointment as vegistered agent and agree 1o act in this capacite. [ turther agree 1o comply witl the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam tfanitiar with and
aveepr the ohligations of my position as registered agent ax provided for by Chaprer 603, 1780 O, i this document is
being filed to merely reflect a change in the regisicred office addvess, T hereby confirm that the timited liabifine
company s been notified inoeriting of this clrange,

H Changing Registered Agent, Sigmature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
JAdd
IRemove

al hange

£ L0

TN

DA

Lemove .

2 Hell G2

GOy e
th.m:a

TiAadd

JRemove

Change

A

JRemuove

C Change

CAdd

CRemove

o]
L Change

ZAdd

T Remove

JChange




I If amending any other information, enter changels) here: cdnach additional sheets, if necessarn

' aS|EL0L

(X

2IHd S

.
n

gt

E. Effective date, if other than the date of filing: {optional)
(I an elTective date is Bsted. the ditte must be specitic and cannet be prior o date of [ ling or more than 90 das < alter iling.) Pursuam to 6030207 (3
Note: It the date inserted in this block does not meet the applicable statutary filing reduirenienis, this date with nat be listed as the
document’s effective date on the Departiment of Siate’s records.

[t the record specifios a delaved ettective date, but not an effective time, wt 12:00 aom, on the carlier oft (b)

The 90th dav atter the
record is filed.

(/1 2023
Dated )

istlanette Camacho

Signature of ¢ member or aethorized representatise of o member

Janetle Camacho, Member

Typed or printed name of signee



