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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZeY\;'ﬂﬂ PYOF€59('O/\_‘.5( { Tayx Ser U'],Ce‘g ) [l c

Name of Limited Liability Company

The enclosed Arntictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Make K JehN

Name of Person

2enith Pofessional Tax gecvices (lc

Firm/Company

100 NWw 2071 st

Address

Miami F( 33169

MLMKT168 @EMaul e coM

L-mail address: (1o be used for tuture annual report notification)

For tunther information concerning this maner, please call:

Wrﬂc K Nepn W86, 452 304 <

Name of Persan Arca Code Daytime Telephone Number

inclosed is a check for the following amount:

ZSZi.()O Filing iFee 1 $30.00 Filing Fee & O §535.00 Filing Fee & ] $60.00 Filing Feu,
Certiticate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZenNITh Vrofess onal  [ax SQ(VJC& [[C

{Name of the f.imited Liability Company as it now appears on_our records.)
(A Flonda Limvited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Oq' - O g ’20( O and assigned
Florida document number L1OOO 00 38 q' ,q

This amendment 15 submitied to amend the foltowing:

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

ZENITh ProFessianal. services , |l c

The new name must be distinguishable and comain the words “1imited Liability Company,”™ the desigration “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Cf q 1 3 L\/ DA FFO D L /3 N e
(Principal office address MUST BE ASTREET ADDRESS)

MiRAMar £ 23025

Enter new mailing address, if applicable: qq 7 7) l’\) /D% F FO D L /a Ne
{Mailing address MAY BE A POST QFFICE BOX) . : :
MieaMal =] 33025

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Registered Office Address: &[ q r] 3 W DQ 1C FO D (/ /3 NE

Enter Florida street address

M ! Q AME v . Florida ,‘g BO 25__
Cinv

Zip Cade

Repistered A

hv accept the appointment as registered agent and agree to act in this capacity. [ further agree to d3gply with the
‘ons of all statutes relative to the proper and complete performance of my duties, and | am familiarwith and
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or: if thisdocumentis
led 10 merely reflect a change in the registered office address. I hereby confirm that the, limited [ blhly .

2 has been notified in writing of this change. o T
e - e
O i
x ot
gy
e v uF

If Changing Registered Agent. Signature of New’chisteEEﬁ Agent




- ~uaon(s) authorized to manage, enter the title, name. and address of cach person being add.

- utll Our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGK SENAT) Joseen William 515 Nw 116 TeeC A

M‘O\M ‘ ):}C‘ ’33 { 68 ‘m?cmuvc

O DN, MAC K100 Nw 207ST o
MiaMl, 133169 g

MEK 5@%‘\3/) MARC K 99173 W) DAFFopil Laes
MIRAMAR | FL 33025 ke

O Change

- OJAdd

CJRemove

TIChange

CAdd

ORemave

O Change

I Add

ORemove




D. 1f amending any other information, enter change(s) here: (Anuch additional sheets, ifnecessary.)

TM _Alsao C}lang)kmﬁ M/U ETN  MNuber

The New ELN NuMber ThaT was Assigned
85 -£2558939

Agm) Tts 845-2555999

Effective date, if other than the date of filing: (optional)

Ifan eflective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
NMote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
locument's effective date on the Depantment of State’s records,

scord specifies a delayed effective daie, but not an effeetive time, at 12:01 aan. on the earlier of: {b} The 90th day after the
s filed.

] ja/\/aaofly [1th 207

-/ —@/—"“”"_”‘

Sigrfarite of @ memBer of authorized representative of a member

Maee K Jerd

Typed or printed name of signee




