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.. COVER LETTER

T Registratinn Section
Division of Corporations

Clbs30LIC
SUBJECT:

Mame of Limited Liahility Company

The enelosed Articles of Amendment and fee(sh ure submitied tor filing.

Please return all correspondence concerning this matter to the following:

|.uts Flores

Namy of Persen

ZenBusiness INC

FirmuCompans

336 B College Ave Suite 301

Address >
7
Tulkahassee, FFIL 32301 - -
Cin/State amd Zap Code l.-
. . . )
ultithmen@ enbusiness.com e
I=manl address: (to beised {or future amual repart nottscation s 7
[Far further information concerning this matter. please call: -
5
o ZenBusiness INC SN 403.62440 . =
a ( }
Name of Persoa Arca Cinde Dastime Pelephone Number

Enclosed isa check for the fallowing amount:

525400 Filing Fee O3 S30.00 Filing Fee & 1 53535.00 Filing Fee & O Se.00 Filing lee,
Certificute of Status Certilied Copy CCertificate of Status &

tadditiomal copy s cielosed ) Certiliod (‘011}

tuddinonal copn s enclosad)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corparations
PO Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street. Suite S0
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ciub A30 100

IName of the Limited Linhility Compuay as it now appears on our records. )
1A Florida Dimied Lability Company 1

NIRRT .
0240313 and assigned

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

. o
Florida document number 1SR

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the destanation “L1LC™ or the abbresiaoon =1 3 ¢

Enter new principal offices address. il applicable: A

{(Principul office address MMUST BE A STRIEET ADDRESS) T -_'

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)
o}

B. Ifamending 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 of New Reaistered Aven:

New Registered Oftice Address:

Foater Floreda sireei aedildress

. Floruda
v 2 Cade

New Registered Agent’s Signature, if chanping Registered Agent:

{herehy accepr the appointment as registered asent and agree 1o aer m s capacnv, 1 firilior agree (o complv with the
provisions of all statntes refaiive o the proper and complere pertormance of myv duties, and {am familior with and
aceepl the ebligations of my posivion as registered agent as provided for in Chaprer 603, F 8 Or i this document i
heing filed teo mervely reflect a change in the registered office address, hereby confivm thai the limited tiabiline
company has been notified i writing of this change.

1T Changing Registered Agent, Siguature of New Repisteret] Avemy




If amending Authorized Person(s} authorized to manage, enter the title, nime, and address of each person _being added
or removed from obr fecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR EYNCH, STEWHEN | 103 Frank Dirive
Caadd
Northampton, ' 18067
R
JChange
AMBR Stephen Franeis 1y nch LGA Frank Dinive

= Add

Nutthampton, I'A 18067
CIRenuve

DChange

Cadd

[
PR

CHRemove -2

— 1
LiChange o

D Axld

C.
. o)

LIRemave

CIClsnge

Tkl

ORemoe

T hange

D .‘\dd

ORenmuon e

Tt hange



0. ITamending any other information. enter ehange(s) here: (it additional sheets. i necessary s

e 3

E. Effective date, if other than the date of filing: (optional)
(17 am etledtive date is Disted. the dute must be spevilic amd cannot be privr 1o date of Tiling of more than 90 dans alier filing.) Purswant 10 6030207 (3xb)
Dute: M the dale inserted in this block dous not mect the applicabie siatutors filing requirements, this dite will net be listed as the
Jocument's effective dote on the Department of States records.

[Tabe record specilies a delaved effective date, but net an efieetive tme, a0 12:01 wm. on the carlier of. thy The 90th duy alier the
revord s fled.

(124 2023
Dated

/s SCHELLER. LISA )

Signature of a member or athonized repeesentative ol a menthe

SCHELLER.TISA T Member

Fyped or printed name ol ignee

Filing Fee: $25.00



