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COVER LETTER

TO: Registration Section
Division of Corporations

ZNS Consulting LLC
SUBIECT:

Name ol Limit

ed Liahility Company

The enclosed Articles of Amendment and feeyst are submitted for filing.

Please return all correspondence concerning this matter to the following:

Orlaidys Sancher

wume ot Person

Firm/Company

17393 S Tamiann Truil Suite 124

Fort Myers, FL 339038

Address

agency@greatouksins.com

CaviState and Zip Code e

F-mail address: (Lo be used tor [uture annual report ncdifieation

For turther information concerning this matter, please call:

Orlasdys Sancher

230 410-2769
at )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount;
W S25.00 Filing Fee 3 $30.00 Filing Fee & 1 SR5.00 Filing Fee & D) S66.00 Filing Fee.
Certificate of Status Certinied Copy Certiticate of Status &
taddimonal copa s envlused) Cernified Copy

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tullahassee, FL 32314

{addinonal copy s enclosed)

Registration Section

Division of Corporations

The Centre ot Tallahassey

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZNS Consultng LLC

(Name of the Limited Liability Company as it now appears on sur records.)
(A Flonda Trnted Lty Company)

. . . L T ] /202
The Articles of Organization tor this Limited Liability Company were filed on DHOI/2024

L.240001600-48

and assigned

Florida document number
3

This amendment i3 sitbmitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and conain the words “Limiwed Liabiliny Company . 1he designation “LLC™ oe the abbrevianon ~ELLUT

Enter néw principal offices address. il applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter néw mailing address, if applicable:
|

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new rcustcrtd
agent a nd/or the new registered office address here:

‘Name of New Regtstered Avent;

New Registered Office Address:

Enter Florida street adedress

. Florida
Cine Zip Codde

New Reg'istere(l Agent's Signature, if changing Registered Agent:

{ her {'hlllf(.((_f” the appointment us registered agent and agree o act i this capacity. [ further agree to complv with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties. and Iam familiar with and
cecept z{:e obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
being fited 10 merely reflect a change in the regiviered office address. [ hereby contirnt that the limited liability
company fias heen notifled inwriting of this chunge.

! I Changing Registered Agent, Sivnature of New Registered Agent
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If émcuding Authorized Person(s) authorized to manage, enter the title, hame, and address of each person _being added
1
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR Magdiel Sanchez 17595 § Tamiami Trail Suite 124
= A dd

! Fort Myers FL 33908

i TRemove
1

I

CiChange

Oadd

CIRemove

O Change

! Oadd

——
Ry

ORemove

DClh'ange

OAdd ]

0
ORemove

] Change

OAadd

ORemowve

CChange

1 OAdd

ClRemove

|
I
|
i
! OChange
|
|



D.

i

Iflhe. n.u)nj specifies a delaved effective date. but not an effective time, at 12:01 wm. on the carlier ot {b)

If amending any other information, enter change(s) here:

tAttach addivional sheets, if necessary. s

\‘_“'p

..

--Efféctive date, if other than the date of filing:

(Ifan L”LL[I\L dnu 1z listed. the date must be specitic and cannot be prior w dite of filing or more than 90 days atter Giling,) Pursuant o 6030207 {3)iby
\mt-' If'the date inserted in this block does not mest the applicabic stutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

recn:d is inlcd

i Daced

i

(04/30/2024

{optional)

The 90th day after the

Stgnatare of a menvef or illllhnlt%‘&-[ representalive of u member

Orlaidys Sanchez

Ty ped or printed name of siznee

! Filing Fee:

$25.00



