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LV R Registration S¢ction

Divisios of Corporations

Aansuza Lt
SUBIECT:

Name ol Linnied $aabilay Company

The eactoced Articies of Amendment and feefst are submited tor fthng.

Prease return a1 correspandence concerning this matter w ihe folivwing:

Diepwn Crue

Nutw ol Person

ZonBuasingss INC

v ompany
336 B Collvge Ave Suie 20]
Address
Tallahuesee, L 22300
v Stane and Zip Cade

tuiftlimenta onhnsinesscom

TTEomail addiess: ito e used Jor suture annuat n—mr\n {nofificatnm)

For further information coreerning this matter, please eyl

o/ Zenliusmesa [INC Qs

at )
Arca U ode

1920.6249

Waite af [eron Praviime Teiephone Numbes

Euchosed iy o check To the Tollos e atoount

= L2500 Fitwe [ee L5000 Tuling Tee &

Certilicate of Statues

S0 Tihing TFee & I SeQ.09 Filing Tee,
Certtlied Copy Contilicate of Stutus &

Centiled Copy

tadainional capy s matlosed)

wadditional copyis encinsed)

Mailing Address;
Registration Section
Division of Comporations
P.O). Box 6327

Taltabhassee, FIL 32314

Sirevt Adddress:
Rewtstration Section

Division of Comporations

The Centre of Taltahassee

2415 N, Momoe Street, Suite 810
Tallihasses, FI. 3

32305
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10
ARTICLES OF ORGANIZATION
OF

Page: 36i 2

Annenza LLd

T (\.mn- wl the leilrd l_,mlulll\ {omnprauily 0y as it nan AppEALS O et feculils.]
(A Tlonda Limited Liubility Compuny}

- - A24-01-10
cCompany were filed an 2024-01- 41 and assigned

The Articles of Orzanization Yor this Limited Liabitiy

L.24n00072 ¢4
Florida document number 7'_‘40_0_ 4441

Thin wmendinen is aabnisitied o wnend tie Toifmcing:

Ao If amending nane, enter the new name of the linited liability company here:

Ul new aane st be distinguialtabie aed cootan the words “Limnted Liek:biy Comnpany” the desyguation "LLC™ o0 the abbrosfaiion =LL O

N0 Sennh Poinle DO, Apd VSOF 1807

Later new princips! offices address, it applicable:
(Principal office gddress MUST BE ASTREET ADDRESY) rhiami Heaen, o414

1000 Snnth Painie Dr, Aps 1507 1507

Enter new muiling sddress. i applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miarat Hedch. FL 33134

If amending the registered agent and/ar registered olfice address an our records. enter the name of the new registered

agent andsor the new repistered office address here: o E.—:;j
- [ o
.. o
.'. /M
Namy ol New Registered Agent: - 02 T
' Ve B
Neow Registered Ofhee Address: - 17
Enter Florida sievr mddress e =
CFlorida -7
Lt Comler

[

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

Fhorelw aecept the eppoiniment us regisiered ageni and agree to aet o this copaciiv, 3 jurther ngrec o congily with the
provisions of all swarwies velative to the proper and complere performance of my duiies. and Tamt franilicr with aml
aceept the obligations of my position as registered agent as provided for in Chaprer 68035 1.8 O if this docunens
being filed to merely veflect a change in the registered office address, Fhereby confirmn that the foted oty

company lias heen notfied in writing of this change.

H Changing Residered Agent, Signatore of New Renistered Apent

H24000417181 3



Page: 401 2024-12-2008:02:45 UTC-44 18505179383 From: ZenBusiness User

T GTHETAHNL AU IlM.‘ll FErSUBING SULRUTIAEL T G IGLe, BT VIR LB, TN, SR SISy W BV persull ey stiied

or removed from aur records:

MGR = Manager
AMDBR = Authorized Mamber

Title Name Address Tvpe of Action
ANBR ACOSTA BONNIF A HHH Sowd Painte D Apt 1507 Apr 1507
it add

Aiami Beach, FL 33130 _
— Remove

= {hanye

D Add

FiReowe

i Chanee

Zadd

T Remove

B

Tadd

IRemove

o hunge

iAdd

i FRl'”l“\t!

T ihange

Tadd

CiRemge

LA e
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D If amending any other informadon., enter change(s) here: (uach addirional sheeis. {f necessany.)

E. Effective date, if other than the darte of filing: (optional)
U an eiteciive datc 18 fisicd, the date mus be specific and cannes be prior o dare of Sling or mord than 24 davs after fikiag Puisuani 1o GUS0207 € il
Note: e dute nseeted in Uns block docs net meet tie applicable stlutory liling reguirements, s dale will not be Tisted as thye
document’s elfecrive date an the Department of State’s reconds,

B othe record spectsies o delinved effeetive dare, bur not an esiective tme, st 1200 naw, on the earlier ot (b The 960th day atier the
revord s tilod,

12014 IR

Dated

/s! Bonnic A Acosta

Signanne af o mamber or suthonred representanvs of o member

Bonnie A Aencla

Typed o prmied name of signee

Filing 1-ee: 825.00 HZ24000417181 3



