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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2021

STEVEN L. ZAKROCKI
1510 N PONCE DE LEON BLVD STE B
ST. AUGUSTINE, FL 32084

SUBJECT: STEVEN L. ZAKROCKI, P.L.
Ref. Number: L11000122083

We have received your document for STEVEN L. ZAKROCKI, P.L. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00012233

www.sunbiz.org
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T | COVFER LETTER

TO: Registeation Sectinn
Dyivision of Corporations

SUBIECT: 61(—-60((4 L. Z(krockn /L

same of Limited Linbdity mn,mn\'

The enclosed Articles of Amendment and fee(s) aie submitied for filing.

Please ieturn 2l conespondence concerning this matier io the following:

57‘&)601 /. sza‘o (,k(

Name of Person

Steven L. ’Zakrock\ P L.

Frum!Company

15710 N Peace de Leon 6/\t{ Suek 8

Address

St 14140\%{71\9 FlL 32084

b Cin/State and Zip Code

Stewe. @ 2albpocllaw, cony

Tl address: (1 be nsed for fuiure annual report noidiic: wion) T

For fursher information concerning this matter, please call:

€7£C’U€M L Zzéwrf&f w 1Y, 2ei-41%9

- - -re ' .
Name of Person Area Code Davume Telephone Number

~ Enclesed e cheek for the Tollowing amount:

LJ S25.00 Filing Fee 03 820600 Filing Fee & (2 §53.00 Filing Fee & T $60.00 Filing Fee,
o Ceriifiene of Staiug Certificd Copy Certibicate of Sutug &
(additional copy is enclussdy Cenified Copy

{additional copy is enclosed)

Matlinge Address: Street Address:

Registraiion Section Registaation Scetion

Division nf Corparaions Division of Corporaiings

PO iBox 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2413 NOoMonroe Strect, Suie 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION: L1y s
OF : -

N
Sleven L. 2akroded AL,

Tsamye of the Limited Liability Company as it now er;u AEs un onr ILLUHI\ )
(A Flongda Linvted Lty Companyy

%)
e
)

/0/2 é//aﬁ’[ and asgigned

The Articles of Grganization for this Limited Liabiliiy Company were filed on

Flornda docunent munber L ” OOO ] 9:9\_0_8_3

Thix amendment 13 subitted 10 amend the following:

A Ifamending name. enter the new name of the limited Hahiity company here:

The new panre must be distinguishable and contain the words “Linmed Liabiltty Company.™ the designation “ELUC™ or the abbreviation “L.L.C."

IST/O prDOﬂC.c 6/{ Leo a &UC{I
Sugde B
S'f':tqt(\s.us‘ﬁl re FC 3008Y

Eater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

1510 O Poace dolep, BI04,
Swatfe B
St A&ﬁusﬁ(/\e,, FL 32089

Enter new nuailing address, if applicable:

M Muifing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the niume of 1he new registered

B.

acent and/or the new registered office address here:

Sheveu L. Zalwock:
1510 1. Poace de Leo, a‘,’{m/ Scude L3

Enter Flovida sirect adifross

Nume of New Registered Avent:

New Reeistered Ofliee Address:

+’ A _(44;1‘7_[(1_&—*_ Florida 3305{/

i Zigr Codv

New Revistered Acent’s Sionature, if chaneing Revistered Agent:

[ hevebw accepd the appoinimeni as pegistered agent and agree io act in this capacire, ] fiurther ugree io compdy wiidy the

provisions of all statites refative o H’n proper and complete perfornianee of my duties, and Dam familiar wiih and
acceept the ablivaiions of iy position as regisiered aueni o8 provided for in Chapter 603 F.S. (h, i this docioneni i
being Fied to mercly reflect a change in the regisiercd office addvess Dhereby confivar ihai ihe linzited ifaiilin

conipain fies boen gongtod bwriiing of thls ciaige

hanaing Registered Avent. Sienature of New Reaisiered Avent




< Woamending Authorized Person{s) authorized to mamage, erder the ttles name_and address of each persun beiny added
or removed frop our records: '

MG

L= ANlanaver h
AWML

K= Authonired Memmber a1 0
1= Authorized Mentber A b v 5 10
2\ r\U"’
Fitle N CAddress Tvpe of Action

LA

DRemove

O Change

Eladd

. CIRemove

0 hange

k)

LRemove

ClChange

Akl

ORemowe

D¢ hange

O A

':]RL‘:I]U'\‘(_‘

e T e

T Add

Oliemone

| A T,




Do H o amending any other tnformation, enter chunge(s) herer (Anaci acldlitional sheets, if necessar.

Lr e '

2

Pt

21 BUG —u

K. Effeciive date, if other than the date of filing: (eptivial)
(5 an eltective dite is listed, the dite must be speertic and cannot be poor w date o Bling or more than 90 days afier filing. ) Pursuant to 602 0207 (3)(b)

Nufe: Mthe dide mseried i ihis Wock dees net mect the apphicable stalmiony filing requirements. this date will nol be 1isted as the
doctment’s effective date on the Deparunent of Stuie’s records.

Hihe seoord specifies o delaved effective date, bt not an affecnve time, at F2:0 1 am, onihe carlier ot (b1 The Y0:h day afiey the
recoid 1= (lied.

ated _\5 w (\f/ 30 ) 0’]0& (

e ol a member or sullnwized Tepeseniatne o1 a memre

Lleven L. calerocd,

Typed or printed name of signce

Y
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