Q 08/26/2025 324 PM

5125970678
26/8/25, 3:05 p.m.

-+ 18506176383 pg 1of S
15000300298 3
Note: Please print this page and use it as a cover sheet. Typc the fax audit number

{shown bclow) on the top and bottomn of all pages of the document.

(((H25000300298 3)))

O O O

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.

Doing 50 will generate another cover sheet.

To:

Oivision of Corporations

Do
pi
- < o= N\
Fax Number : (858)617-6383 Ao —
VERRS A
From: W
Account Name : ZENBUSINESS INC. = - { 3
Account Number : 128230888198 - pu4 O
Phone : (BAa4}445-3624 V- I
Fax Number : (512)597-0678 S o
% o,
**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. Certificd Copy :| 0 |
[Page Count ’ 04 |
_ Estimatcd Charge - $25.00 |
Electrontc Filing Menu Corporate Filing Menu Help
K. SALY

hitps #efile sunbiz.org/scripts/efilcovr.exe

AUG 28 202

HY3C00363798 3

1M1



O 08/26/2025 3:24 PM 5125970678 - 168506176383 pg 2 of 5

COVER LETTER .
H25000300298 3
T Repistration Sectinn
Nivision of Corporations

Gournnet Chariot L1L.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please 1eturn all corzespandence concerming this matter to the following

Diggo Cruz

Neale of Persion

ZenBusiness INC

Firm/Company

336 E College Ave Suite 301

Adldress

Tallahassee, FL 3230!

City/Stale and Zap Code

futfillment@zenbusiness.com

E-ntul address: (1o be tsed for futize anumal report not ivation}

For further mformaton conceming this matter, please call”

¢/o ZenBusiness INC 544 403-6249
at { )]
Name al Pesson Area Cade [Tayame Telephone Number

Enclosed 1s a check for the followmyg amount

= $25.00 Filing Fee 3 330.00 Filing Fee & ] 555,00 Filing Fre & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certiflgute of Status &
(alditions] copy iz enclased) Certitied Copy

sadeiianal copy is enclosed)

Maijline Addiess: Strreet Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N, AMonroe Street, Suste 810

Tallahassee. FL 32303

H25000300298 3
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ARTICLES OF AMENDMENT ~ sz
TO [
ARTICLES OF ORGANIZATION Dspe .
OF \_;’,-'.‘, ) = 7 Pfj 2.
AL, <07
Salae

Gounnet Chariot LLC S
el F/ I3 ,)‘ .
Name of the Limited Liability Company as it now appears on our recorits.) S .l',f,?

(A TToatds Liemted Lialality Company)

. . . Do L 2024-01.22
The Articles of Organization for this Limited Liability Company were filed on 2024-61-22

L 24000042435

and assigned

Florida document number

This anendment is submitted 1o amend the following:

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

The new name must be distingnizskabie ml contain the wouds ~Linmted Liabiity Company,” the designauon “LLE" o the abbieviaton "L [L.C ™

Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy AIAY BE A POST OFFICE BOX)

B. [famnending the registered agent and/or registered oflfice address on our records, enler the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oifice Address:

Euter Florida sireet addvess

. Florida
Ciny Zip Couide

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent und ugree 1o uct i Hils capactty. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dunes, and I am fumiliar with and
accepi the obligations of my posiion as registered agemt us provided for in Chapter U3, 1.5, Or. 1i this document i
being filad to merely reflect a change in the registaved office uddress, I hereby confirm: that the hmited habilny
compeany has been notified in writing of this change.

H Changing Registered Agent, Signature ot New Registercd Aaent

H23000300198 3
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If amending Autharized Person(s) authorized 1o manage, enter (he tile, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Shaila Singh 19045 Wildblue Blvd Fort Myers. FL 33913
C RN

CiRemove

OChange

OChange

TIAdd

DORemove

O Change

ORecmove

O Change

Oadd

CRemove

O Change

H2Z5000300298 2
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D). If amending any other information, enter change(s) here: (liach additional sheets, i necessary,)
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E. Effective date, if other than the date of filing;

{(I7an ciizetive Jdate is listed, the date must be specific and cannat be prior to dale of iling ot more Usan 99 davs atier fhing ) Puisuant to 60150207 (3)h)
document’s effective date on the Depurtmient of State’s records
recard 15 Oled.

(optional)
Nute; [f the date nserted m tis block does not meet the apphicabie statutory 11ling requiremantts, this date will ot be listed as the

If the recard spretfies a delayed effective date, but notan effective time. at 1201 am. on the eatlier of. (6)  The 90th day aller Lhe
8726
Dated

2025

/s/ Nisha Singh

Signatare afa member o authatzzd 1epresentative ol 1 member
Nisha Singh

Typed o1 printed naine of signze

H23000300298 3
Filing Fee: §25.00



