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. . COVER LETTER

Ty Registration Section
Bivision of Corporations

Tingzesthibynibki 1, O 3
SHBIECT:

same of Limted abedity Compan

Flie enclesed Articles of Amendment ind teed st are submitied for ling.

Please retum ali correspondence concerning this matter e the following:

fals Flores

Name ol Person

ZenBusiness INC

FiraConpasny

236 E College Ave Suite 301

Address

Tallabussee, FE 323

Uit State and Zip oy

ultithmentte zepbisiness.com

Jiemanl aeidresst (o be used lor uture snual report nat itk

Foe further information concerning this matier, please calls

/o ZenBusiness INC SH 493020
_ al( ) o
Namwe of Person Aren Cole Drstine felephone Mumbe
Enclosed is a cheek for the tollow ing wnount
B OS25.00 Filing Fee IS0 Filing Fee & CESE00 Filing Fee & =3 OSeN R Filing Fee,
Certilicate of Stnus Uentified Copn certilivare of Sius &

cuddinl copy s enclosed Centified Copy

vrddiranal copy s encloserty

Mailing Address: street Adddress:
Registration Section Registration Secilion
Division of Corporations Division of Corparations

P.O). Box 6327 The Centre of Tallahassee



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tingzesthibynikke L0

(Name of the Limited Lishility Comjetiy as i0 oo apeirs on our reghrds, )
(A Fiornda Linated Liabilns Company

RIEARE TR I

Mhe Articles of Graanization for this Limited Liabilite Company were filed on
IR HER PRI

and assigned

Florida document number l

This amendment is subimitted to amend the following:

Ao amending name. enter the new name of the limited liability company here:

The sew aame must be distinpsishable and contain the words “Linuited Labitit, Comrun . the desienation =11 C™ or the abbrevaton = 10

Enter new principal offices address. if applicable: 1275 Mot Pleieaint Wonds D _%a;
(Principal office address MUST BE A STREET ADDRESS)  Aashoomille 1132225 =
=

&

Enter new mailing address, if applicable: D275 Mown Plean Woeds T =2
(Muifing address MAY BE 4 POST OFFICE BOX) dncksonvilie, B 32225 o
- e

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reeistered office address here:

Nuame of New Registered Agent:

New Reaistered Office Address:

Ertcr Floei ks sirees cadibress

- Florida
Oy St oy

New Registered Apent’s Signature, if changing Registered Agent:

{hereby accept the appointmient us registered agerit and agroe 1o act in this capecite. Liieiher aeree o cosuplv it the
provisions of all statwes velative 1o the proper amd complete porformance of me dutics. aid 1ant famdiar with and
aveept the obligations of pv position s registered agent as provided for in Chapser 60515, O, i this docuniens is
heing filed o merely refloct a change in the regisiered ofiice address, | herelns conpivm theat the fimiced liahidny
coanpriny haas beea notiticd nwriting of this chasee.



It amending Authorized Person(s) suthorized to manage, enter the titde, naine. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
NMOR Nicole Jova 12375 Moestint PHeasianl Wowsis by
C_ANAl

Jacksonvilie. 0032225
Removy

ZChange

A

“Remuove

CIChungy

Tradd

ZHemove

ZChange

C A

CRemove

i hange

TAdd

ZRemone

ot Tangy

_ Add

ZRemovy




D IMamending any other information. enter change(s) here: ctirach additional shcets, if necessary.

E. Effective date, il other than the date of filing: {optianal)
U eflectne date s Tisied. the date must be specific and cmsnet be prion o date of iling or more tan o s atier filing b Purswant o 6050207 3k
Note: I he daie inserted in this block does not meet the applicable statutors filing requirentents, this date will not be listed as the
document’s effective date on the Department of State’s records,

B the recond specitivs o deloved ettective date. but not an eitective Ume. at 1200 wm, onthe cardier of: ¢hyThe Yth din atter the

tevand s filed.

[SIAR) 2023
[ e

/sF JOYANICOLL

Nignatre of a member or authorized represenetive ofa membe

JOYANICOLE | Member

F'yvped or printed name ot signee

Filing Fee: SX5.00



