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COVER LETTER

TO: Registration Section
Division of Corporations
‘ ZOG Limited farfneréhiﬁ
Name of Florida Limited Partnership or Limited Liability Limited Partnership

SUBJECT:
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Nathan Ohren

Contact Person
Z0G Limited Partnership
Firm/Company
2117 NW 19th Way
Address
Boca Raton, FL. 33431 E#; —
City, State and Zip Code 50 =
X . el = ata H ]
. , nathan.ohren@gmail.com 33: C"’ o
E-mail address: (to be used for future anmual report notification) :f‘:_'t: f =
27 20T
. . . . oo pry
For further information concerning this matter, please call: S e {2
et <
Nathan Ohren st ( 561, 289-8394 BT e
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:
[Js105.00 Filing Fee [ _J6113.75 Filling Fee,
Certified Copy, and

[ss2.soriting Fee [ Js61.25 Filing Fee
and Certiftcate of and Certified Copy
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle B
c

Tallahassee, FL. 32301




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Z0G Limited Partnership
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

March 2. 2004 . assigned Florida document number _ 204000000339 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, ¢
here:

New name must be distinguishable and contain an acceptable suffix

Acceptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership syffixes: Limited Liability Limited Parinership, LLL P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

i‘;@
.. I~
New Prncipal Office Address: I g =
Muust be STREET addbress, Tl 2 :
( ) on e T
;_.‘;3—3 e fan
. m* =
New M Address: - -:? f‘y?
(May be post office box) ~n !
¥ %
[ e
ISGHE
and/or registered office address on our records, gnter the name of the

C. If amending

)

ther

eglstered
Vor th

agent

C 1Y

ACGOTESS |

wil

Enter Florida street address

, Florida
City Zip Code
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1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to
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 obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. I amending the general partner(s), €

added or removed from our records:
dlile  Name

A“P \ /1/47'4/4,\/ Ounsp/ 24190 AW J9rm WY [aad
HBers Ksronv A 33#.3} MRe]mve

_é/) ourar) Faryied Meidid RI1D MW LITH Yo
/4060000000{442“) Brcs pare/ P 375/[ JRemove

£? Toww Cacove gs30 MW 297 ST [lama
TAmaALl, Fo 23721 JdRemove

B
‘!pp Toervd OHAN _TRUST 4257 Bocornr B AddT
Recs M1y Fo 27987 R o

o>
o

> 1}
H -I.‘," i
Lﬂ Zowr) Karnsny 7257 s 2y [;‘{L; gic| Add whr: '
Meiam) , Fo 32/% ~ : H
4 W D

o] Fodr
= «n&a

SO

LP Zam) A Pambay) TR 9957 S 26w LovaZ M

AZM,&[" oy 33/43 [JRemove

E. If the limited partnership or limited liability limited parinership is amending its “limited Hability
limited partnership” status, enter change here:

D This Limited Partnership hereby eects to be a “Limited Liability Limited Partuership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” statns.
(NQTE; [fadding or removing” limited liability limited parinership ” status, all generdl pariners must sign this anendment) ’
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior o nor more than 90 days qfier the dm?e this document is filed by the Fiorida Department qf

State.)

Signature(s) of 2 general partner or all general partners*:

(*NOTE: Only one cumrent general pariner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “lin% Wity limited partnership” election statement.)

OHREN FAMIL h
y. OHREN NTS, LLC, General Partnar
oA,

-0 KB’: Ll
Nathan Ohren, Managing Mamber

i

; (]

o=
G .
: %E"' = -
> 93 Tt
m}}- 1 Y
Signature(s) of all new or dissociating general partner(s), if a QI ¥
™
My o
- IR |
e ; |
58 B O
g -
Oy
- (w2

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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