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COVER LETTER

TO: Retistration Section
Division of Corporations

ZOOMI223 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mauer 1o the foilowing;

ALFREDO BELTRAN

Name of Person

ZOOM 1223 1LLC

Firmy/Company

6363 COLLINS AVE. STE 2707

Address

MIAMI BEACH. FL 33141

City/State and Zip Code
ALFREDB@ZOOMLOANS.COM

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

BARBARA BELTRAN 305

a ( )
Area Code

632-3343

Namw of Person Dustime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee i $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed )

MAILING ADDRESS:
Registration Section
Division of Corporaions
P.Q. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZOOMI223 LLC

(Name of the Limited Liability Company as it now appears on our_records.)
(A Flonda Linwted Liabilny Company)

1172972017

The Arucles of Organization tor this Linuted Liability Company were filed on and ussigned

1170002414976

Florida document number

This amendment s submitted to amend the following:

A, Ifamending name. enter the new name of the [imited liability company here:

The mew name must be distinguishable and consain the words “Limiwed Liability Company,”™ the designation “LLC™ or the abbreviation ~1L.L.¢(~"

Enter new principal offices address. il applicable:

(Principal office addvess MUST BE A STREET ADDRIESS)

Enter new mailing address. il applicable;

(Mailing aidress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the avw
registered avent and/or the new registered olfice address here:

Nante of New Registered Agent:

New Regsstered Office Address:

Frner Flarida sireer address

. Florida
(.'f'l'_\' Z.I'!'J Lo

New Revistered Avent's Sivnature, if chanving Reeistered Agent:

fhereby aceept the appoimment as regisicred agent and agree 1o act in ihis capacioe. { firther agree o comphewith the
provisions of all stanetes reladive to the proper and complere performeance of my dudies, and Tam faemiliar with ained
accept the ollications of myv position as registered agent ax provided for in Chaprer 603, F S, Or f this document is
heing fited ro merelv replect a change in the registered office address, [herehy confirm that the timited fabilin
company has been nosigied iewelting of this ehange,

H Changing Registered Agent, Signature of New Registered Agent
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It amending Auwthorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = "MManager
AMBHR = Auathorized Member

Tide Name Address Fype of Action
\GR ALFREDO RELTRAN 6365 COLLINS AVE STE 2707
‘ MIAMIBEACH, FLL 3311 8 Add

O Remove

O Change

O add

O Remone

O Change

O Add

[ Remove

O Change

O A

O Remeone

a Change

[ Add

O Remaon e

O Change

O Add

CI Remo.

O Change

Page 201 3



Do I amending any other informattion, enter change(x) here: (dach additional shecrs, if necessars)

. Effective datel il ather than the date of filing; {optional)
U an erlective date is Iisted, the date must be specilic and cannot be prior ta daie of tiling or moce than 90 davs after filing,) Purusnt 1o 603 Q207 {30
Note: I ihe date inserted in this bluck does not meet the applicable stmutory fiting requiremeints, this date will not be listed as the
document’s etfecnve date on the epartment of Stie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

G-y 18
Dated .

Lt member or authorized teprescitati e of a member

ALFREDO BELTRAN

Typed o printad name o signee
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