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ZenXvision LLC

(Name of the Ehnited Liability Company as it now appeats on our records.)

{A Thndu Timited Liubility Company)

. o C e 2025
‘The Artictes of Organization for this Limited Liability Company were filed on 3172023
i 2 S5032
Floridit document number - 25000055033

and assigned

This wrierdment s subsitied 1o amend the Tolowing:

A. If amending name, enter the new name of the limited liability company here:
Spotless Living 11LC

The new nanie st be dislinguishable wnd contin the words “Limited Liability Company.” the designation “ELCT o the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[\
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S =
Enter new muiling uwddress, il applicable: L
. o 1
Muailing address MAY BE A POST OFFICE BOX,
B
z [®)

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

Name of New Reuistered Agent:

New Registered Otfice Address:

Ener Floridn serevi address

, Flarida

ity Lip Conde

Fhorehy aceept the appointment as registered agent and agree (o acl in this capacity. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my dwties. and Iam familiar with and
wceept the ohligations of my position us registered ageat as provided for in Chapter 605, .8 Or, if this document s

heing filed to merely reflect a change in the registered office address, [ herehv confirm that the fimited liability
company has heen notified in writing of this change.

I { hanging Registered Agent, Signature of New Replstered Agent
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or removed from our records:

MGR = Manager
AMDR = Authorized Member

Title Nanme Address Type of Action

LiAgd

CiRemove

TChange

D Add

MEgmave

_ DiChange

O Add

CIRemove

LAC hange

MiAdd

CRemove

T Change

A

i THemove

_MiChange

TAdd

CIRemove

CIChunge
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D. If amending any other information. enter change(s) here: (dnach additional sheets. if necessary.)

[. Effective date, if other than the date of filing: {optional)
(1f an offcetive dare is listed, the datc oium be specific and cannot be prior to date of filing or moie ihan M days after fiting. ) Pursuant to 6050207 (2)(b)
Note: [N'the dawe inseried in this block does nol meet the apphicable statutory [Hing seguirements, this date wil not be fisted as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delaved effective date, but noat an eftective fime. at [2:00 a.w. on the earlier of: (b)  The 90th day atter the
record iy Hled,

MR 028
I hsted

Isf Sebastian Montoya

Sipnature of a membar or avthorized 1¢pISANIALYVE oF a momber

Sehastivg Munloyy

Typed or pinted name of signee
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