TO:18506176383 FROM:4074125926

Division of Corporagey

Page: i 11/13/2023 09:50 aM
11113123, 9:44 AM

and use it as a cover sheet. Type the fax audit number

w) on the top and bottom of all pages of the document.

(((H23000391939 3)))

N0 O A

H230003%1939348C6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : {858)617-6383
From:
: DOMINIUM CONSULTING SERVICES, LLC

Account Name
Account Number :
Phone :
Fax Number

120218600039
: (887)374-2325
;. (487)412-5925

**Enter the email address for this business entity to be used for future
annual report mailings. €nter only one email address please.**

Email Address:

e e e e ———— e o . e - ————— e e R _
«» _LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 3
o 2 wio ZENIX MEDICAL SOLUTIONS LLC 5
L;' = " lCcrliﬁcate of Status 0 l -
':' = - Certificd Copy I 0 [ = V‘-
. < Page Count I 01 l f
N : [Estimated Charge | s25.00 ! o
- ]

Electronic Filing Menu Corporate Filing Menu Help

€200 4} AON
XNAINTT "L

11

htips fafite sunbiz afalscrplsfefilcovr.axe



Page: ¢ 11/13/2023 09:50 AM TO:185%506176383 FROM:4074125926

COVER LETTER -‘-

TO: Registration Section
Division of Corporations

’ ZENEX MEDICAL SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

CLEITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVICES

Firm/Company

6965 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32835

City/State and Zip Code
INFO@DOMINIUMCS.COM

E-manl address: (1o be used tor future annual repoit notification)

For further information concerning this matter. please call:

CLEITON 407 3732229
atd{ }
Name of Person Areit Code Daytime Telephune Number

Enclosed is a check for the following amount:

= 52500 Filing Fec O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Centficate of Stalus Certified Copy Ceritlicate of Stus &
{addiziona! copy s enclused) Certified Copy

dadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZENIX MEDICAL SOLUTIONS LI.C

{Nome of the Limited Liability Company ns it now appears on our records.)
(A Flonda Dimited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on

11642023
. 2 17
Florida document number | ->3000H74705

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and comzin the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C."
Enter aew principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

.
—
B. If amending the registered agent and/or registered office address on our records, enter the nameéZof the new
registered ngent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Office Address:

Enter Floridu sreer address

. Florida
Ciry

Zip Code
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby uceept the appoiniment as registered ayent and agree 10 act in this capaciry. [ further ugree to comply with the
provisions of all slatwtes relative 1o the proper and complete performance of myv duties, and I am familiar with and

accepi the obligations of niv position as registered agent as provided for in Chapter 605. F.§. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

[f Changing Registered Ageat, Signature of New Registered Agent
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Il umending Authorized Person(s} authorized 1o manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Daniel lanni Fitho Avenida Alaor Faria de Barros
0O Add

Apt 081, Campinas . Sao Paulo
H Remove

Rrazil - $3(198--353
O Change

O Add

O Remove

O Change

O add

0 Remove

O Change

0 Add

8 Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

8 Change
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D. If amending any other information, enter changets) here: (Anach additional sheers, if necessary.

E. Effective date. if other than the date of filing: (optional)
(1§ an effective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 days after filing. ) Pursuant to 6050207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lisied as the
document’s cffective date on the Department of Siate’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 11/10/2023 0

if

Signature ol @ member or avthorized representative of @ member

ANDRE DE LIMA PICOSSE

Typed or printed nume ot signee
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