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COVER LETTER

TO: Registration Section
Division of Comorations

SUBIECT: Zen /Z?.').S R5E ///Jééon?dg% L8

Nawd o' Limited Liability Company

Tl enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

édzj: Y. é}éw/

Name ol Person

Zow st M /éémmi Lo

FiemeCampany

J24E ). s éa.»mg/\ Ae

Address

Cinn/Sute and Zip Code

519 aﬁ/fﬂma.j_, 90

J Tl address: (o be used for hdure annual repon potiticatnnm

For further information concerning this matter, please calh:

&2, 777-712493

Name abf Persan Area Cole Prastinwe tekephone Number
Enclosed is a cheek for the following amount:
JB 525.00 Filing Fec O $30.00 Fiting Fee & 0 S55.00 Filing Yee & 0O S60.00 VFiliog Fee.
Certificate of Stats Centified Copy Certibcine of Status &
ddirad copy s enclased) Centibied Copy

taddinional copy 1s encheed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallabassee. FL 32314 2661 Excewtive Center Cirele

Tallahassee, FL 323010



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Zen /7/2155@_::7(? /J//_; éd/ﬂé’f/l LC C

{Nume of the Limited Liahiliy
(A Elendal,

ALY U% M now A O Ul hf!lf(l\.}

Jthiliny Company

The Articles of Organization for this Eimited Liability Company were filed on 3// f 200 7 and assivned
/

Florida document nunber LO 7650002 ) (./

This amendment is submitted w amend the tollowing:

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

Fhe new same must be distinguishable and contain the ssonds “Limited Lisbilits Company.

*the designation 711U or the abbrevianon <8O

Enter new principal offices sldress, if applicablce:

(Principal office address MUST BE A STRE, ETADDRESS)

Enter ncw mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BON)
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B. If amending the registered agent and/ar registered office address on our vecords, eoter_thevanme of the new

registered apgent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Olfice Address:

Faner Plovndo street addeess

New Registered Apent's Sipnature, if changing Registered Agenl:

Aoy Uende

1 hereby aceept the appointiment as registered agent amd agree o act i this capacity, Pfwrther aereec to comply with the
provisions of all statwtes relative to the proper aind compleie perfornuiee of my duties, and 1w fanmitiar witlt and
accept the obligations of iy position ax registered agent as provids o for n Chagrter 603, F N, Ovif this document is
Being filed to merely reflect a change in the regisiered office address. 1herehy confirm thar the linited tiability

company Tas been notifiod in writing of this change.

ITChangine Registered Apent, Signuture ol den Heginigred Agent

PPage | of 3




If amending Authorized PPerson(s) authorized to manage, cater the title, name, and address ol each person being added

or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Namg

K ) :)_auéQb :@L

Title

/)& R

3

Cralg :j;éclv Ea-.é
g ;

Address j 57( Type of Action
8 ‘/éﬂ//d e N A, )
_WJ_/[gmﬂ//z W7 1522 /8 aaa

¥

/

O Remave

0O Change
;2010 Deccons Crot Lene
lampe. F& 33¢C

0O Add

\W Remose

0 Change

0O Add

O Remove

O Change

O Add
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0 Change

D Add

0O Remove

O Change
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1. If amending any other information, enter changets) here: (Auach additional sheets, if neeessaryy
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E. Effective date, if other than the date of filing:

(optionat)
document’s effective date on the Department ol Stale’s records.

(a0 elvetive date is Tiswed, the date must be specitic and cannot be privs w date of fiting or smone than 90 g s adler 1iling.) Punuant to (05,0207 (3Hby
Note: 10 the date inserted in this block docs not meet the apphicable statutory filing requirements, this date will not be fisted as the

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.
Dated

'7///(?' zoi¥

Sigriattire aof &y b athorized represcatative of o member

(pra. I jéﬂ })/4%/

~Jypod or printed Tame ar sk

Page Jof 3
Filing Fee: S25.00

q3 3



