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13000250422
ARTICLES OF Al\ﬁIEN])MENT
ARTICLES OF-E)%GANIZATION
OF
ZCORP,LLC

The Articles of Organization for this Limited Liability Company were filed on MAY 09, 2012 and assigoed
Florida document number L IR COOG LA 7Y

This amendment is submitted to amend the following;

A. If amending name, énter the new name of the Yimited liability compane here:
NIA

Thenow nanie trust be distinguishabie and end with ths words “Limited Liability Company,” the designation “L1,C” or the abbreviation
“L.LC™

Eunter new principal offices address, if applicable; N/A -
{Principal office addrese MUST BE A ; DRESS
‘Exter new nrailing address, if applieablc: N/A

(Mulilng nddress MAY BE ALOST VFFICE B 0x)

B. T amendiog the repistered agent and/or vegistered office address on our records, gnter ihe pame of the new
to r the new repistered office avlfrons here:

Name of Now Registered Apent: N/A
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agrew o art iv this capacity, Jfirther agrea io comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position.os registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, | hereby corfirm. that the ltmited ligbility
comparny has been notified in writing of this change.

T1 Changing Registered Agent, Signature of New Regirtered Apent
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H 13000250433 |
-If amending the Managers or Managing Members on our records; enter the fitle, name, and address of each Manager

or Managing Member belne added or remaved from our records:
MGR = Mrnager

MGRM = Managing Meintwr

Title Name Address I'vpe of Astion
MGRM PEDRO A. ZULOAGA 7830 SW 216 STREET ],

MIAMI, FLORIDA 33177 [Flrense

MGRM  CLAUDIA ZULOAGA 20641 SW 130 COURT [ ..,
MIAMI, FLORIDA 33177 [Tronee

D Add
D Remove

l:] Add ,
D Remove

D Add
]_:I Remove

[] A
D Remove

P
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D. 1 amending nny other information, enter change(s) hever (drrach additional shests, if neceysary.) -

N/A -

Dated o= gt /3 ,

/1 /;M»/, e

© o Segnature of 8 member or authortzed representative of a member

MIGUEL A. ZULOAGA

Typed of printed nane o signee
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