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‘ v COVER LETTER
TQ:  Registration Section ’

Division of Corporations o <

‘ MMZ HOLDINGS LLC

SUBJECT:
Mame of Limited Liability Company

The enclosed Artictes of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARCELO ZANARD!I

Name of Person

MMZ HOLDINGS LLC K ~
FimvCo A :‘E"
- i mpany ' =
. 1
7060 NW 50 STREET p <
Address : -
!_' - .
MLAM! FL 33166 - =
. £
CityiStatc and Zip Code z on
= ol
-
E-mall address; (1o e used Tor futwne ernual report notitication)
For furtker information concerning this matter, piease call:
MARCELO ZANARDI (305 ) 716-8883
at
Nere o Person Arca Code Daytime Telephone Number
Enciosed is o check for the following emiount: N
(7 £25.00 Filing Fes (C 530.00 Filing Fee & DO $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificote of Status &
{additional copy 15 enclased) Certified Copy
(cdditional copy is enclosed)
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

s anars (1S £2¢ 3



INC c3052253320 03/
FISUDUS Yt 1 J PLs
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMZLLC

The Articles of Organization for this Limited Liability Company were filcd on 10/0672011
Florida document number > 1060114568

arnd assigned

This amendment is submitied to amend the following:

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

The new name must be distinguishiable and conirin the words “Limiled Liability Company.” the desigration “LLC" or the abbreviation “LL.Co
Enter new principal offices address, if applicable:

1

{Princinal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ec/nua 1] If0ENE

-

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

Name of New Registered Agent:

New Registered Offiec Address:

Enter Florida steect uddress

, Florida
City

Zip Cole
New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglvtercd Agent, Signuture of Wew Reglstered Apent

o i LG 3 C D
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Resendiz-il-24, 101 752M, Genzrzl Solutions INC D20E2353320 = 4/
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IT amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Type of Action

MGR MONICA ZANARDI 770 RIVIERA AV
DOAdd

CLEWISTON FL 33440
N Rcmove

OChange

CAdd

ORemave

‘EiChungc,
(e ’
rm

c*
Oadd

- )
-

ORemove
£t

-4
: OChange

OAdd

ORzmove

OChange

Cladd

D Remove

CiChange

JAdd

CRemove

O Change
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Z=11-220; 900132484, Genzral Soluiions NG 520 z

D. Il nmondlng any ather Information, enter change(s) here: (Aitach additional sheais, if necessary.)

wd

R El

£4 i1 [Ad

L. Effective date, IF other than the date of flllng: {optional)

(1 an ofTectve dnta |5 Ysted, the date must be speailis and eannot ba prior Lo dale of Bting ar mare than 20 dnys oller fillng.) Pussvant to 605.0207 (3)(L)

NMote: T ibe date Jogeried In this block does not mneet the appllicablo stntutory filing requirommants, this dote will not be lisied as the
dacument's cflcctive dote on the Department of State's regonds,

1f the record specifies o delnyed effective date, but not on offective time, at 12:01 a.m, on the cattier oft (b) The 90tk dny after the
recerd is filed,

Dnted DECEMBER 8TH i/f P 2620

F

H- |
0 _#\Z({awm%

T

/ Sianoture of a member or nuthonized representative ol a inembee

'x" MARCELO ZANARDI

Typed or printed nanteof stgnee

Filing Fee: $25.00
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