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1
DocuSign Envelope I0; osAzesoeaeaMom-saeA-a;ﬁ;I;lagii:wﬁ OF AMENDMENT
TO
® . ARTICLES OF ORGANIZATION
OF

ZERPA JAIMES GROUP LLC

(Mame of e Limited Tixbil mpooy #§ it r§ on fUr I 3
A Flon Imiited Liabnlhity Company)

The Actictes of Organization for this Limited Liability Company were filed on 92/21/2020
Florida document number 120000058454

and assigned

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited linbility company hiere:

The new name must be distinguishable and concain the words “Limlted Lisbitity Company,™ the desipracion "LLC" ar the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Principa] office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

Mailing addr AYBEA P FICE BOX

=3
i~
Ca

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

£nt new registere, ice addres: [H

- r“)
Name ¢f New i Tent: L
- s
New Registered Office Addross: vy
Enter Fiorlda sireel address ol
™~
, Florida
City Zip Corla

New Repistered Apent's Signature, jf changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to inerely reflect a change i the registered office address, I hereby confirm that the limited linbiliry
company has been notlfied in writing of this change.

If Changing Registered Agent, Signature of New Re d Agc

H A3 0000500/ 2
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DocuSIFn Envalope ID: 09A2E506-BEGA-40AA-5BHA-3BFC2TTAGITE .
LMENUINE AUUIOTIZEY CEFSUNLS) AURUTZEQ 1 INunage, enter the title, name, and address of each person being added

or removed froip ousr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acton

MGR GABRIELA ZERPA 6240 Roscate Spoonbill Dr, Windetmere, FL 34786
B Add

ORemove

O Chenge

OaAdd

CIRemove

O Change

3 Add

ORemove

JChange

BAdd

CIRemove

OChange

O Add

ORentove

fQChange

D Add

CRemove

/Ll ag ODDH?D&/ 3 DOChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheers, if necessary.)

E. Effective date, if other than the dutc of filing: {optional}

{Ifan efTective date is listed, (e dote must be specific and cannaot be prier to date of Hlin g or inare than 90 days after filing,) Pursuant 1o 605.0267 (3)(h)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Tf the record specifies & delayed effzctive date, but not an cffective lime, at 12:0]1 a.m. on the earlier of: {b) The 90th day after the
record is filed.

Marcl: 25 2023
Dated ,
DoxuYigred by!
- e Signature of & member 6r authorized represeniative of 3 member
FELIX ZERPA
Typed or printed nmne of signee
H 23000 11 5063

Filing Fee: $25.00



