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COVER LETTER

i Registration Section
Division of Corporations

ZARED GROUP USA LLC.

Name of Limirad Lisbiliny Company

SURJECT:

The enclosed Articles of Amendmeni and fee(s) are submitted for Bling.

case return all correspondence concerning this matter to the fullowing:

Oscar (. Buogran

Name o1 Person

D)

FirmiC adipanc—e"

IS8 SW I ST AVENUE SUITE Hiod

Address

MIAMIFi,, 32128

City/State and 7ip Cade

ohogran@zaredioyveroscen

F-mail addres<: {0 be used 1oz futie annial report notitication)

Far turither information concerning this matter, please calt:

SANDRA PEREIRA 786 2712127
Wl }
Namwe of Person Area Code Daytime Telephone Number

Treicacd is o check for the following smoun:

m 323,00 Filing Fee (1 $30.00 Filing Fee & 05 $53.00 Filing Fee & O3 $60.00 Filing Fec,
Certificute of Stalus Certtlied Copy Certiticate of Status &
Caddinonal ¢y is enclased) Certaified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Ehvision of Corporations

.0, Box 6327 The Centic of Tallabassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tullabassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -

ZARED GROUP UsA [1LC SRGTEAN | ot

(Name of the Limited Linhility Company s it nuw_appears on our records.)
(A Flo by Companyy

h ;"‘;\ 'l. .g;
0112742022

The Articles of Organization for this Limated Liability Company were tiled on and assigned

L. 220000306444

Fiorwla document number

This amendment 15 submitted to 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 Zompany,” the designation “LLC™ or the abbreviation ~L.L.C.”

" A . - . NSW ST AV TE {1 1 3198
Enter new principal offices address, it applicable: _IXH SWISTAV SUITE 1104 MIAMIL FL. 33129

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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
avent and/or the new registered oftice address here:

Name of New Repistered Apent:

New Revistered Office Address:

Futer Filorida streer address

. Florida
Ciry Zipy Code

New Revistered Apent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered ugent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all stanates relative to the proper and complete pevformance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




if amending Authorized Person(s) anthorized 1o manage, eoter the title, name, and address of each person_being added
or remioved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
AHMBER NELSTDOIMENA IREE SW L ST A SUITE LG4 MIAMLEFL 33129
- Add

NELSY boMEHA

B Remove

[ Change

OAdd

ClIRemove

O Change

[ Add

CJRemove

OChange

ClAadd

CORemaove

CChange

Oadd

CIRemove

CIChange

O Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

i.. Effective date, it other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cannet be prior o date o filing or more than 90 days afier filing.y Pursuanc to 605.0207 {3)(b)
Note: [1the date inserted in this block does not nweet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

[ the Tecord specifies u delayed effective date, but not an erfective time, ot 12201 a.m. on the carlier of: (b) - The 90th day alter the
record is filed.

March H 2022
Dated .

Signature of o member or au reppfsentative of o member

(OSCAR G BOGRAN

Typud or printed name ol signe



