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| ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
ZEN D‘!STRIBUTORS GROUP (I LLC
The Anic;fcs of Organization for this Limited Liability Company were filed on 06/20/2007 and assigned
F!Qrida document nunber LO7000064701

This amendment is submlited 1o amend the foliowing:

A. Ifamending name, gnter the new name of the lpnites) Hability company here:
N/A,
The new name must be distingnishable and end with the words "Limited Liability Company,” the dosignation "LLC" or the Ihbn:v:auqb
“Lr.c” X~
o oun
am
Eater new principal officcs address, If applicable: ;_ ga
(Principa] office piiress MUST BE A STREET ADDRESS] o S5
N LBFE
S<m
=  Dory
= 3™
w
Later new mafling address, if applicable: e 2;
Mailing adiress MAY BE A POST OFFICE BOX) p—a %m
’
B. If amending the registored agent and/or regisicred office address on onr records, gnter it f the new
fered pgent sud/or the new re red office here:
Name of New Reogisterod Agent:

New Repistered Office Address:

Enter Florida strect oddress

, Floricia
City Zip Cods

igtey ¢ nping Registere 3

I hereby accept the appointinent as regisrered agent and agree to act in this capacity. 1 further agree to comply with
rhe provisions of afl statutes relgtive to the proper and complete perforirance af my dutles, end I ain familiar with and
accepr the obligationy of my position os registered agenr as provided for in Chapter 608, F.8. Or, if this document iz
being filed 1o mevely reflect a change in the registered office address, 1 hereby confirm thot the linfted liabiliny
company has been notified in writing of this change.

(f Chaoging Registeved Agent, Signatyive ¢f New Regisicred Agout
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Tf amending the Managers or Managing Memnbers on our records, onter the title, name, and addre anager
r Managin 1 being ndded or removed our re :

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR LUIS KELLEMEN 3750 NW 28 STREET. #407 [ Add
MLAMI FI 33142 [¥] Remove

MGR " NELSON KELLENMEN 1750 NW 28 STREET. #407 [ Add
BIAMI_FL 331472 71 Remove

MGR - .JOSE KELLEMEN (80%) 3750 NW 28 STREET, #407 ] Add

MIAMI FI 33142 [[] Remave

MOR NELSON KELLEMEN (20% A750 NW 28 STREET . 8407 7] Add

MLANMI F| 33142 Remove
_ - Oadd
. [JRemove
[TAdd
[JRanove
o =2
D. If amending any other infavematlon, enter change(s) here: {dttach odditionaf sheess, ifnecessary,) 7= 5,-".-’,'
S0
§ R
N S
on R
Q"(m
e g"‘
° S
o .‘.‘E
b3

Dated JUNE 2 2009

mber or authorfzed repiesentative o a membor

LUIS KELLEMEN
Typed or printed name of signee
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