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TO: Registration Section

Division of Corpurations
Zeta BEnterprises, 11O
SUBRIECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Articles of Amendment and teefs) ure submitted for tiling

Please return all correspondence concerning this matier to ihe following

Viviana Oliva

Nume of Person

4113 Stughorn Lo

IFirmCompany

Weston, FLL 3333

Address

CiisdState and Zip Uode

For turther infermation concerning this

Vivigna Qiiva

Name of Persan

E-mail address: (Lo be vsed tor future sy report notitivauan)

matter. please call:

RN 760 26014
at ¢ )

Enctosed is a check tor the following amouni:
B 52500 Filing Fee O $30.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registration Section
Divisiun of Carporutivns
P.O. Box 6327
Tallahassee, FIL 32314

Arvi Cade Davtime Tetephony SNumber -

1g:2 Bd 102000

0 S35.00 Filing Fee &
Certifivd Copy

Cddizona? capy iy enclosgd)

01 $60.00 Filing Fece,
Certificute ol Sts &
Certitied Copy

taddimonad copy s enclosedd

STREUFT/COURIER ADDRESS:
Registration Section

Division s Carporitions

Clifton Building

2661 1aecutive Center Chele
Tallahassee. FI2 32301



A RTICLES'OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zeti BEnterprises, 11O

{Name of the Linited Liability Company as it pes appeiis on oo records. )
(A Florida Limed Linbility Company)

- . . . . S C - 0652012
Fhe Articles of Organization for this Limited Liability Company were fifed on
o 112000079531
Florida document number

and assigned

This amendment is submitied 1o amend the following:

AL IMamending name, enter the new pame of the limited liability company here:

The new mnme must be distingoishable and contain the words “Limited Liability Compuny.™ the designation “L1LC™ or the abbreviation *11L.¢

Enter new principal oftices address, il applicable:

(Principal office address MUST BE A STREET ADIDRESS)

~"* Po ] _:.‘.ﬁ
= 28
T T =
e
ok
Enter new mailing address, if applicable: v sz
. - 2 'L
(Mailing address MAY BE A POST OFFICE BOX) g
e
B.

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

the new

Nume of New Registered Agent:

N

New Registered Office Address:

Fater Florida soreer aderesy

. Florida
Ciey

Zip Code

{ hereby aceept the appoimtment as registered ayent and agree to aet in this capaciiy. ! further agree to comply witli the
provisiens of afl staneres relative to the proper and compleie performance of e duties, and 1 am faimiliar switlt aned
aceepi the obligations of my posttion as registered agent us provided for in Chaprer 003, F.S. Or, if this doctmeni is

being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the timited Liability
company has been notified in writing of this change.

I Chisnging Registered Agent. Sipnature of New Registered Agent
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* 0 L]
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Varguez. Aleandro SIS Staghorn Lo, Weston FIL
1333
D :\L[Li

= Remove

O Change

O add

O Remave

- Ohange

- . ) -y
2
i 1 -
e DO A&dd S
SRR
o 3 :
o ) i""fl \
O Refdove -
.- o

0 L‘lmﬁl_i‘

8 Add

O Remose

O Change

O Add

O Remowve

0O Change

_ O add

O Remose

O Chunge
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T -
D. If amending any other information, enter chunge(s) her
.

er {Atach additional sheers, if necessary.)
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K. 1ffective date, if other than the date of liling:

toptiond)
Uran elfecive date is histed, the daie must be specitic and cannat be prior o dawe of iling or more than 88 days atier Bling,) Purseant o 6030207 (3ib)

Note: [Fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be Bisted as the
document’s effective date on the Departunent of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

December 12 2008
Dated

Signature of o prember or authorized representive of o member

Viviana Oliva

Twped or printed name of signee
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