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COVER LETTER

TO: Registration Scetion
Division of Carporations

THE ZERPA GROUP LLC
SUBJECT:

Name of Liiized Liabillty Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Pleese retum afl correspondence concerning this matter to the following:

FELIX ZERPA

Nane of Person

Firm/Campany
6240 Roseate Spoonbil] Dr
Address
Windeimere, FL 34786
Clty/Stte and Zip Code

infotaxessp@ggmail.com

E-muil eddress: (to be used Jor Fatare ol repott natification)

For further information concerning this matter, please call:

MARION PENSO 407 378-0737
at(

Name of Person Area Code Daytime Telephane Numbcr

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ §30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fee,

Certificate of Status Certificd Copy
(addliionnl copy 15 cnclosed)

Centificate of Status &
Certitied Copy
(addilional topy it cnelosed)

Mailing Address; Strect Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H 2000 i1 §0L0O2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE ZERPA GROUP LLC
Na 1 Limfted Tlabllity Com anito ar r e

“londa Cienited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on 081772015
Florida document number &!3000140708

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The aew name mst be distinguishable and contain the words “Limited Liability Comipany,” the desigration “LLC" or the abbreviatlen "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE TADDRESS)

Enter new malling addvess, if applicable:

ailing addre Y BE A POST CcE

B. Ifumending the registered agent and/or registered office address on our records

» gnter the name of the gew repistered

agent and/or the new registered office add ress here: R sl
"3

[,

ame gf New Regi ent: =

New Registere ] ess: )

Later Florida street address -.n
, Florida - —
CT.fy ;Zifp Cad:m

New Ropistered Apent's Siznature, if changing Registered Agent: -

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity, ] further agree to comply with the
provisions of all statutes relative o the proper and complete perfornance of my duties, and f am familiar with and

accep! the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being flled 1o merely reflect a change in the registered qffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

|

if Chonging Replstered Agent, Sipnature of Now Repistered Apent

H 230001 §06 03
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L ZAILIdIE AULBOFIZCU £EFSOIS) aULNOFIZEd W manuye, enter_the title. name, and address of each person being added

or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address T cHon

MGR GABRIELA ZERPA 6240 Roseate Spoonbiil Dr, Windermere, FL 34786
B Add

CiRemove

CChange

TJAdd

ORemave

DOcChange

Oadd

ORemove

O Chenge

OAdd

ORemove

OChange

CAdd

[JRemove

T Change

{J.Add

CIRemove

H a3p001 § 0le 02
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D. If amending any other information, enter change(s) here: (Atach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(I1fan cffective dale i5 lised, the date must be specific and cannot be prior 1o date of fling o tmore tian 90 days after filing.) Pursuanl io 605.0207 (1))
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed gs the
document’s effective date on the Department of State’s records,

If the record specifics a delayed cffective date, but not an effcctive time, at 12:01 s.m. an the eartier of: (b} Theo 90th day afier the
recard iy filed,

March 23 2023

Du:u?lgnec LTH !
[&m&uuﬂf

Signature ol member or aUhoRZed represantalive of & menToer

Dated

FELIX ZERPA

Typed or pelnted name of signee

H 2 30001 §0 (03

Flling Fee: $25.00



