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1. Articles of Organization for ZASHOM, LLC were filed with the Secretary of the

State of Florida on Febmaiy 1, 2000,

L -hao
II. Article I of the Articles of Organization is hereby amended to read:
—
ARTICLE I R =i =]
Name = T
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The name of this limited liability company shall be:  ZASpOM, LLC T
T, =2 O
2= ®
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T, The foregoing amendment was adopted by the upanimous d‘:i:'rae;?ion%if the
Managers and Members on the 23™ day of Febmary, 2000.

IN WITNESS WHEREOF, the undersigned, as the authorized representative of
Shaheen Jayam Fida as Trustee U/A/D 3/5/92, a Member, has executed these Articles of

Amendment this 3" day of March, 2000.

I/ PAUL BAYMOND, Anthorized Representative
of SHAHEEN JAYAM FIDA, AS TRUSTEE
U/A/D 3/5/92, a Member

Prepared by;

J. Paul Raymond, Esg.
P. O. Box 1669
Clearwater, FL 33757
(727} 441-R966
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STATE OF FLORIDA
COUNTY OF PINELLAS

I HEREBY CERTIFY, that on this day personally appeared before ine, an officer
duly authorized to administer oaths and take acknowledgments, J. PAUL RAYMOND, to me
personally known 10 be the individual described in and who executed the foregoing instrument or

who has produced A/ as identification and who did take an oath and he
acknowledged before me that he executed the same for the purposes therein expressed.

WITNESS my hand and official seal at Clearwater, said County and State, this 3"
day of Marck, 2000.

Kbty £. Fotoo
Print Name: 4
Notary Public
My Commission Expires:

RATHY R TOKQS ©oit

Nokery Public « State of Fiida.
§ My Cornmission Explres Nav 20; %ba
, Commislon # CC 869514,
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