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Name of Limiied Liability Company

The enclosed Articles of Amendment and tee(s) ave subimtted 1or tiling,

P'lease retumn all comespondence concerning this matter to the following:

Dicgu Cruz

ZenBusiness INC

Namie ol Peson

336 K. College Ave Sunte 301

FirmCorpany

Tabinhassee, FL 32301

Addrvss

fulfillment{d7enbusiness.com

CrussStare and Zip Code

E.mail address: (1o be used for future aamgal fepazt oudtication)

For further information concerning this mauer, picusc call:

c/o Zenluginess [NC

MNamne of Person

Enclusetl is u chieck Tor the fulluw g suount;

m 32500 Filing Fee LI $30.00 Filing Fee &

Cenitflenie of Status

Malfing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

2. 403.6240
at { }
Area Code Naytiew Telephone Number
L1S53.00 Filing Fee & L! 560.00 Filing Fee.
Certitred Copy Cuntificate of Status &
(acditional copy 15 cnclosed ) Cetilled Copy

(additionas copy 15 ciinssdl

Street Address:
Registration Section

Divisiun of Corporations

The Cenire of Tallahassce

2415 N Monrye Sueet, Suite 810
Talluhassee, FI, 32303

H24000272844 2
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ARTICLES OIF ORGANIZATION _9‘99;}5’ L‘
or L/[," / 4
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ViennaM34. LLG GRS
(Name of the Limlted Liablity Company as {t now appears on our recot ds.} ~ ,r?fk,'.i'...r
(5 Thorida Trmited Ciabihty Compuny) = d"'?r’f{,

H2401-22

The Articles of Qraanization for this Limited Liability Company werz filed on and assigned

L240000410234

Flonda document number

This amendment is subraitted to amend the fotlowmnyg:

A. [Famending name, enter the new nanie of the limited liability company here:

The new parne must be distinguishasle and contain the words “Limted Liability Company,™ the destgnation “LLC™ or the abbrevistion “L.L.C."

Enter new principal oftices nddress, it applicable:

('rincipal office address MUST BE ASTREET ADDRESS)

Ealer new muiling wddress, if upplicable:

(Maiting uddress MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent angd/or the new registered office address here:

Name o New Repistered Aveni:

New Registered Office Address:

Enter Florida street adidress

, Flarida
iy Zin Conde

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

! he N.’f'\ aceept the ci/}pr)m!mc’nt as r(’gt’k‘.’c'ﬁccl‘ apcnl el wgree (o aet in this LU m.- I',!mt/n'r agree fo c‘r)mp:".' with the
provisions of all statutes velative to the proper and complete perjormance of my duties, and Iam pamiliar with and
aceept the obligations of my position as registered agont us provided fur in Chaprer 605, F.8 O, if this documoent is
being filed to merely reflect a change in the regisiered office addvess, [ herehy contirm that the limired labilin
company has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Nepistered Agent

24000272844 3
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or removed fram our recordy:

MCGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Peter Paul Mania 2R569 Westmeath court Bonita Springs, FL 34125
;r\l.i.d
CiRemove
O Chunge
4MRR Perer Baul Mania 28569 Wasrmeath ot Bnnita Springs, FT, 34135
- A
LJRemave
{JChange
Ciagd
e ElRemove
] . r;?_
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ORemove

MChange

DAdd
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D. Il amendlng any other information, enter change(s) here: (Attuch additional sheets. if necessary,}

E. Effective date, if other than the date of filing: (optional)
(If an ctfective date is listed, the date must be specitic and cennot be prior so date of filing or mors thao 90 Jays after flitg.} Pursuant to 0050207 (23(0)
Noter [11he date inserled in this block does nol meel the applicable statntory 11ling requirements, this date will not be Listed as the
docunmient’s effective date on the Department of State's records.

If the 1ecord specities a delayed ettective date, but not an eltective time, at 12:31 a.m. an the earlier oft (b)  The 90th day atter the
record is filed,

Brid 2024
Dated ,

s/ Peter Paul Mania

Signanire of a member or authorized representative of a member

Peter Paul Mania

Typed or printed name af sipnee



