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COVER LETTER
; ((H25000381312 3)))
TO: Registeation Section
Division of Corporations

BLZ LLC
SUBIECT:

Name of Linuted Lihility Company

The enclosed Articles of Amendment and fee(s) nre submutted tor fifing

Please return all correspondence concerning this matter io the fallowing:

NMeagan A

e of Peiaon

ZenBusiness INC

FumCompuany

336 . College Ave Suite 301

Address

Tallwhussee, FI, 32301

Citv?Riate und 23y Code

fuinlimenmZlzenbusiness.com

F-mianl address: (1o Do used for futire annual report noliftcation)

For further informaton concerning this matter, please cull;

c/o ZenBusiness INC Q4 4036249
al { 3
Name of Person Aren Code Davtimz Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee L1 830 0 Filing Fee X 3550 Filing Fee & 036000 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &
additional copy 15 enclosed Certitied Copy

tadditional copy ix civlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2413 N, Monroe Street. Sutte 810

Tallahassee, FIL 32303

{{(H250003813123)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H25 E)381 3123))

E U
A%OCT 24 py 5

r 0 \‘ L’ TS
BLZLLC S U A
T REAARY OF fras s
g T T T n T - p., -
(Name of the Limited Liability Comgrnns s iU now appears on our recorilei < 1.5 '-‘Sf PN
I I FLC"-'-”

(A Flonda Linuted Lisdihity Compuny)

20320025 .
and assigned

The Articles of Organization {or this Limited Liabihty Company were filed on

Noer 2A0M0OS84S3
Florida document number : 8483

This amendment is submitted to amend the following:

A Ifamending name, enter the new nume of the limited Liability enmpany here:

The new name minst be distingaishable and contain the wereks “Limited Liabihny Company,” the designation "LLCT o the abbreviation =L L.C7

SRS Dunraven Uirele

Enter new principal offices address, if upplicable:

(Principal office address MUNT BE A STREIT ADDRESS)

Golden, CC 8OS03

SI85 Dunraven Cuacle

Enter new mailing address, it applicable:

(Mailing address ALY BE A POST OFFICE BOX)

Jolden, CO 80403

B. I amending the registered agent and/or registered office address on our records, enter the nume of'the new registered

agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Oflice Address:

Erier Flomde street address

. Florida
Cigy Ay Cender

New Registered Agent’'s Signature il changing Registered Apent:

i hereby accept the appoiniment as registored agent wnd agree w wet o1 this capariy, { jlirther aygree o complv wath the
provisions of aif statntes relaiive o the proper anct . r;.':{.rlh,ra performance of my diies, and Fam fanilar with and
accept the abligations af my position as regisiered agent ax provided for i Chapter 603, 1.5 Or if thes document ts
being filed to merely reflect u chunge in the regusiered office wddress, | hereby confirm that the hmited linbilire

company has been notified v vwriing of this change.

It Changing Registervd Agent, Signuture ol New Reghtored Agent

(((H25000381312 3)))



© 1072412025 9:55 AM 5125570678 -» 18506175382 pg50fe

If amending Authorized Person(s) authorized 1o munage, enter_the tile, nane, and address of each person_being added
or removed from our records:

.\I(;R = .\[ilnil“i‘l' (((H25000381 31 2 3)))
AMBR = Authorized Member

Title Nunme Address

Tvpe of Action

Jadd

T Remwve

o Change

addd

emove

— Change

—Add

Remave

GChange

CCadd

TRemove

CChange

ZAaad

L. Remove

L Change

CAdd

—_Remove

iChange

(({(H25000381312 3)))
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2. I amending any other information, enter chunge(s) here: taitach addinonad sheets, if necessarv.
>
[—=- ]
~y
o
o Y
=1 :
] ——
2
s
e}
[#%]

F. Effective date, il other thun the date of filing:

toptional)

(F o etfective dite 12 Listed, the date must be specitic wnd cannet e e 1o date of filing or more than 90 davs atter ling ) Paisiant 1o 6020207 (30)
Note: 11 the date imeried 1in this block does not meet the applicable statuory filing requremients. s date will not be hisied as the
document’s effecuive date on the Deprriment of Staie’s records

1f the record speciies a delaved cifecuve date. but not an ¢ffeetive tine  at 1201 a m, onthe earlier of: (b The 2hh dov atter the
recard is filed

Crctober 24
Dated

22N

/s! Boris Zhadanovskiy

Signature of a miember or authorzed fepresentative of i meinber

Bors Zhadanovsky

Ivpcd or printed nome of signee

{{((H25000381312 3)))
Filing Fee: $25.00



