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COVER LETTER — - -

TO: Registration Seetion
Division of Corporations

ZIPCOLLC
SUBJECT:

Nume of Limited Liabilily Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Pease return alt correspondence coneerning this malter to the Pllowing:

JEROME S. LEVIN

WName of Peron

LEVIN LAWILC

Firny/Company

1444 15t Street, Suite A

Addicss

SARASOTA FL 34236

City/State and Zip Code

E-mal address: (10 beused for future unnual report nolilication)

For further information concerning this matler, plense eall:

JEROME 5. LEVIN '(941 )953.5300
at
MName of Person Arca Cade Duytime Telaphone Number

Enclosed is o cheek for the following amount:

B $235.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & [m| SGD.OD_Filing e,
Certiticate of Statos Certified Copy Certilicate of Status &
(udditional supy 15 enelased) Certified Copy

(addivonal cupy is coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigiralion Section Repistration Soction

Division of Corporations Division of Corporulions

P.O. Box 6327 ' Ciiftan Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Taliahassce, FL 32301

H15000035704 3
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ARTICLES OF AMENDMENT
TO B — — - -
ARTICLES OF ORGANIZATION
OF

ZIPCO LLC

[ P I RTITY rl'L‘Ur!j*.
whility Campaiiy)

Numre ol the Vimited Linhility Compuny as il aow @
(A Flanda Liniis

)

The Articles of Organization for this Litnited Liability Company were filed on OGtober 18,2012
Florida document number £12000132799

This mmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability comnpany here:

‘Vhe new nams nest be distinguishable and cad with the words “Limited Liability Company,” the designution “LLC" ur the abbreviation *L.L.C."

Enter new principal ofTices address, it applicable:
ce address MUST BE A STREET ADDRESS)

‘Principal o

Enter new mailing nddress, if applicable;
(Muiling address MAY BE A POST OFFICE BX)

B. If amending the registered sgent and/yr registered office address on our records, enter the nume of the new
registered agent and/or the new regisiercd office address here:

Name ol New Regrislered Ageat:

New Registered Office Address:

Enter Florida streef address

. Florida
Ciyy Zip Cade

New Reyistered Apent’s Sipnpitare, if changing Registered Apent:

1 hereby accepl the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with tie
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageat us provided for in Chaprer 603, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has heen notified in writing of 1his change.

I Changing Registered Apcat, Sicnarure of New Registercd Apent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or vemoved from our records: H15000035704 3
MGR = Munager
AMBR = Authorized Member h -7 -
Tille Nyme Address Tyne of Action
MGR Navad Haetzni 1221 First Street
O add
Sarasota, FL 34238
W Remove
MGR Nadav Haetzni 1221 FIRST STREET & ndd
¢
Sarasota, FL 34236
O Remove
0 Add
O Remove
O Add
1 Remove
[l Rt
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O Add

O Remove
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D. 1l amending any other informativn, enter chunpe(s) here: (Attach additional sheets, if necessary.)

E. Ellective date, if other than the date of filing:

(optional)
(The elTective dole must be specilie, cannol be prior to date of reccipt or filed date '\nd cannot he mare thun 90 days aller
the date this docuiuent is filed by the Florida Deparument of Staic)
2014
Dated February 0

]
SigRAtu of & mcmb:.j,nﬁyrwm--ﬁ-'pmacmum’u 0l u ineinber

Fyped or prmted nume alsigtice

Page 3 of 3
Filing Fee: $25.00
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