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To: Kegistration Secction
Division of Corparations

Orlhe LG
SUBJECT:
Name of Limited Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please rewrn alt correspondenee conceraing this matter o the following:

Divpo Crue

Naunwe ol Person

ZenBusiness INC

FinwCompany

336 £, Collepe Ave Suite 301

.'\ddl't,‘b:\"

Fubluhussee, FL 22301

CatyfState and Zip Code

ful illmentegzenhusiness.com

E-maii address: {10 be used for fuinre annual report notificadon)

For further information voncerning this mutker, please call:

clo Zenliusiness INC 844 493-249
w{ 3
Name al grson Aiea Cade Daytime Tetephong Namber
Eivlosed iy a thieek (o (e followiig amount:
wm 52500 Fiting Fee L §30.00 Filing Fee & L1 SS3.00 Filing Tee & Il S60.00 Fiting Tee.
Certiljvate of Stutus Certitivd Copy Certificate ol Swius &

taddizionat copy is cnelased) Cenafied Copry
addiional cnpy is Snclosed)

Mailing Addruss: Steevt Address:
Regstration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Diviston of Corpurahions

The Centre of Tallahassce

2413 N, Mowroe Street, Suite 810
Tallahassee, FI. 32303
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AKTIULEN OF AMENDVIENT HEVUVU LI
TO
ARTICLES OF ORGANIZATION
OF

Urllie LLU

(Nanke of the Limted Liabitity Coptgany as it now appears on oor recors.)
(A Thmda Limited Liamiity Company)

The Articles of Organization for this Limiied Liability Company were filed on = 2024-09-24 and assigned
LeanGo-na74n

Floridy documenl number

This wiendment s subinitied w anwend the Tollowing

A. If amending name, ¢nter the new namc of the limited liability company here:

Ceriplail LLC

Tle new name st be distinguishable and contain e words “Limiwed Lizbility Company.” the designation "LLC™ ot the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Eater new mailing address, i applicable:

Mailing address MAY BE A POST QFFICE BOX,

M~
<y
3

-

J—
H

B. If amending the registered agent and/or registered office address on aur records, enter the name of II% new. reomered

agent angd/or the new registered office address here! ; ;j;
fos)
Tiyyie - Fofeeps e oo
Name ol New Registered Agent: — o
G}

New Registered Office Address: U e
E rrrv F :‘undr: sm'c. mm’r s

, Florida
ity Zip Loy

[ herchy aceept the uppointment ay registered ageni and agree o ael in this capaciy. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the oblivations of my position ax regisiered agent as provided for in Chapter 603, .8, Or, if this doctunent is
heing fited to merely reflect a change in the registered office address,  herehy confirm thar the limned liahitiy
company has been novified in writing of this change.

11 Changing Registered Anent, Signature of New Repistered Agent

H25000019458 3
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Antanio Varguer. Hemander, 125 NF 320 Se Apt 2111 Miami, FiL 33137 B
. Add

FRemove

_—
i

CiChange

O Add

[MRemove

i hange

CAdd

O Remove

L ange

MaAdd

DiRemove

CiChange

1 Addd

i [ Remove

_ TiChange

Dladd

O Remeve

LiChuange

H25000019458 3
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D. If amending anv other information, enter change(s) here: (Attach additional shecis, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date 33 listed. the dare most be specific and cannot be priar 1o date of filing or mors than 2 days after filing.; Pursuan ro 6080207 (33b)
Note: [Mhe date inserted inthis block does not meet the applicabie statutory filing requirements. this date wilt not be Tisted as the
document’s eftfective date on the Department of State’s records.

W the record specittes a delaved eftective dare, but not an etfective thme, at 12:00 aan. on the garlier ot (b) - The 90th dav atter the
record s filed,

1716 2025
Patcd

/s/ Antonio Vazquez Hernandez

sSipaanue of 8 member or avthazized representtive of & member

Antanin Vazaquer |ternander

Typed ar ptinted name of signee

Filing Fee: $25.00 HZ25000019458 3



