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‘ ‘ @ COGENCYGLOBAL®

115 N CALHOUN ST, 5TE. 4
TALLABASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Name: Patrice Rush
Reference #: 2303574
Entity Name: ZEN KAT, LLC =
Articles of Incorporation/Authorization to Transact Business S ;
11;— ~ . -
Amendment Py TR S R
- Mo o K
[] Change of Agent :-;:: 5
m -~

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: O)A//%’

D CORPORATE HQ HEURCPEAN HQ
COGENCY CLOBALINC, COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST 10™FL REGISTERED IN € NGLAND A WALES,
NY, NY 10016 REGISTRY 18010772
D: +1.212.947.7200 6 LLOYDS AVE UNITACL
P: 800.221.0102 LONDON EC3N 34X
F: BOO.944,6607 +44 {0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK)LIMITED
AHONG CONG LIMITED COMPANY

UNIT 8, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



DocuSign. Envelope |D: AGS4AF24-5765-4DA9-B4AF4CT779E164658
- AKITICLES OF AMENDMENT

;. TO
: ARTICLES OF ORGANIZATION
OF

ZEN KAT, LLC

{(vame of the Limited Linhility Company as it now appears on our records. )
(AF f

- . . TP i ! 725, 202 .
The Articles of Organization for this Limited Liability Company were filed on JANUARY 25, 2024 and assigned

Fiorida document number L24000048356

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ;1bbn:\',i§15ion LG

Enter new principal offices address, if applicable: . :
{Principal office address MUST BE A STREET ADDRESS) L .
Grcr s i
S .
Enter new mailing address, if applicable: ‘-i;_;:‘) rd il
(Muailing address MAY BE A POST QFFICE BOX) = c£>_

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Enier Florida street address

. Florida
Cinv Zip Codde

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

! hereby accepi the appointment as regisiered agent and agree to act in this capacioy. 1 further agree to comply with the
provisions of afl seatutes relative 1o the proper and complete performance of my duties. and [ am familior with and
accept the ebligarions of niy position as registered agem as provided for in Chapter 603, F.S. Or, if this document is

being fited to merelv reflect a change in the registered office address, I'hereby confirm that the limired liahiline
company hias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope [D: ABS4AF24-5765-4DA0-B4AF -4C779E164658 . N
S AMCNCInE AUUUTIZCU FEPNMOILY) QUIBGEIEZCd W manage, enter the title, name, and address of each person being added

or removed from our records:

F

"MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR ERIC I KALNINS 7496 TREELINE DR.
O Add

NAPLES, FL 34119
= Remove

CiChange

MGR MELANIE KALNINS 7496 TREELINE DR.
= Add

NAPLES, FL 34119
ORemove

r~a
= [3Change

%CiAdd

2

== P
s ECIRemove
LYY oy e

—i rPY

(%}
 F00Change

OAdd

DORemove

OChange

OAdd

CRemove

CChange

OAdd

CJRemove

O Change
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* . If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional}

(If an eNective date is listed, the date must be spectfic and cannat be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

March 20
Dated

Melasit kalidins

Signature ot a member or authorized representative of a member

MELANIE KALNINS

Typed or printed name of signee

Filing Fee: $25.00



