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To: Registratien Section
Divisinn of Corparations

Gl oplan LLC
SUBIJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amencment and fee(s) are subimitted tor hiling,

Pigase return all correspendence concemniny this matter to the foliowing:

Junathwn Tuboada

Nume ol Persun

ZenBusiness INC

FirméCoropany

356 E. College Ave Suite 3U0L

Address

Taltnhussee, FL 32341

CityfStte and Zip Code

fulfillment@zenbusiness.com

E-mail address: (1o be vsed Tor future anmad report bentication)
For fusther informaiiun cancerning this matler, please call:

AN 401.62:40
at ( )

¢fo Zenltusiness INC

Namne of Fercon Area Cade

Euclosed is a clieck lor e [ulluwing atuwount:

Daytime Telephone Number

m $25.00 Filing Fee L $30.00 Filing Fee &

Cerificate uf Status

Malling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

LJ $60.00 Filing Fee.
Certtficale of Status &
Centified Copy

L! §55.00 Filing Fee &
Certified Copy
(additional copy is suclosed)

From: ZenSusingss

{addinonal copy is ciclosed

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Stiegt, Suite 8§10
Talluhaxsee, F1. 32303
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TO .
ARTICLES OF ORGANIZATION i Ly >,
OF L A, 2
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GiplanLLC ALY

(Name of the Llmlted Liabikity Cowpany as ft now appears en outr records.)
(A Tlotids Dimited Liabbicy Company )

/1272003 .
08/12/2023 and assipned

The Articles of Qrpanization for this Limited Liability Company were filed on

Florida document number 124000087248

This stuendinent is submitted w amend the following:

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

The new name st be distinguishable and contin te words “Limited Liability Company,” the designation “LLC™ or ihe abbreviation "L.L.C.”

Eunter new principal offices address, if applicable:

(Princinal office address MUSTRE A STREET ADDRESS)

Enter new muiling uddresy, il ypplicable:

(AMeiting address AMAY BE A POST OF FICE BOX)

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

Name of New Registered Agrent:

New Registered Office Address:

Enter Florida street address

, IMarida
Cipv Zin Code

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

1 hereby uecept the appuiniment us registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statutes relanve 1o the proper and complete performance of my dutics, and [ am famiiar with and
accept the ohligations of my position as regiswered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. [ heveby conjivin that the fimited linbility
company has been notificd in writing of this change.

1 Changing Regisrered Agent, Slgnature of New Hepistered Apent
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or remaoved from our records:

MGR = Manager
AMDBR = Authorized Member

Address

255 § ORANGE AVE STE 114 21944

Type of Action

Ciadd

Title Name
AMAR GARTH, CRYSTAL
AMRAR Jeremy Delaporte

ORLANDO, FL 32801

m Remove

us

O Chunge

253 § Orange Avenne Snite 104 81944

OaAdd

Orlando, F1LA2R0

CIRemave

= Change

CORemaove

T Change

DAdd

DRemove

MChange

O Add

CiRemosve

CIChange

f
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D. If amending any vther infurmation, enter change(s) here: (duech addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{15 1 effeetive date is listed, the date mugt be spccific and cannot be prior 1o duee of tiliag or mors than 90 days after Aling.) Pussuant 10 6U3.0207 (3)b)
Note: [fthe date inseried in this block daes not meet the applicable statutory (iling requircments, this date wilt not be listed as the
dociment's effective date on the Department of State’s records.

If the 1ecord specities a delayed etfective date. but not an eflective time, at 12:01 a.m. an the earlier of: (b1 The 90th day arter the
revord 13 Aled,

8712 2074
Dased .

isfkeremy Delaponie

Signature of a member or avthorized represantative of a member

Teremy Delaporte, Member

Twped ar printed name of sighee

Filing Fee: $25.00



