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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ZL CAPITALLLC
Same of the Limited Liability Sompany as it naw appeary ofl sur reco
[ onda Lirited Liamlizy Cotpany)
: o T , 04/23/2018 d assigned
The Articles of Organization for this Limited Liabiiity Corpany were filed on and assign

Fiorida document number 118000100585

This amendment is submitted to amend the following:

A. If ameading nasme, enter the ncw name of the limited liability companv here:

The new natne must be distinguishabic and contain the words “Limited Linbility Company,” the designation "LLC™ or the abbrgx:inn‘on "g_c."
[ —

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addroess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. T1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registared office address here:

Name of New Registeted Agent:

New Repistered Office Address:

Erter Florida sirce! address

. Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and.complete performance of my duties. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatere of New Rexistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed (rom our records:

MGR= Manager
AMBER = Authorized Member

Title Name Address Type of Action

O Add

0 Remove

0O Change

0O Add

0 Remove

O Change

0 Add

O Remove

[ Change

C Add

0O Remove

O Change
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1. If amending any siher information, enter chanpe(s) here: 7. {raeh additiviaf shects, if weveaary )
Pleave amend arude T in the Anticles af UrpaniZations. and roneve Reni ESTATE INVESTMEN]

el rephace with Al wcfub bosiness,

———————— - et mm—— e Ei -t ——m—
S © e iy

04:1 72019
£. Effective datc, If other than the date of filing: (optional)
[(Fam cffavtive dme m lisicd, the date sy b swcific and cenat be pre fo dote of 1iting or more thon K deyx 2oy Ailing.) Parsaens 1 8050207 (INR1
Nater [ e dute inseviadd in this block dovs mon meet the applicable starutary filing requirementy, this daic will act be llsted ax the
document's e lective divee aa the Department of State 't records,

if the record spedfies 2 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.

el

Apeil 1Tih

s e s = wd

DNeried

T T Nignehure af a1 T avbseriroll repTesenIniive f .1 memher T
ADALBLRTO M FERRERG

Typail or prmted name oF zignee
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