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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

ALEKSANDRA WLODARCZYK

201 S BISCAYNE BLVD 28TH FLOOR
OFFICE 2845

MIAMI, FL 33131

SUBJECT: ZAN MIA, LLC
Ref. Number: L19000092720

We have received your document for ZAN MIA, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The total amount due is $7.50.

The form you submitted is for a PROFIT CORPORATION, but your entity is a

LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist 11 Letter Number: 019A00021870
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COVER LETTER

TO: Registration Section
Division of Corporations

ZAN MIH LLC

Name of Limiied Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all currespondence concerning this matter o the tollowing:

ALEKSAMNDRA WLODARCIYK.

Name of Person

FinnCompany

S BISCAMNE
Address
MLA M
Citv/State and Zip Code

ALEKSANDRA v GRUILO mrwm CoOM

F-mait addréss: (1o be uStd tor future aunual report natification)

9204 VD SUTLBGS

DA

L

For further information concerning this mater, please call;

PDLECSANDRA

Nume of Person

m(p'-{'g6)

Arca Code

LHO - O4 5P

Davtime Telephone Number

Enclosed s a check for the following amount:

3 $55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

0 560.00 Filing Fee.
Certificate ol Status &
Ceruficd Copy
(additional copy is enclosed)

O §25.00 Filing Fee 0 530.00 Filing Fee &

Centiflicate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahuassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FL 32501



. ARTPICLEY UF AVIRINIVIEIN]

TO
ARTICLES OF ORGANIZATION
OF

ZAN MA LG

{Nume of the Limited Liability Company as it now appeurs on our vevords,)
(A Flonda Limited Liabiluny Campany)

. . . . . . . e . - : 2. I .
The Articles of Organization for this Limited Liability Company were filed on Y !Oh/ QO(Q and assigne

-3
Florida document nuimber L/{ 9 CCKO%Q_-{-Q,O

This amendment 15 submitted w0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

T 3
—_ - E

: 5 =

: < 1

Enter new mailing address., if applicable: 2 L
(Maifing address MAY BE A POST OFFICE BOX) £ =
= ro
wn

B. If amending the registered agent and/or registered oflice address on our records, enter the name of th
registered agent and/or the new registered office address here:

Name vl New Reoistered Arent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zipp Conde

New Reeistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply witl
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document 1
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the linited liabiliry
company lias been notified in writing of this change.

Signature of New Regristered Apent

[f Changing Registered Agent,

Page 1 of 3



If amending Authurized Person(s) authorized to manage, enter the title, name, and address ol each person ben
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

\‘P

el

AR

DL

Name

ALVARO, URCCLA

Address

CARLOS DILL

Tvpe of Ac

QAO’I S E)‘%CQ\?}A‘E’ Ei_\/D O Add

ST

.Q@L’( 5 ,JXRcmo\'c

20, MIAML L

O Change

JO@E ANTONIO

JO!

=) ol SSCAYAL BUUn A

ST P2eus

mumow

O Change

IO

201

25029 MIAMI FL
Q. b(gﬂ%’ &UD O Add

QT 28us

244 MIPMI T

X Remove

O Change

TAMASHLLLC

IO S HRCOYNE BULON A

gb(/l T- ﬁgu 5 ’}ﬂﬁ{unow

OBABA, MIpMI FL

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chinge
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D. If amending any other informatien, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective dale, il other than the date of filing: (optional)
{If an cffective date is listed, the date must be specific ond canniot be prior to date of filing or more than 90 days after filing.) Pursuant to 905.0207 (3)(b}
Note: Ifthe datc inserted in this block dass not mect the applicable statutory filing requirernents, this date will not be listed as the
document’s cflective date on the Départment of State’s records,

If the record specifles 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 flled.

Dated ‘lo \Q\Cj \QO'!Q s . \

Signature of o member or suthorized representaty fi member

%@ﬂnﬁc of signee r‘ty g pd\m lo
MARCIC

Page 3 of 3
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