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COVER LETTER

TO: Registration Section
Divisinn of Corporations

ZMAC, LLC
SUBJECT:

The enclosed Articles of Amendment and feets) are submiteed Tor fling,

Plegse return alt eorrespondenee concerning this matter to the o)lowing:

ZACHARY MONAMARA

Namwe of Person

FimmCompany

1434 WILKS AVE

Adudresy

ORLANDQ, FL, 32800

City/Saate and Zip Cole
ZACKMUNAMARAGLIBERTY UMCOM

E-ma] address: (o be used Tor fiikere annual report notefication)

l-or further inlormation concerning this matter, please call

ZACHARY MONAMARA T 5075458
Al |-

Namw ot T'ersan Area Code Iavtime Tebephone Nunher
P!

Foctosed iv acheek Tor the folowing amouit:

W 52500 Fiting Fee [ 30,00 Filing Fee & L1 8335.00 Filing Fee & [ $60.00 Filing Fec.
Certificate ol Stutus Ceetitied Cops Certiticate of Sutus &
(uckditionat cops (s enclosed) Certified Copy

fadditional copy is iwlinged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration section
Pivision of Corporations Division ol Corpurations
P, Boy 6327 Clinon Building
“lallabossee, F1, 323140 2661 Laecutive Center Cirele

‘Fuliahassee. 171 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v

ZMACI LLC

The Articles of Organization for this Limited Liabitity Company were filed on MARCH 7, 2017
L17tHIN052620

and assigned
Florida document number

This aimendment is submitted 1o amend the tollowing:

A. If amending name, enter the new numce of the limited liability company here:
ZACHARY MONAMARA, LLC

“The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation =LLC™ o the abhres intion 711 (.

Faier new principal ofTices addvess, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
Muiling address MAY BE A POST QFFICE 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 registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Figer Flovida sireet adidrose

. Florida
Chip Zin Code

ictered Agent's Signature, if chanping Registered Agent:

[ hereby aceept the appointment as registered dgemt wid agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of ull statntes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the vhligations of my position as registered agent as provided for in Chapter 605, .50 Or. if this docrinent is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the hmuwl 11{@\4;1111\'
company hus heen nnnﬂed i writing of this chunge.
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If amending Authorized Person(s) autherized to manage, enter the iitle, vame, and address of each person b
or remuoved from vur records:

¢ing added

MGR = Munager
AMBR = Authorized Member
Title Name Address Tvpe of Action

O Add

03 Remove

3 Chunge

0 Add

0 Remove

0 Change

0 Add

[ Remove

[ Change

00 Add

[J Remaove

{7 Change

0O Add
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. Ifamending any other information, enter change(s) here: (Atuch additional sheets. if necessary.)

. Cffective date, if other than the date of filing: (optional)

{1 an erfective dme is listed. die date must be specilic and caniut be prior w dare of {iting or more than 90 dayvs aller [Rling.) Persuang i 605,007 (3)(b)
Note: 111he uate inseeted 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 Departmaent of State'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,

MARCH 29

(X

2017
Pated

S - Ay WA '
Signdture of w'member of anthortzed regfeseatative of o niefnber

Filing Fee: $25.00 2

. r.r'\."!ﬁ
ZACHARY MUNAMARA . “T3
Typed or printed numie of signee :': __!| :‘!.:,; ——
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