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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ZEARM, LLC
(N Wt - Linbility Cgmpnny as if now appears an Bur records.)
(A Florida Limited Liabitity Company]
The Articles of Organization {or this Limited Liability Company were filed on 02/08:20u% and assigned
Florida decumnent number 18000014647 .
Fhis amendment is submiticd to amend the following:
A. If amending name, coter the new name uf the lanited liahility comp.:mv here:
The new nanse must be distinguishable and contain the words "Limited [iability Company,” the designativn “LLC" or die abieviation "L.L.C."
Enter new principal offices address, if applicable:
I
(Principal office address MUST BIEA STREET ADNDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, g¢nfer the name of the sew
repiscered agent and/or the new registered office address here: '.;‘, - =3
—m &= -1
] .
Name of New Repisterud Agent: RAMIRQ NIEVES i ':n"_r_
oy
. . r oy R [ 2 o ]
New Registered Office Address: $209 SW 117TH AVE, STE 1044 U'l:‘_‘ o -1‘\
Eruer Florida streer adidress En . L
MIAMI , Florida DI, - O
City CHip Code =
New Registered Agent's Signature, if changing Repistered Apent:

provisions of all sttutes relative 1o the proper and complete performuance of my duiies, and T am familiar with and
aceept the obligations of nry position as registered agent as provided fe= in Chapter 605, F.8. Or, if thix docuweent is
being filed to merely reflect a change in the registered office address, [ serehy confirm thar the limited linkility
company has been notified in writing of ihis change.

/] /
&f/ (((16'ij/ Qéfdﬁ/\

If Changivg Wegisrered Agent,

e ~J
I hereby accept the appointment as regisiwered agent and agree 10 aer in this capacity, I further agree 10 comply with the

Signuture of New Repistered Ag

Page 1 of 3



02/6/2018

i

089:53 AM P5T
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I amending Authorized Person(s} authorized to manuage, enter the title. name, and address of each person being added

Page:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGK RAMIRO NIEVES 8200 SW 117TH AVE STE 104A
W Add
MIAMI, FI. 33183
0J Remove
3 Change
MGR MARICELIS D. FERRER S200 5W 1I7TH AVE,_ STE 1044
- £ Add
MAIMI, FL 33183

= Remove

O Change
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D. M amending any other infl i
. Lr l h . v N gt . et s
g iy wlormation, enter change(s) here: {Auack endditional sheets, if necessary

L MARICELIS D. FERRER, hereby withdraw/resign as a

MGR of this Jimited Habitity company and affirm the
limited liability company has been notified of my resignation in writing,

Signature of Resigning Manager:

E. Effective date, it other than the date of filing:

(optionai)
{IFan eifective date is listed, the date must be specitic and cannot be prior to date of filiig or more than 90 days afer filing ) Pursuant to 605.0207 (I1b)

Nute: IFthe dite insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed 23 the
document's ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an efiective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated o mve r“/._. Z0 . 203 —
/"/;') N 'f-j ‘ Eg; ED_:
[ i PRIZAL N o T
Signatiie of @ member or authonzed represgaieve of 1 member g?,‘, ™
e Y __" f==} p——
N . iy [-
- . w A
RUWIJ:} f\/.'@_.l./ﬂj W c;‘ :
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