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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBJECT: ZARER' L:L.-C'

Name of Limited Linbility Company

Tho enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense return alf correspondence concemning this mattef to the following:

MIGUEL LULINSKI
Name of Persan
FLORIDA MANAGEMENT PROPERTY, LLC
FirmVCompany
19300 W DIXIE HWY #4
NORTH MIAMI, FL 33180
City/State and Zip Code

MIGUEL@NBGREALTY.COM

' B—mm]_ addres_ss: {io be used fu; future anmual report notification)

For further information ¢oheerning this manet, please calk:

MIGUEL LULINSKI - 305 935:7004

Name of Person Arca Code & Daytime Tolephons Number

‘Enclosed is a check for the following amount:

B $25.00 Filing Fes £1530.00 Filing Fee & U$55.00 Filing Fee & - (1$60.00 Fiting Fee,
Certificats of Status - Certified Copy’ _ Centificate of Status &
(edditional copy is enclosed) Certificd Copy o
. e " (additional copy is eaclosed)
‘MAJLING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section . Registration Section
Divisicn of Corporations ) Divigion of Corporations
P.0. Box 6327 ° Clifton Building . .
Tallahdssee, FL 32314 2661 Executive Center Circle ¥
' “Fallahassce, FL 32301




ARTICLES'OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZARER, LLC

ame g Tingiied Liz mpany as it now 5 01l 0BT TECO
Ly ility G i

The Atticles of Orgariization for this Limited Liability Comipany were filed on 02/10/2011 and assighed
Florida document mumber L11000017890 _

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lisbility company here:

The new name iust be dxstingulshablc and cod with the words “Limited Llabihly Compatiy,” the desigdition "LLC” or the abbreviation
“LL.C*

‘Enter new principal offices address, if applicable: 19300 W DIXIE HWY #4
(Principal office adiress MUST BE A STREET AppREss) NORTH MIAMI FL 33180

Enter new mailing address, if applicable:

(Mailinig eddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office aﬁdress on our re:ords, nte; the name of the new
g@ered agent and/or.the new registered gfﬁce address here:

Name of New Eggm‘ istered Agent:
Ne s | Office

Enter Florida street address

- . , Flirida
City Zip Code

egigteved Agent’'s Signatu changi stered A

1 hereby accept the appoiniment as registered agent and agree'to act in this capacity. I frther agree to comply with
the provisions of all statutes relative to the proper and completé performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. OF, if this document is
being filed to merely reflect a change in the registeréd office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

¥ Changing Registered Agent, Sjgnatwre of
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If amending the Managers or Managing Members on onr recorils, enter the tifle, name. anid ad of each Manager

or Meneging Member being added or removed from onr records:

MGR = Minager

MGRM = Managing Member

Tide Name Address Tyee of Action

MGRM ZARZECK]I, ESTHER

MGRM ZARZECKI, MOSHE REUBEN

19300 W DIXIE HWY #4 [,
NORTH MIAMI, FL 33180 [V]Remove

19300 W DIXIE HWY #4 [7,,,

NORTH MIAMI, FL 33180 [, ...
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D, If amending any other information, enter change(s) bere: .(Attach additional sheets, if necessary.) g
|
i
oid QCTOBERO7 2013
) _t,-'_" . Signafure of a member or author; Senlnfid “ e oher— - ]
ZARZECKI, ESTHER | ~ ZARZECK|, MOSHE REUBEN
“Typed or printed narne of mgnee '\
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