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TO:  Registration Scction ‘ B
Pivicion of Corparations
Sociabdsmenmimdiudio LLL -
SUBIECT:

Name af Limited Liahility Company

The enclosed Articies of Amendment and tee(s) are submitted for titing.

Please return all correspondence conceming this matter to the foliowing:

Diepo Crus

Nune o Person

ZenBusiness INC

tim/Company

336 k. Callege Ave Suite 341

Address

Totluhussee, FL 22301

fulfillment@zzenhusiness.com

E-mat] address: (to be used for future annual report notification)
For lurther indumration concerning this matler. please call:
44

at( )
Arex Code

cla ZenBiusiness INC 4016249

Name ar [Person Daytime Telephone Number

Eovlosed iy u cheuk T the following umount:

S60.00 Filing Fee,
Corlifieale of Stutus &
Centified C.t‘lp-\'

(additional ¢opy is ancloscd)

= S25.00 Filing Fee Li%30.00 Filing Fee &

Certilicate of Staus

L1 855,00 Filing ['ee & U
Certificd Copy
(addizional copy is enclased)

Mailing Address:
Reistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Strevt Adhdress:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

ARTICLES OF ORGANIZATION
OF

SocialMomeniumStudio LLC

(Name of the Limited Liability Company as it N0 ApPERTS 0N Oy (eCO 1IN}
(A Tiomda Tamited Lighility Company}

. . . , ~ , .- P . 2 -05- .
The Articles of Oreanization for this Limited Liability Company were filed on 2024-05-01 and assigned

. © $000204R9E,
Florida document number =4¥000204%

This wmenthinent iy sutvnitied 10 amend the ToHowing:

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

Tlre new name wust be distinguishable and contain the words “Limited Liability Company,” the desipration "LLC™ or the abbreviation "L.LCT

Enter new principal offices address, if applicable: 23014 Resirel Perch P Winter Park, FLL 32792

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing uudress, if applicable; 2304 Kestrel Perch P Winter Park, TT, 32792 o

Mailinmye address MAY BE A POST QFFICE BOX,

. (82
. . : ¥ s
B. If amending the registered agent and/or registered affice address an our records, enter the name of the new registéred
agent and/or the new repistered office address here: )

Narne o[ New Reststered Avent:

New Registered Office Address:

Enter Florida sirvevr address

. Florida

iy Lip Conde

Fherely aceept the appointment as registered agent und agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am femiliar with and
aceepl the obligatings of my position as registered agent ax provided for in Chapter 603, F.8. Or, if this document is

heing filed to merely reflect a change in the registerved office address. I herehy confivm that the fimited liability
company hias been notified in writing of this change.

11 Changlng Registered Agent, Signature of New Registered Agent

H25000026423 3
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or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Valion Musiala 541 N Northwest Hwy Park Ridge. 1T, 60068 )
[LTAdd
ORemove

= Change

ANER Alekzandar Cirknvie 2304 Kearel Perch PI Wineor Park | '] 32792
D add

Mkemove

m Change

i=Add

BiRemove

LIChange

MAdd

CiRemove

O Change

L Add

i IRt e

T hange

HAdd

O Remove

LiChange

H25000026423 3
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D. If amending any other information, enter changets) here: (ditach addivional sheets, if necessary.)

E. Effective date, if other than the date of filinp: {optional)
(if an offective date s lisicd. the dare mwsr be speeific and cannet be prios o date of filing or morc than %) days after filing, ) Pursuant 1o GUA0207 (3ith)
Note: 11 the date inseried in this block does not meet the applicable stututory fling requircrmonts., this dute will nal be fisted as the
document’'s effective date on the Department of State’s records.

1t the record specifies a deliaved eftective date, but not an efrective time, at 1201 a.m, on the eardier of: (b)Y The 3(th day after the
record s Rled,

1/2; 2025
Dated

/sl Aleksandar Cirkovic

Signatore of 3 member or awthorized tepresentative of & member

Adeksandar Cirkavie

Typed or ptinted name of sfanee

Filing Fee: $25.00 H25000026423 3



