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- COVER LETTER

f

T Registration Scction
ivision of Corporation

SUBJECT: Z)‘\'K\IN’THOS HOLDINé:S Lt C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tottn P, Collins Esq .

Name of Person

tL’onP Col LINS P A,

Firm/Company

S5 B, Flopa Aur, <t Yo

Address

Lakeland . L T33 1

CfitylStalc and Zip Code

- (ohw @d{dm -PCOII}stA- cem

=Nl addressi{io St ustu 100 4w - ANNUAL fEPOTL L LaLILIY

For further information concerning this matter, please call:

Tdehn P Co“f(us ELSC-}‘, (B 82 8282

Name of Persaon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ARC25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee,

Certificate of Status Certified Copy

{additional copy 15 enclosed)

Certificate of Status &
Certified Copy

(additional zupy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t




S ARTICLES OGF AMENDMENT

| | TO
. ARTICLES OF ORGANIZATION
OF

ZAKYNTHO S {Hob DxN e:—sd l1)_z,c,

(Name of the Limited Liability Compan asit now a
(A Florida Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ‘?_/ 8 ! zo| l = and assigned
Florida document number L. || OO01030T & :r =~
. .. ™ )
This amendment is submitted to amend the folloufmg fi ”E "
A. If amending name, enter the new name of the limited liability company here: r; ; |

T'he new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or 1} ¢Zabbrevialion
LI =

llzo &=, Kenpeny BLvD,
Lnit 1S

Enter new principal offices address, if applicable

{(Principal office address MUST BEASTREET ADDRESS)
—hdthibﬁ'"l FL 302
Enter new mailing address, if applicable: Nze B Kenn ED\/ Liv),
(Mailing address MAY BE A POST OFFICE BOX) Ua it 1S
77\'7\/\{3 e FLr, 33 L2

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

B.
registered agent and/or the new registered office address here

Name of New Registered Agent: ‘P‘/\ v , ) AA ., A’I\/d’(,{'Z.SO/\,
New Registered Office Address: 1z &= /CgNNZD\/ Rlvd, Un 1‘)' 1 15’
) Enter Florilia street address
ida > 30 2_

TA-mMD A Florida
! Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appoiniment as registered agent and agree o act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with and
ded for in Chapter 605, F.S. Or, if this document is

firm that the limited liability

accept the obligations of my position as registered agent as prg
being filed to merely reflect a change in the registered offi
company has been notified in writing of this change.

, dignature of New Registered Agen

[fChngmg eglstered Agent
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Hoameading the Managess or Authorized Me nber on our FECOrds. enter the witde. name. and ade ress of cach Vhinaeer or
Authsr Pred NMember beine added o removed from our records:

MGR = Manager :
AMBR = Authorized Member

Title Name Address Type of Action

AR, Andeasol frillla T 2o . Kewneoy RIvd, < ndd
Uni+ s
TA"'V‘-PA—/ FlL 33,02 O Remove

M&z- vthe IRe E Hooy C.hn\/t:z\\, D e, Md_EAdd

Lokelavol Fl- 5285 renod

O Add

0 Remove

Remow 3

O Add

O Remove

O Add

O Remove
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i,

i lr ek firomiad S, ” cCUNS 1L

- change(s) hepn

It amending any othet information. entet
Effective date, if other than the date of filing {optional)
(The effective date must be specific, cannot be prior to date of receipt or {iled daie and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)
Dated 2.}]8 , 2-01'—[— ]
v @ ,(M(Q Lg
MatrtoBr menber or authorized representitive of a member
Zu-)—l\b] e E, Ayddie
Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00 AR~
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