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COVER LETTER

TO: Registration Section
Division of Corparations

(uad Capital LLC
SUBJECT:

From: ZenBusiness User
24000157424 3

Nune of Limbhied Linhifity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return wll correspomdence concerning this matter 1o the following:

Allison Monzon

Nanwe of 'erson

ZenbBusiness INC

FirnvCampany

236 L, Colege Ave Suite 203

Address

Toallahassee, FL 3230

Cigy/Sinte and Zip Cede
fulfifInenti@ zentisiness.com

Fo-mal adediess! (o be used Tor fusire annoal repost notilivatien}

Far further information concernmg this matter, please cail:

c/o Zenbusiness INC

344 495.6249
ar{ )
Name of Persan Aren Cade Dastime Felephong Number
Enclosed is g cheek for the following amount:
= 52500 Filing Fee 0O 530.00 Filing Fee & [ $55.00 Fiting Fee & T $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
tuiditional copy i onclosed y Centified Copy

(additioneal wopy is enclosed)

MailingAddress;
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee. 132314

s t: rpdks
Registration Section
Division of Corporations
The Centre of Tallahassee

Talahassee, FI, 32303

2415 N. Monroe Street, Suite 810

H24000137424 3
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ARTICLES OF AMENDMENT F1Z4000157424 3
TO

ARTICLES OF ORGANIZATION
OF

Cuad Capual LLC
T

- , . . B - . o T \ - 02401 -0
I'he Articles of Organization for this Limited Liability Company were filed on 2024-01-03

Florida document number L. 24600003210

andassigned

‘This amendment is submitted 10 amend the following:

A. I amending name, enle

The new neme must be distinguisiiable wnd enntain e words *Limited Linbility Cimprany.”™ (e designation =007 ar the abbreviation “L.0LCT

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

P

w2

Enter new mailing address, if applicable: .
{Mailing addrexs MAY BE A POST OFFICE BOX) — .
. J

o)

B. If amending the registered agent and/or registered office address on our reenrds, galer the pame of the'gew registensd
agent nndlor the new registered office sddress bepe: i

Nanme of New Registered Agent:

Enier Flovidu sireat welddresy

. Florida

ity Zip Coede

soistered Agoent’s Signature, if changing Repistered Apent:

! herebv aceept the appoiniment us registered agent and agree to uct in this capacitv. £ furthier agree 1o compl with the
provisions of all statdes refutive w the proper and complete perfornance of my duties, avnd [am foamiliar with aid
aceept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed o merely reflect a change in the regivtered office address, §heveby confirn that the limited liahilin
compamy has been nodified in writing of this change.

I Changing Regivtered Agent, Signuture ol New Registered Agunt

H24000157424 3
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Hamending Authorized Person(s) awthoriced to manage, enter the title, name, and address of each person_being sdded
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tifle

AMBR

Name

ALEXANDER ZINN, MAXIMILL

2

Address Tvpe ol Action

1548 SI2 14h Sucet Fort Lauderdale, FL 331216
DI Add

W Remove

D hange

JAdd

ORemove

dChange

OAdd

DRemove

ClChange

CAdd

CIRemuve

TiChange

Q Add

CRemove

CiChange

add

[IRemove

CiChange

124000837424 3
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N, i amending any other information, enter change(s) here: rdtoeh addivional sheets, if necessary.)

F. Effective date, il other than the duate of liling: {vptioual)
U un eifective dide 35 tised, the Gz must be specific and canoat be prior to date of Bling of more than 90 davs sller Gling. ) Pursuant o 6050207 (3h)
Notg: 11 the date inseried in this block does not mees the applicable statutary fiting requirements, this dase witl not be Hated axthe
document’s effective date on the Deparniment of State's records.

It the record specities a delayed cffective date, but not an erfgetive time, ar 12°01 am. an the carlier of: (b} The Ytth day aiter the
record i tiked

04730 2024
Dated .

/57 John Francis Grimaldi TV
Signature of it member ar suthorizad representativ e of o member

John brancis Grimaldi [V, Mcmber

Taped o printed naime atsignee

Filing Fee: $25.00 H24000137424 3
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