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Q- Registration Section
Division of Corporations
ZETA ENTERPRISES, LIC
WUBJECT:

COVER LETTER

Nume of Limited Liability Company

“he enclosedd Articles of Amendment and feets) are submined for filing,

lease return all correspondence concerning this matter o the following:

Algjandro Vizquez

ZITA Enterprises 11LC

Name ol Person

4113 Staghorn L

FimyCompany

o1 further information concerning this matter. please call:

Avjandro Vazquer,

Address :;}:t e _%

|
o -~
Weston, FF1L. 33331 b =,
paved =

Civ/State ind Zip Code A

wy/State and Zip Code ST

alex@zeta-enterprisces.com f:;. .
SR

T-mal address (1o Do usad Tor futtre amnual repoit notification) LI
- -
T o
- (o

) B
305 TOO 2614
at( )

Name ol Person

wlosed is a check for the following amount:
$23.00 Filing Fee O $30.40 Fiting Fee &
Certificaie of Status

MAILING ADDRLSS:
Repistration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{addinienal copy s enclosad)

0O sao .00 Filing Fee, |

Ceruficate of Status &
Certificd Copy

(addinonid copy i enclused)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2061 Exceutive Center Circle
Tallahussee, FLL 3230




RTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
ZETA ENTERPRISES, 11

(A Flomda Lomted Lability Company)

{(Name of the Limited Lialality Company as if nass appears on our records. )
A Flomd: ) C

lhe Articles of Grganization for this Limited Liabiliy Company were filed on

lorida document number

[.1200007033 |

OO 15120002
This amendment 1s submitied to amend the {ollowing

|

and assigned
If amending name, cnter the new name of the limited liability company here

1w new name must be distingwishable and contain the words “Limited Liability Company

nter new principal offices address, if applicable
Lpeey » v ’ T

“1LLLCT or the abhieviation

v, the desigration
rincipal office address MUST BE A STREFET ADDRICSS)

“E I (...
P AN

iter new mailing address, if applicable:

atling address MAY BI A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter theli .umDof the new
istered agent and/or the new registered office address here: :;‘_.
R |
Name of New Registered Agent
cw Repistered Qffice Address
foer FFlorda sireet address
. Florida
Crv
Ruewistered Avent’s Sienature, if changing Registered Avent

pi ihe obligations of iny position as registered agent as provided for in Chapter 605, F.5. Or. if this documeny is
wny has been notified inowriting of this change

Jiled 10 merelyv reflect a change in the regisiered office address. 'hereby confirn that the limited labiliny

Zipr Cenle
ehy accept the appointinent as regisiered agent and agree 1o act in ihis capaciie, ! further agree 1o comply wirli the
istons of all standes relative to the proper and complete performance of niv dities. and Iam familiar with aml

IF Changing Registered Agent, Signature of New Registered Apent
Page 1 of 3




. I} » . v L
If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person
w removed from our records:

o T

Dheing added
|
MGR = Manager
AMBR = Authorized Member ‘
Fitle Name Address Type of Action
Manaeger Viviana Oliva 4113 Staghorn Ln, Weston FL 33331
W Add
O Remove
. |
0 Change ,
10 Dot ,4/5(3//4 AMD2o VA Z?\)c% 0 Add
7/75 é/)éf/&%/ é_u} WCjTO*‘v . ﬁ-mm'e
Fo. 23y
O Change
O Add
- &R,
S =0 Rcmc
-1 T :é e
]

bl “t Cluu?ﬁ'\
- i
S v
.Di B Add
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O Remove
0 Clange
O Add
O Remove
|
0O Change
D .'\Cid
O Remove
0O Change
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). If amending any other information. enter change(s) here: (A h additional sheels, if necessary.)
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Effective date, if other than the date of filing |
Note:

(optmnal)
(18 an effective date is listed, the date inust be specitic and cannot be prior to date ol filing or more than 90 davs alter tiling. } Pursuant 1o 605 0207 (3)(b
I the date inscried in this block docs not meei the applicable statutory filing requuremes. this date will not be listed
document s elfective date on the Department of State’s records

a4s the
he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed
October 27 "nl'f' )
Datcd

Signalyre 0 mhu or authorzed reprefentative of o member

Alejandro Vazques,

Mvped ar prnted name of signee
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Filing Fee: $25.00




