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- COVER LETTER

TO: Registration Section
Division of Corporstions
-
Ciolzar Holdings, LLC , .-
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted tor ling.

Please retuen alt correspendence concerning this mauer o the following:

Nick Zargan

Niny of Person

Galzar Holdings. LLC

FirmvCompany

5507 US Highway 98 W

Address

Santa Rosa Beach, FILL 32439

Cinystae and Zip Code

accountingfymarguisindustries.com

F-mail address: ito be used Tor future annual report patification)

For further information concerning, this matter. please call:

Nick Zargan 530 267-2390)

at( ]
Name of 'erson Arca Code

[Xayme Telephone Number

Enclosed is o check for the following amount:

O 32300 Filing Fee [ $30.00 Filing IFee & (3 $35.00 Viling Fee & = S60.00 Filing Fee,
Curttficate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed) Cerntified Copy
tadditionid copy 1s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, IF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Maonroe Street. Suite 810
Tallahassee. IF1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Golzar Holdings, LLC

iName of the Limited Liability Company as iConow appears on our records, )
(A Flonida Limied Liability Companyy

- . o T S . 217
The Articles of Organization tor this Limited Liability Company were filed on L2007
I HO0 101286

Florida document numbey H700010T286

and assigned
This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the sords “Limited Linbilits Company,” she designation “L1LUCT or the abbreviagion =11

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET AIHIRESS)

Enter new muiling address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of thé fiew registered
TF . ]
agent and/or the new registered office address here: Ton ™ -
-1 = PR
~ -J—:’-{ ~
Name of New Revistered Apent; m
New Registered Office Address:

Frtee lorida street addreoss

. Florida
Oy

New Registered Apent’s Signature, if changing Registered Apenl:

2 Coele

{ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. f further agree o comply with the
provisions of all statures relagive o the proper and compiete performance of mv dwcies, aid Tam famifior with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, 1.5 Orif this document is
being fifed 1o merel reflect a change i the registered office address, Theveby confirm that the limited finbility
company has heen notified in writing of this change.

i Changiap Repistered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) anthorized W manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR Fred Golestani

Address

252728 North |deh Su

Scottsdale, AZ 83255

I'ype of Action

Oadd

= Remove

D) Chunge

OAdd

CORemove

OChange

CAdd

CRemove

OChange

Cadd

ORemove

CIChange

Chadd

CIRemove

O Change

Cadd

ORemove

CI¢Change



). If amending any other information, enter change(s) here: rdnach additionad sheets. if necessary.)

E. Efective date, if other than the date of fling: (optional)
(M un ctlective date is listed. the dute st e specilic and cannot be prio 1o date of Bling or more than % das s afler $iling.) Pursuant to 6030207 (3
Nate: i the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Deparment of State’s records.

IT the record specities a delaved efiective date, but not an effective time. at 12010 aan. on the carlier of: 1by - The Y%th day after the
record s filed.

August |1 2022
Dated .

} ) - )
iy -
N Hy{mylm'ﬂn member o1 authorized representative ol o member

Nick Zargari

I vped or printed nimce of signee



