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COVER LETTER

TO: Registration Section

Division of Corporations
| ZSCIP CONSULTING LI !
SUBJECT:

Name of Linited Liabiliy Company

The enclosed Articles of Amendment and tee(sy are submitted for filing

Please return all correspondence congerning this matter 1o the fullowing

ZAIBETH S CANTRO

Narmg of Peisan

ZSCIP CONSULTING L1C

Firm/Compiny

8326 NW TIH ST AP 129

Address

MIAMIL FELL 33126

CityrSiate and Zap Code
Zacpevnsullingtle@@ gmuil com

L-maml address; (to be used for future annual report not lication |

For lurther infrmation concerning this matter. please call:

ZAIBETH S CASTRO TS0 2743840
Nl )
Arei Code

Name of Person Baytime Telephone Number

Enclosed is a cheek for the following amount:
[ $25.00 Filing Fee = $30.00 Filing Fee &

0 833500 Filing Fee &
Certilicawe ol Status

Ceniitied Capy

tadditional copy s enelosad)

O3 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy 15 enclosed)y

Mailing Address: Street Address:

Regisration Scection Registration Section

Devision of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION =)
OF
WI500H10 PH 3: ¢
ZSCIP CONSULTING LLC

{Name of the Limited Liability Company ds it now appears on our records.}
: Jahthity Company)

e . . I . . - Y . - O 3072020 , e
e Articles of Organivzation for this Limited Liability Company were liled on b and assigned

1200001 1697 3

Flarida document number

This amendment is submitted 10 amend the tollowing:

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

ZSCIPLLC

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1_.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flortda street address

. Florida
Cinve Zip Code

New Registered Agent's Signature, if changine Registered A

Fherehy accept the uppointment as regisiered agent and agree (o act in this capacine. { ferther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabitin:
company has been notified tn writing of this change.

I Changing Registered Agen, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to munage. enter the tithe, name, and address of each personbeing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nameg Address Type of Aclion
OaAdd
ORemn g

CIChange

CIAdd

O Remove

O Change

Gadd

ORenove

CIChange

DI Add

TiRemove

O Change

Oadd

ORemove

CIChange

CAdd

CRemaove

TiChangy




). 1f amending any other information, enter change(s) here: rAttach additional sheets, if necessary.)

9‘ :E ‘t,’\d B\H ‘QZB'J

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

(optional)
UTan edfective date s listed. the date must be specitic and cannaoi be prior (o dite ol filing or more than 90 dins after tiling.) Pursuant to 6050207 (3iby
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffeciive dute on the Departiment of State’s records,

record is riled.

I the record specifies a detaved ettective date, but not an etfective time. at F2:01 wm. on the carlier of? (b)) The 90th day afer the
MAY 22
Dated

2025

Sgnature of a member of aathorzed representative of a0 member
ZAIBIETH S CASTRO

Typed or primed name of signev

Filing Fee: $25.00



