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o ' COVER LETTER

TO: Registration Section
Division ot Corporations

ZERIMAR GROUP, LLC

Name of Limited Linbility Company

SURJECT:

The enclosed Articles of Amendment wnd feets)are submitted tor filing,
Pleuse return all carrespoendence coneerning this matter to the following:

JUAN C RAMIREZ

Nanw of Person

ZERIMAR GROUP LLC

FirnvCompany

3 SYCAMORE CT #207

Address

WINTER SPRINGS, FL 32708

CrtyiState and Zip Code

CENTRALFLORIDAAUTOSHOP@GMAIL.COM

E-munl addvess: o be used for fiture sl repont notificaion

For further information concerning this matter, please call;

JUAN C RAMIREZ 954 4710134 .
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(addinienal copy is enclosed)

Cuertifivate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Divisson of Corporations
PO Box 6327
Tullahassee. FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Execunve Center Cirele
Tallihussee. FLL 32301



| ~ ARTICLES OF AMENDMENT

‘ TO

ARTICLES OF ORGANIZATION
OF

ZERIMAR GROUP, LLC
(Name of the Limited Liability Company as it NOW appears gn_pur records,)
(A FlandaTimied Liabiliy Companyy

The Artreles of Organization for this Linnted Liébz’liry Company were fied on 04/16/2009 and assped
Florida document number LO9000036942

This unwendment is submitied to amend the followmg:

A, Tt amending name, enter the new name of the limited tiabilitv company here:

N/A

The new nume must be distinguishable apd end with the words “Linnted Liabiity Company.” the dessgnation “LLCT or the abbreviation
“LLOT

1048 N HWY 17-19

Enter uew principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS) LONGWOOD, FL 3275Q" 4

=
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y ™
Enter new mailing address, it applicable: 3SYCAMOR“E_9T#207 -' o
(Muiling address MAY BE A POST OFFICE BOX) WINTER SPRINGS, FE?EZ 9%3‘ e
r_:f_. w2
XX &
T e

B. 1t amending the registered ageat and/or registered office address on our records, enter®fthe name of the new
registered agent and/or the new registered office address hiere:

N/A
1048 N HWY 17-92

Nume of New Registered Agent:

New Reujstered Office Address:

Fnter Floruda soreer address

LONGWOOD Florids 32750

Citv Zip Codde

New Registered Agents Signature, if changing Registered Agent:

Pherveby aceepr the appointment as registered agent and agree 1o act in this capacioe. I further agree to comply with
the provisiony of wll siatuies relative to the proper aid complete performanec of mye duties, and Dany femiliors with and
aceepl the obliguions o oy position s vegisiered agent as provided fov i Clapter 608175 O, o tns document s
bemg filed to merely reflect a change in the regisiered office address, heveby confirm thar the limited liabiliny
compery s been noifiod inwriting af this change.

I hanging Repistered Agent, Signatnre ot New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Memberbeing added or removed from our records:

MGR = Manager
MEGRM = Managing Member

Title Name Address

JUAN C RAMIREZ 3 SYCAMORE CT

Type of Action

Add

APT 207

D Remowve

WINTER SPRINGS, FL 32708

5856 PEREGINE AVE

MGRM JAVIER A PRADA URIBE

D Add

ORLANDO, FL 32819

Remosve

D Add

D Remowve
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D Add

D Remove

D Add

D Remove
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D. IMamending any other information, eoter change(s) here: (Avach additional sheets, i necessan

.

Dated ,,4__3_@916‘0’\,\09-\’_,15_ . 2-0\5 L

227 b .
Si ; Tutorized representative of a member
JUAN C RAMIREZ
Typed or prinwd name ot signee T

Page 3ol 3

Filing Fee: $25.00

L w9z 435 ¢4




