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‘e COVER LETTER
TO: Revistration Section
. Division of Corporations

a

N"?—/ﬁ.«r‘ L’L}Z, LL(__

Name af Limited Liability Company

SUBJECT: Ca 2 WAsu

The enclosed Articles of Amendment and feets) are subinitted for tiling

Please return all correspondence concerning this maiter (o the following

Name of Person

Caoe WNpspr Pean e (L

Firm/Company

T
: [
. =
%007 l/h—ﬁqg Dl..: Cﬁf-hpu f&lvo_ ZQbB o
v Adldress ;'I‘J
<
Thipene , i1 2322 =
Citv/State and Zip Code g
I= Teeo. Cpewchsn P%M“"“@ S
F-mail address: (io be used for Tuture annual repori notilication’

For further inforimation concerning this matier. please call:

Marigy —oq
Name of Person

a9

Arca Code

93— %5 (X

Dastime Telephane Number

Enclosed is a cheek for the fotlowing amouant:

[ $35.00 Filing Fee -;J"/SSU.OO Filing Fee &

m Filing Fee &

Centitied Copy

taddinonal copy s enclosedy

O $60.00 Filing Fee,
Certificate of Status Certificate of Status &
Certified Copy

cadditional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahusse

2415 N, Monroe Street. Suite 810
Talahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO

) ARTICLES OF ORGANIZATION

OF

Cae Wask Near Me L. C

{Name of the Limited Liabilitv Companv as it now appears on our records, )
CA Florwda Timited Tiabiliay Counpiany)

The Artictes of Organization tor this Limited Liability Company were filed on fe/ 2 [ 903  andassigned
A : / / g

Florida document number 23 000 REN-ATEN

This amendment is submitted 1o amend the following:

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

Zen Co. Lic

The new name must be distinguishable and ¢ontain the words “Limited Liability Company.” the designation “L1LCT o the abbreviation =1 L.C

Enter new principal offices address. if applicable: WB—E—%WG‘?%
{Principal office address MUST BE A STREET ADDRESS) W{
KA =
[
= 1]
;D o lie ]
Enter new muailing address, if applicable: 2 s
nter new muiling address, if applicable rA i ]
(Mailing address MAY BE A POST OFFICE BOX) o _ J;?g;'— i“i:]
)

B. ITamending the registered agent and/or registered office address on our records, gnter the

. '--I, e .
name of tne new registered
agent and/or the new revistered office address here:

Name of New Repistered Avent;

New Rewistered Ottice Address:

Fnier Florwda street address

. Florida

o Zin Code

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

[ hiereby accepr the appointmoent as regisiered agenr and agree to act in this capacite. § furdhior agree to comply with the
provisions of all statutes relative 1o the proper amd compleie performance of my duties, and am familiar with and
aceept the obhlivations of my: position as registered agenr as provided for in Chaprer 603, F.S. O if this document is
being fited 1o merely reflect a change in the regisiered office address, | liereby confirm that the limited Tiabiline
compeon: has been notificd inwriting of this chanve.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

" MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TJAdd

CRemove

OChange

OAdd

ORecinove

CIChange

OAdd

CRemove

Tl Change

Oadd

OJRemove

ClChange

ClAdd

ORemove

CChange

OAdd

ClRemove

[OChange




i Y
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D, Ifamending any other information, enter change(s) here: cAiach additional sheets, if nocessary)

E. Effective date, if other than the date of filing:

(optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior 1o date o iking or more than 90 days atier filing.) Pursuant 10 65,0207 (3iih)
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

Signature of a member nr@;i/.dl representative ol s member

20 n TCew

Taped or printed name of stgnee
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