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COVER LETTER

T Registration Section
Division of Corporations

ZENSET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning this matter w the following:

Dineva Gomez

Nume of Person

Tabidesa Associates Group INC

Firm'Caompany

G119 W A9th ST STIE 111

Address

flialeah F1. 33012

City/State and Zip Code

dineyag@diabadesa.com

E-muail adddress: (to be used fur future annual report notificiation)

For further information concerning this matier, please call:

Dineva Gomez, 30s 3538-0622
at ( )
Name of Person Aren Cude Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & [0 §55.00 Filing Fee & ) 560.00 Filing I°ee,
Certificate of Status Centified Copy Certificate of Stitus &
(additional copy i enclosed)y Centified Cﬂp}’

tadditional copy is enclosedy

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street. Suite 8140

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

ZENSET LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limnted Tuability Companyy

, T C e ) 202
The Artictes of Organizauon for this Limited Liability Company were filed on 01612024

1.230003 16780

and assigned

Florida docuiment number

This amendment is submitted w amend the Tollowing:

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

- L. . . o, . e N o - . - . e = T S,
The new name must he distinguishable and contain the words “Limited Liabiliny Company.,”™ the designation "1LLC™ or the shbreviaeon “LL.C.
- [ ]

Enter new principal offices address. if applicable: 1065 SW 8th ST PMB 5682 -
(Principal office address MUST BE A STREET ADDRESS) Miami FL. 33130

5 [

—
Enter new mailing address, if applicable: 419 W 49th ST STE 111 —
. . [<5)

(Muiling address MAY BE A POST OFFICE BOX) Hialeah L'l 33012

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: TABADESA ASSQCIATES GROUP INC
419 W A9TH ST STE 111

New Registered Oftfice Address:

e Floride strevt adidress

HMIALEAH
_Florida 33012

Ciy Zip Code

New Repistered Avent’s Signature, if changing Registered Apcent;

I hiereby aecept the wppointment us regisiered agent and agree 1o act in this capacine. 1 further agree (o comply with te
provisions of all statwees velative (o the proper and complete perjormance of s dutivs. aned Tam familior with and
accept the vhligations of myv poxition as registered agent as provided for in Chaprer 6003, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herey confirm thar the limited liabifity

company has been notified inwriting of this change,
. i

AY)
If Changing chis}:\\:)rcﬂgént. Signature of New Registered Agent




If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Nume Address Tvpe of Action

AMBR ROMERO., AGUSTINA L, 020 S TTH ST PMB 1208
CIAdd

LAS VEGAS, NV 89101

= Remove

CIChange

CiAdd

ORemove

CiChange

Cadd

ORemove

C1Change

Tadd

ClRemove

CIChange

CiAdd

CRemove

CiChange

OAdd

CRemove

THChange




D. If amending any other information, enter change(s) here: (Attach addivional sheets. if necessary,)

10731/2024
E. Effective date, if other than the date of filing: (eptional)
(Fan effective date is lsted. the dare must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 {3){b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dute, but not an effective time, at 12:01 a.m, on the earlier of: {(by  The 90th day alter the
record is filed.

October 31 2024
Dated . . /

Signature ot a member or authorized representatve of 4 member

CONFORTIL LEONARDO E

Typed or printed nne of signee

Filing Fee: $25.00)



