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From: 7277968908

COVER LETTER

TO: Reglstration Section
Division of Corporations

MONIKA ZIMMERMANN, LLC
SUBJECT:

01/30/2019 16:26 #2279 P.OD2Z2Z/006

LIS SR URRT N

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Flease return !l comrespondence concerning this matter 10 the following:

DONALD R, HALL, ESQ.

Name of Penson

GOZA AND HIALL, P.AL

Firm/Company

28030 US HWY 19 N, Suite 402

Clearwater, Florida 33761

Address

CuySuze wnd Zip Code

BBROWN@GOZAHALL.COM

E-mail address: (to be used for fature annual repont notiBicalion)

For further information concerning this marer, pleesce call;

DONALD R.FIALL. ESQ.

27 799-2625
ag ( 3

wWame ul Person

Erclosed is a cheeh for the following amount:
W 523.00 Filing Fee [ $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Réyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Codie Daytitne Teiephane Number

0O 560.00 Filing Fez,
Cernificate of Status &
Certified Copy

(ndditions] cupy is enclosad)

0 555.00 Filing Fee &
Cenified Copy
taddisians] cupy is enclosed)

STREET/COURIER ADNDRESS:
Registration Section

13ivision ol Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3231

PO OO0



From: 7277968908

01/30/2019 16:26

ARTICLES OF AMENDMENT

4279 P.O0C3/005

TO BHOIPVO O TRAYIS
ARTICLES OF ORGANIZATION
OF

MONIEA ZIMMERMANN, LLC

The Antickes of Organization for this Limited Liability Company were filed on ©%/1%/2006
Florida document number 06000091627

This amendment is submitied 10 amend the following:

and assigned

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

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.I1.C."
Enter new principal offices address, i applicable:

—a
(Principul office address MUST BE A STREET ADDRESS) il tr_:_) il
“.‘ EE [
PRl \‘ J’T
Enter new mailing address, if applicable: :
(Mailing uddress MAY BE A POST OFFICE BOX)

8.

(1‘3'\\:\

I

W)
o
S
-
T
If amending the registered agent and/or registered office uddress on our records, enter the name of the new
registered apent and/or the new registered office address here:

a—

Name of New Registered Agent:

New Remistered Office Addresa:

Enter Florida stree: aciress

Cinv
New Registered Agent’s Signature, if changing Repistered Agent:

. Florida

Zip Code
{ hereby accept the appoinmment as registered agem and agree to act in this capacity. 1 further agree 1o comply with the
srovisions of all siatures retative to the proper and complete performance of my duties, and [ am famifiar with and
1eeept the vbligations of my position as registered agent as provided for in Chaprer 603. F.8. Or, if this document is
eing filed 1w merely veflect a change in the registered office address, I hereby confirm that the limited liability
vmpany has been notified in writing of this change.

If Changing Registered Agent,

Slganaiyre of

y¢w Registered Apent

Page | of 3
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From:7277968%908

01/30/2019 16:26 #279 P.OD4/005
If ameading Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records: -
MGR = Manager H \Qm
AMBR = Authorized Member
Title Name Address Type of Action
MONIKA ZIMMERMANK, as Truutee of the
MOGR MONIKA ZIMMERMANK REVOCABLE LIVING 600 CASLER AVENUE
TRUST AGREEMENT, dated O Add
April 12, 2000, as iestated
CLEARWATER, FL 33755
O Remove
B Change
MUGR SANDRA BORSH 600 CASLER AVENUE
W Add
CLEARWATER, FL 33755
0 Remove
O Change
0O Add
] -
. L"‘ Ve
Py
S 0 Rergﬁ'c
FAR TR -
.ol = —
o A
- B
L —‘--R D a’\ d
X =
25
el o0 -
Z DO Hemove .
O Change
a Add
0O Remove
O Change
0O Add
O Remove
O Change
Pape 2 of 3
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From: 7277968908

01/30/2019 16:26

D. If amending any other information, coter change(s) here: {Auach additional sheets, if necessary.) ]r\\(.\(mj?)u:;?%%g
1. The members are: MONIKA ZIMMERMANN, axs sole surviving Trustee of the MONIKA ZIMMERMANN

#2799 P.OOG/00S
REVOCABLE LIVING TRUST AGREEMENT, dated April 12, 2000, as restated; and SANDRA BORSCH

2. MONIKA ZIMMERMANN. as Trustee of the MONIKA ZIMMERMANN REVOCABLE LIVING TRUST
AGREEMENT, dated April 12, 2000, as restated, and SANDRA BORSCH shali each act as Co-Managers
TP ey -
of the company. - D
D e T
i 1
P B
Vi o M
T
2z %
Nl
b
F. Effective date, if other than the datc of filing:

document’s effective date on the Department of State's records.

(optional)
(b) The 90th day after the record is filed.

Dated __ '\ Di(\\mﬂ/\; %

(If an cffective date is listed, the date most be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3%b)
Note: [f the datwe inserted in this block dues not meet the applicable statutory tiling requircments. this date will not be tisted as the

200G

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signature of & member or authorized representalive of a8 member

MONTKA ZIMMERMANN, AS TRUSTEE, CO-MANAGER

Typed or prinied name of signee

Page 3 of 3

Filing Fee: $25.00
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