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CUYEK LETTEK

T Registration Scction
Divisinn of Corporations

Mr. Kenewer LLC
SUBJECT:

Name of Limited Liahility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence ¢oncerning this matter to the following:

Juoathan Tuboady

Nume ol Persun

ZenBusincss INC

Fem/Company

336 E. College Ave Sunte 301

Address

Tallahassee, FL 32301

CilysState and Zip Code

fulfillment@renbusiness.com

E-mail address: (10 be used for furure annmal report uotification)

For [urther inlormation concerning this matter, please call:

¢/o ZenBusiness INC B44 493-6249
at }

Name of Person Area Code Davtime Telephone Number

Enclused is a clieck Loe e folluwing aunt:

From: ZenBusiness Use

= $25.00 Filing Fee 14 530.00 Filing Fee & L! 555.00 Filing Fee & L) $60.00 Filing Fee,
Cenificate of Slatas Certified Copy Cerlificale of Sulus &
(additional copy is cncloscd) Cettified Copy

{additional copy is coclosed)

Mailiug Addicss: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouree Street, Suite 8§10

Taltahassee, FI. 32303
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From: ZenBusiness User

Mrt. Renewer LLC

(Name of the Limited Liablll 1 eArs on our records.)
{A Tlorida Limiled Liabslity Company)

The Articles of Organization for this Limited Liability Company were filed on 2024-06-07

Florida document number 1.24000260757

and assigned

This amendinent is submitted to amend the [ullowing:

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

The new same wust be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or lhcﬁ_ﬁ&cvi@ “L.L.LC7
o

Enter new principal offices nddress, if applicable: 9200 NW 39th Ave Ste 130 - 3289 =

o -
e T [ 4
(Principal office address MUST BE A STREET ADDRESS) ~ Ganesville, FIL 32606 S N
Alachua County US , :’3 - mM
mm *F O
m « o
Enter new mailing address, il upplicuble: 9200 NW 30th Ave Ste 130 - 3289 3 2 Ca):
(Muiling address MAY BE A POST OFFICE BOX) Ciainesville, FL 32606 m
Alachua County US

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

Name o[ New Regpistered Agent:

New Repistered Ofhice Address:

Enter Florida sreet address

, Flarida
Cinv
New Repistere

Zin Code
cnt’s Sisnature, if changing Registc cnt;

1 hereby accept the uppoinimeni as registered agent and agree Lo acl in this capacity. I further agree (o comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Replstered Agent
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or removed from pur records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Cype of Action

AMRBR Juime Eduardo Gil 9200 NW 39th Ave Ste 130 - 1249
Oadd

Gaincaville, FL 32606
CRemnve

us
= Change

OAdd

B Remove

OChange

OAdd

ORemove

CJChange

OAdd

CIRemove

OChange

OAdd

ORemove

{Change

TOAdd

CORemove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opfional)
(1f an cffeetive datc is listed, the date muss be specific and canaot be prior 1o daic of filing or more than 90 days after filing.) I'ursuant 1o 605.0207 (3)(h)
Note: [T (he date inscrled in this block does not meel the applicable statulery filitg requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed efYective date, but not an effective time, at 12:01 a.m. on the earlier ot} (b) The 30th day after the
record iy filed.

10:02 2024
Datcd ,

/sflaime Cduardo Gil

Signature of a member or authorized representative of a member

Jaime Lduardo Gil, Member

Typed or printed name af signee

Filing Fee: $25.00



