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COVER LETTER

T0O:  Registration Section
Divisign of Corporations

ZF PEN2, LLC, a Florida limited liability company

SUBJECT:

002/004

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) ure submitted for fiting,

Blease retarn all correspondence concerning this matcer ta thie followlng;

Melissa Sosa, RE Paralegal

Name of Person

Leopald Korn Leopoid & Snydar, P.A,

FirgvCompuny

20801 Biscayne Bivd., Suite 501

Address

Aventura, FI, 33180

City/Siaty and Zip Code
zack05@agmail.com

E-mal address; (io Tic used Jor Tufure appual repon notlicution;)

FFor further informiation concerning this matter, please call;

m( 305 ) 9353500

Name of Persan

Enclosed is u theck for the following amount:

[71$25.00 Piling Fee 30.00 Filing Fec & [C]555.00 Filing Fee &
L Centificals of Status Centified Copy
(uddilanal popy i anclosd)

MAILING ADDRESS:
Registralion Seetion
Division ol Corporations
P.0. Boa 6327
Tallahasses, FL, 33314

" Registration Scction
Dilvision of Corporolions
Clifien Building

Tallahassee, FL 32301

Area Cade & Layrime Telephone Number

[_)s60.00 Filing Tee,

Cartificnte of Staius &

Cerlifizd Copy
|additianat copy is enclascd) -

STREET/COURIER ADDRESS;

2661 Exceutive Ceator Circlo
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FILED

| 201 O0CT-5 AM B: 27
ARTICLES OF AMENDMENT SECHETARY OF STATE
TO TALLAHASSEE, FLORIDA

ARTICLES OF QRGANIZATION
OF

ZF PENZ2, LLC, a Florida limited liability company
(Name ;[iﬁi []E% Hﬂhiij'it Cgmganx s (L now appoars on wur recovds.)
londe Lamitad Liability Company}

The: Articles of Organization for this Limited Liabifity Company were filed on __September 14, 2011 -gnd assigned
Florida document numnber £11000105313

Thiz amendment is submitted o amend the following:

A, Ifamending name, gnter the new agnig of ihve limjieq lisbility compuny here:

The new name must be distinguishable and end wilh the words “Limited Linbility Company,” the designution “LLC" of the abbrevimtion
“L.L.Cr

Enter new principal offices address, if applicable:

[Principut office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
dailing attdress MAY BE A TOFFICE R

IB. 1l ameading the repistered agent and/or registered office address on our records, ¢icer the name of ie new

regisfered grent and/or the new repisicred office adiress here:

Namre of New Repisterad Agent: Zack Feinsiivar

3301 N.E. 183rd Street, Unit 2701
Enter Florida streer address

aw Replstor fice 2551

Aventura . Florida 33180
City Zip Cendy

I herehy qeoept the appointhent as regisiered agent and agree to act i this eapacity. 1 further ugree to conply with
the previziens of all statites velative 10 the proper and complele performance of my duties, and [ am familiar with ond
accept the obligations of iy position as registered agent as provided for in Chapter 608, F.5. Or, if this doeument iy
buing flad 10 wmerely reflect a chunge in the registered office addressf! hereby confimthat the (inited tability
conipany has been notified in writing of this change.

Repistured Agent, Sipnainre of New Hepistorcd Apent
Pagel of 2
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Il amendiag the Managers or Managing Members un our records,
or Mangping Member being added or removed [rom

MGR = Manager
MGRM = Managing Member

cater the title, nume, and address of ench Manager
L recor

’

Title Name Addregy

Tvpe of Activa

[JAdd
[l Remove

[JAdd

Remnove

[ Add
[7] Remove

Add
Reinove

(JAdd
[V Rempve

[TJAdd
[IRemove

D. If amending any other information, ¢nler ehange(s) here; fdiach additional sheels, if necessary)

Manager name is incorrect and should read as follows: Zack Fainsilver

2., =
[ S
- = :
T, a4 m
Duted October 4 L2011 . 5;) -
o o T
rm=—
Mo = !
of a memberor authorized represenrlalive 0f a member :UT = U v
. oo
Zack Feinsilver o N
Typed or prnied name of signee ar?;r —
Page2 of 2 >
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