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COVER LETTER

TO: Repistritive Seclion
Division ol Corpurativns

ZIPCO LLC
SUBJECT:

Nivme of Limited Liubility Compuny

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return nll correspandence concerning this matter to the following:

JEROME 8. LEVIN

Name of Person

LEVIN LAWLC

FirnyConipany

1444 1st Street, Suite A

Addross

SARASOTA FL 34236

City/Slule und Zip Code

F-muil address: (1o be used tor futuie annual weport nolificuton)

For [unher infarmation concerning this matter, please cull:

JEROME S. LEVIN [(941 : 953.5300
f
Nume of Perun Area Coda Daytine Telephone Number

Enclosed is a check far the following amount:

W 325.00 Filing Fee DO $30.00 Flling Fee & O $55.00 Filing Fee & 13 $60.60 Filing Fee,
" Certificate of Status Certified Copy Ceitificate of Status &
fadditional capy is encloscd) Certified Copy

tuildivomd copy is enelased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Nivisianaffommarntinns Division of Corporatiens
Tullubnssee, IFL 32514 2661 Executive Center Clrcle

Tallahassee, F1, 32301
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FEB-06-2015(FRI) 09:47 LRV OFFICES (FAX)19418704163 P 0037005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIPCOLLC

The Articles of Organization for this Limited Liability Company were filed on October 18,2012 and assigned
L12000132798

Florida document number

This amendment {s submitted to amend the following:

A. I amending name, cuter the new name of the limited liahility company here:

The new nume mugt be distinguisheble nd ead with the words “Limited Liability Company,” the designation *L1.C™ or the ubbreviation “L.L.C”

Enter new principal offices address, if applicable:
{Principal office wddress MTIST BE A STREET ADRRESS)

Enter new mailing address, il applicable:
{Muiling address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent und/or registered office address on our records, enter_the name of the new
registered arent and/or the new registered office address here;

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida steeet address

, Florida

Ciry

New Repistererd Agent’s Signature, if chunging Registered Agent:

[ A Viche,
I hereby aceept the appointment as regisicred agent and agree to act in this capacity, I further a@g_'_!o c_?o__%rpl_ v-with the
provisions of all statutes relative 1o the proper and complele performance of my dutics, and I ancfamiliaryith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OB this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nulified in writing of this change.

I Chianging Registered Agent, Signatrg of New Regisiered Agent
Pagel of 3
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IM amending the Munngen. or Authorized Member on our records, enter the ulle name, and address of each Manager or
H15000031311 3

Authorized Member being added or removed fromn our records:

MGR=
AMER = Authorized Memher

Title

MGR

Navad Haetzni

1221 First Street

Tvpe of Action

H Add

Sarasota, FL 34236

O Remove

O Add

O Remove

0 Aad

O Remove

[ Add

O Remove

FfjAdd —

f""J. <
L ;:',‘ ‘h

——

.El Renmc

O Remove

HM15000031311 3
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‘D. Ifamending uny other information, enter chanpe(s) heve: (dliach additional sheets, if necessary,)

P. 0O5/005

L W e

E. Effective date, if other thaw the date of filing: (optional)
(The eMietive dute must be speeilic, cannot be prior to date of reecipt or filed du und cunoat be inere than $0 days after

e date this document is tiled by the Florlda Depurtment of Swie)

Dated February , 2014

Signature of a mcmby\(nut rirelEpresenlutive of a momber

Typed or ghinted name of signes

Page 3 of 3
Filing Fee: $25.00
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