LI o372 6lo
- AP

200324057462

(Address)

(CityrState/Zip/Phone #)

[]pekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

D0 Y -=010 22--007 #5500
Certified Copies Certificates of Status
Special Instructions to Filing Officer: e TP\L\_ENT
14 108 .
FEB =
e
s
= T
7 : —
= r-
o
x T
Lo
- Q

Office Use Cnly




COVER LETTER

TO: Reuistration Section
Division of Corporations -

ZOD INVESTMENT LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence ¢oncernming this matter to the following:

MANUEL DINER

Namie of Person

MANUEL DINER. P.A.

Firm/Company

2500 WESTON ROAD, SUITE 204

Addruss
WESTON, FIL.. 33331

Ciny/State and Zip Code
mdinee@dinerdaw.com I./

F-mail address: (10 be used for future annual report noptificanoen)

For fusther infonnation concerning Lhis matter. please call:

Manuel Diner 303 825-R131
at }
Name of Person Aren Code Dustime Telephone Number
Enelosed is a check for the following amount: >
0O $23.00 Filing Fee O $30.00 Filing Fee & H $55.00 Filing Fee & 0O 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is eneluscd) Ceridficd Copy
fadulitimitl copy is enclosed!
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Privision of Corporations Divisinn ot Carporaiions
P.O. Box 6327 Clifton Building
Tallahassec, FI. 32314 2661 Exceuttve Cenler Cirele

Tatlahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZOD INVESTMENT LLC
(

Name of the Limited Liabilitv Company as it now a

ears on our records.)
(A Florda Limineg

Jabilsy Company)

The Articles of Organizatton for this Limited Liability Company were filed on 3/%f24 / and assigned
Florida document number ! 1000037266

This amendment 1s submitted 1o wnend the following:

A. If amending name, enter the new name of the limited liability company here:
OLDEM BURGO MIA, LLC

The new name musl be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1116 Cudars Falls Dr.
(Principal office address MUST BE A STREET ADDRESS) ~ “Weston. L 33327 .=
B
TSR S
Enter new mailing address, if applicable: EL16 Cedars Falls Dr. S " [
e reston. FL 333 3
(Mailing address MAY BE A POST QF FICE BOX) Weston, FL 33337 -
S
b
B.

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

Name of New Repistered Avent:

New Repistered Office Address:

Lnter Florda strect address

. Florida

Cin

Zip Couder
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ firther agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my dwties, and [ am famibiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change i the registered office address, I hereby confirm that the linited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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 If amending Authorized Person(s) authorized to manage, enter the title. namne, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
0 Add

O Remove

O Change

O Add

O Remaove

O Chunge

O Add

O Remove

O Change

O Add

03 Remove

O Change

O Add

O Remove

O Change

O add

O Remove

B Change
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D. If-amending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

F. Effcctive date, if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prion w date of filing ar moge than 90 days afier tiling. ) Puesuant o 6036207 (31gh)
Note: [f'the date inserted in this block does not meet the applicable stututory tiling requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

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

Januat 20109
Dated Y ;‘ ?

ke
R

Signature of & member ur authorized representadive of a member

Zulena Oldemburyg

Typed or printed name of signee
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