LI2p6003220Y

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekup  [Jwar ] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

FAIRIEATERAT

400254769754

Toumhidsl 0 G 2

':J‘.l"-l"‘.' N .. o
J.l_. .:'U. I._n Dl ,3.‘_'; ...«.Uc‘:‘l"___: +*£r.l r[f
o
rzj:(.fl b
by e SR
A A i
:" -',"* a—.anc.'a—
o i (] —
O v | g AT
Fiel ;
fT'.'(: ] 7 * 5 T
Wt
o . .
S 2 F j
2L n
c—]l “r'
>

[N
P




COVER LETTER

P ) . y
TO: Registration Section s ’f
Division of Corporations . “
”y
- .7
SUBJECT: _ ZEUMAN sTYE INTERIODRS LLC

MName of Limtted Liability Company

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

Please return all correspondence concerning this matter to the following;

EILEEN GLASSHpfER

ivainz ot Person

ZELMAN STYLE INTERjORS L

Firm/Company

3430 N. ANDREWS AVE ., EXT.

Address

PomPAND BEAU, FL 32004

CitwsState and Zip Code

eileen @ zelman style . com

L-mail address: (1o be used for future annual repoert notification)

For Jurther informaiion coneerning this matter. piease call:

ENEEN 6LALSHOFER a 9S4, 718-G100

Name of Person Arca Code & Dayuime Telephone Nuntber

Enclosed is a check for the following amount:

X $23.00 Filing 'ee ($30.00 Filing Fee & (3533.00 Filing Fee &
Certificare of Swatus Certified Copy

(additional copy is encloscd)

Q%60.00 Filing Fee,
Certiticate of Status &
Certitted Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301



- ARTICLES OF AMENDMENT
: SR | TO
ARTICLES OF ORGANIZATION
OF

ZELMAN STYLE tNTERIORS LLC

(Name of the Limited Liability Company as it now appears on sur records.)
(A Flonda Limited Liability Company?

¥
- . ~ . . - . L . ‘- 2 .
The Articles of Organization for this Limited Liability Company were filed on 2 , b I 0\ and,assigned
i 1 Pog=rn
S
Florida document number b1 20000 32204 ) =R
N v
o CpiETES
(.'\) ::"-"ﬂ—':
This amendment is submitted o amend the following: <
.- - ‘.‘H%
A. If amending name, enter the new name of the limited liabilitv company here: ::; .ﬁ.p.;.-:.-_j
£ Ve
N /A =N
Mhe new name must be distinguishable and end with the words “Limited Liability Company.” the designation »
L LT

—_ Ty
=FE o -
e C™ or t‘ﬂe abbreviation

Enter new principal offices address, if applicable:

3420 N. ANDREWS AVE. EXT.

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

3430 N.ANDREWS AVE., EXT.
POMPAND BEACH € 3306Y

(Muailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Apent: N’/ A
New Registered Office Address: N/A
Enier Florida street address
N /A  Florida____N/A
Cinv

Z:':u Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment us registered agent and agree to act in this capacitv. 1 further agree to comply with
the provisions of all siatites relative to the proper and complere performance of mv duties. and I am fumiliar with and
accept the ubligations of my position as registered ugent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been rotified in writing of this change, /
N/A

If Changing Registered 'Agem, Signatare of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
. OF \wfanag; g Member being ddded or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action
MER >

ST GERSHON

2780 NE 1534 <7 #1200

D Add
Remove

AVENTURA FL 33160

= .

' i _JAdd
> v
7 ~ o
=i T
T I3 nave
(AL < il
= "-DE [ hEY i
[#348 -
G @
[ T LR
A=l A
_“I LA e -

o yrémens

o2 R1&
n

n

D Remove

D Add
D Remove

D Add
_ EI Remove

D Add
D Remove
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+ ¥ i ameading any other information, enter change(s) here: (diach additional sheets, if necessary,)

Dated

N/A
[

DECEMBER 19 20(%

Stgpature of a :1;{111?jZnLlll:01'izcd represeniative of @ member
STEVEN ZEUMAN

Typed or printed name of signec

Page 3 of 3 »

e "'N‘

Filing Fee: $25.00 e
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