From:7277968908

O1/30/72019 16:20

#2278 P.O01/005

1302619 Division of Corporutions
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al] pages of the document.
(((H 19000036247 3)))
H180000362473ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
io:
Division of Corporatians
Fax Number : (858)617-6383
From:
Account Name t GOZA AND HALL, P.aA.
Account Numper : 120838860006
Phone (727)799-2625
Fax Number (727)756-8908
**tnter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**
Email Address: (%Q) Q.Q/m@ &O{H HPiLL LCT’Y\
o -
' o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ~ _,
O . . i W
-7 GUENTER ZIMMERMANN, Ll C
. i —
= il entificate of Status Co z T
<, ICertified Copy 1 0 | =
it EI Page Count | 0s - g
:3; E[I -stimated Chatbc L $25.0 =
& = ®
-

Electronic Filing Menu

hitps:/fefila.sunbiz. org/scnpts/efiicovr.exe

Corporate Filing Menu Help

i



From: 72779689048

COVER LETTER .

TO: Registration Section
Division of Corporations

GUENTER ZIMMERMANN, LLC
SUBJECT:

01/30/2019 16:21

pr278 P.O0O2/005

HA00CO3p2UT2

Namec of Limited Liability Company

The enclosed Aricles of Amendment und fee(s} are submitted for [ling.

Please return all correspondence conceming this mater o the following:

DONAILD R, HALL, ESQ.

Name of Person

GOZA AND HALL, P.A.

Fiem/Company

28030 Us HWY 19 N, Suite 402

Address

Clearwater, Florida 33761

CityState and Zip Code
BBROWN@GOZAHALL.COM

E-mail address! (10 be used lor future annval report notification)

For further information concerning this matter, please call:

DONALD R, HATL, ESQ. 727
at )

799-2625

Nume of Person Area Code

Enclosed is a check for the following amount:

W 12500 Filing Fec 0 $30.00 Filing Fec &

Certilicate of Stats

0 $35.00 Filing Fee &

Daytme Telephone Number

0 560.00 Filing Fee,

MAILING ADDRESS:
Registration Section
[ivision of Cetporauons
P.O. Box 6327
Tallahassee, FI, 32314

Certified Copy
rudditiunal copy is enclossd)

Centificate of Staws &

Certified Copy
(additicnal copy is eoclosedy

STREFT/COURIER ADDRESS:
Regisiration Scetien

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahasscce, 1°. 323010
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#2278 P.O03/7005
ARTICLES OF AMENDMENT

F A R OCCo 3 Lwau?

ARTICLES OF ORGANIZATION
OF

GUENTER ZIMMFERMANN, LI.C

The Articles of Organization for this Linuted Liability Company were filed on

09/19/2006
Florida document numbey 00000091628

and assigned
Fhis amendment is submitied to amend the following:

A, If amending name, ¢uter the new name of the limited Jljability company here:

— —
A ]
The new neme must be distinguishable snd contain the words “Limited Liability Coinpany,” the designation “LLC™ o1 theabbrdviation “L.1..C."
L S T
i 1
Enter new principal offices address, if applicable: Z .
)
Principal office addresy MUST BE A STREET ADDRESS ) ;
3 ¥
=
e
®
Enter new mailing address, if applicable: ot
(Maifing address MAY BE A POST OFFICE BOX)

R.

If amending the registered agent and/or registered office address on our rccords, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fourer Florida sireet address

New Repistered

, Florida
City
ent's Signature. if changinge Registered A

Zip Code
! hareby accept the appointment as registered agent and agree tv act in this capaciry. [ further agree fo comply with the
provisions of all statutes relutive o the proper and compleie performance of my duties, and [ am familiar with and

accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page | of 3
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From: 7277968908 01/30/2019 16:21 #278 P.O0O4/0056

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager H \C\O%&Q (9%

AMBR = Authorized Mcember

Title Nime Address Type of Action
MGR SANDRA BORSCH 600 CASLER AVENUE
w Add
CLEARWATER, FL 33755
O Remove
A Change
O Add

O Remove

0 Change

0 Add

0 Remove

O Change

0O Add

O Remove

0O Change

Page 2 of 3 \% \Q\ CODE IR
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01/30/72019 1G6:21

A278 P.O0OS/005
D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.) H \OIOOCO 5(99{-"35
MONIKA ZIMMERMANN. as Trustee of the GUENTER ZIMMERMANN REVOCABLE LIVING TRUST

AGREEMENT. dated April 12, 2000, and SANDRA BORSCIH shall each act as Co-Menagers of the company.
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E. Effective dute, if other than the date of filing:
decument's cffective date on the Depariment of State’s records.

{optional)

(If an effoctive date is listed, the date must be speeitie and cannot be prior to daze of filing or more than 90 days alter filing.) Pursuarnt 1o 605.0207 (3h)
(b} The 90th day after the record is filed.

Note: Tfthe date inserted in this block does not mieet the applicable sitetory filing requirements, this date will not be listed as the

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
A
Dated \k‘lﬂdw\_?q m

o \C
4
{7/’},-/:,/’ZAA N

Lptn a

Signature of # member or authonzed representative af a member
MONIKA ZIMMERMANN, AS TRUSTEE, CO-MANAGER

Typed or printed name of signee

Page 3 0f 3
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