01/31/24 10:08aM
. 105 P\

51258970678

18506176383 Pg 1/4

6703

Note: Please print this page and usc it as a cover sheet. Tyvpe the fax audit numbet
(shown below) on the top and bottam of all pages of the document

(1124000042514 3)))

To:

Division of Corporations
Fax Number (8501617-6383
From:

Account Name

Account Number
Phone

Fax Number

¢ ZENBUSINESS INC.
: 120236000198
(844)449-3624
(B44)449-3624
«xEnter the email address for
annual report mailings

Email Address:

Doing so will generate another cover sheet

H240000423143IABCW

sote: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page

this business entity to be used for future
Enter anly one emall address please,#k

g
(e <

1S o
:...\ ) t‘,,_ﬁ-:_’. .D.-

MAINPIXEL LLC
S EZE ICcriiﬁc‘nlc of Status " 0
T [ e
1‘:‘_}.« s f i |Ccr1i[icd Copy ” 0
e B w
- o 'E—:e, o Il‘agc Count . ”__ _]
Mo T [Gstimated Charge ||__$2500 |
L R
" O
=

Electronic Filing Menu Corporate Fihing Menu

Help

K. SALY
Few - 1 202

Blios fefle suntyy oreferuis/eliticov che

H24000042514 3



01/31/24 10:08aM 5125970878 iB8506176383 Pg 2/4

ARTICLES OF AMENDMENT 24000042514 3
TO e
ARTICLES OF ORGANIZATION E . \
OF L 2y
Mainpinel LLC ‘ o
(Name of the Liinlted Liability Company as It now appeanrs on our records.} ' . '/'
: Jabihity Company) -

- . . . o T . 21112023 .
Fhe Arnicles of Organization for this Limited Liability Company were filed on 1271172023 and assigned

. 1.23000546902

Florida documerst nunmber

This amendment is submitied to amend the lollowing:

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

JobFoast ILI.C

The new nawme must be distinguishable and contamn the words “Linuted Liabiluy Company.™ the designation *LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Ionter new miailing address. i€ applicable:

(Mailing address MAY BI: A POST OFFICE 80X)

B. [T 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:

Namne of New Registered Agent:

New Registered Office Address:

Euter Floride sireet addross

. Florida
Cite Zip Code

New Registered Agent’s Sieaature, if changing Registered Agent:

{ hereby accept the appaintmeni as registered agemt and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of ol siatutes relanive 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, 1f this doctonent is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Reghstered Agent

H240000425 14 3
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TIZAUGM 2314 8
IF amending Authorized Person(s) authorized to manage. enter the litle, nnme, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

(CEAdd

TiRemove

OChange

- Ur}dd

oy

-
T ..D]{cn}}vc \f-

t\ [
. 3 ‘
CIChange .
=
(TAdd
CRemove
TJChange
OAdd

ORemove

CChange

CAdd

T Remove

OChange

Oadd

CRemove

CChange
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H24000042314 3
D. Ifamending any other information, enter change(s) here: (ditach addinonal sheeis. 1f necessary:.)

Business Purpuse - We are & career services company. Our mission is to counsel students towards landing

their dream career opportunitics.

L. Effective date,if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannat be pror 1o daie of filing or more than 90 days atier iling.) Pursuant to 6030207 (3)(b)
Note: If the date inserted in Lhis block does not meet the applicable statutory (iling requirements. this date will nut be listed as the
decument’s eflective date on the Depanment of State’s records.

i1 the record specilies a delaved effective date, but not an effective tme, at 12:01 aun. on the earlier off (br - The 90th day after the
record is filed.

. January 3lst 2024
Dated

£/ David Sassower

Stgnature af a member or authorized representative of a member

David Sassowes

Tvped or printed name of signee
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