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Name of Lmuted fiabiley Company

The enclnsed Articles of Amendment and teeis) are submitted for g,

Preise roturn sl comrespondence coneeming rhis watier io the folfowing:
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Nutiwe vl Person

ZenBusiness INC

syl uinpany
330 K. Collvge Ave Suie 301
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LSt and Aip Code

fifilhmentiec sonhnsiness.com

TETmail aadiess: (10 e nagd fol fatute annual report notiication)
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Namne af Person Ared Cade Trovhe Tetephone Numiber
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ARTICLES OF ORGANIZATION ~
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(Nase ob e Linnted Liabifily ooy as it 0w appeins ar ol recunids,)
(A Thomda Tamiled Liabbis Uompany!

TORA_ .
2l and assigned

The Articles of Organization for this Limited Liabilitey Company were filed o

. LAnnnA T
Florda docurment number | ! j‘_‘iiﬁ_ s

This arneneiment s subsried o menead the folowing:

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

Tl iew hati st By distinguiahable sed contan the words “Limited Liabdin Company,” the despnation "LLC o the abbyeciation "LL.CY
+ - T - =

WHL LI Ave NS Petersharg, i 43714

Lnter siew principal offices address, if applicable:

(Principal offive address MUST BE A4 STREET ADDRESY)

ART 216 Ave NS Porerchurp, TTO3371Y

Enter new muiling wddress, applicable:

(M aifing address MAY BE A POST OFPICE B8O

R. If amending the vegistered agent and/ar registered office address on our records, enter the name of the new registered

acent and/or the new reaistered otfice sddress here:

Namg of New Registered Agent:

New Registered Office Address:
Entei Dlorida sireer address

CFlorida

Loy Ay & nde

New Reaistered_Agent’s Signature, if changing Registered Agont:

fherehy geceps the appointinent ay r(‘gr'.\'im'ud e cne! dgres ool i thiv cupeeny, !ﬁu'{hm' agrec fu ruuqu’_\' with the
provisions of wli staties retative to e proper aid compleie perforniance of mv dutics. aud Tom famifiar il and
aceep the obligations (.‘J,"‘.'i'l'\‘[JH,\'.“H‘HH N r(:‘gm-.f;_nr.fd eyt ax [)r-r,r'.'!c."u;.v'_/'}u' i Chegrtor 603178 O, {f'th.".\ docntent s
heing fited o mercly reflect a change in the regisieved office address, [ hereby confivm that dhe lomied fabifiy

company fies been notified I widting of this change.

11O hanping Reeidered Aaent, Sienatere of New Reaisgered Aoent

E by AN AT D)



Pager 4 6 20244221 074027 UTC-14 18200175382 From: ZenBusingss User

g inng AMUNTIZEU CEPAUIELY) ABLHUTIZEO 10 TR, vHer VHe e, DI, dTED diiiressy v el PSR auired
or remaved Mrom our records:

MGR= Munager
AMBR = Authorized Momber
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E. Effective date, if other than the date of filing:

(optianad)
U an er¥eerve dare is fisicd. the date mws be speeific and canaer b prion 1o date of Dling or mase than 90 dnys after filing. i Pursuani to GOIOZ07 (i
Noler 1 the dute inserted inhis Block docs tol meet the applicabic statwory fing coquirements, s date will not b disted as the
document’s effeciive date en the Dapariment of State’s 1eeords.

Uthe record specities a delved ertective dase, but not an eftective fme, st F101 0m, i the crier o ()
revord a filod,

The 90h dav atior the
PIR

122
ared

S04

Isf Jamas Ralph Smith

Signatege of a membar oo authotized epreseniniive of  menibar

Ilames Ralph Smith

Typed o prnted name of sgnae
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