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COVER LETTER

TO: Registention Section
Division of Corperations

ZACH POWELL'S PROPERTY PRESERVATION 1L LLC

SUBJECT:

Nume of Limited Liability Compuny

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

Please return all correspondence concerming this matier to the following:

Nusie of Person

YOUNG & SONS TAX ANTY ACCOUNTING. LL.C

4142 MARINGR BLVD

Finn:Company

STE 221

Address

SPRING HILL, FL 34600

CityrState ond Zip Cude

F-munl addyess: (10 be used fur futuse anmual report notilicalion)

For further informntion coneerning this matier, please call:

JAY JACQUES

727 5027567
al{ }

Name of Person

b
Enclosed is o cheek {or the following amount:

B 52500 Filing Ve 0 $30 00 Filing Fee &
Cestificale of Status

MAILING ADDRESS:
Registrution Scetioh
Division of Corporatiuns
1.0, Box 6327
Tallidissee, FIL 32314

TPP Page A

Arcit Code Daytime Telephone Number

0 $55.00 Filing Fee & L1 360.00 Filing Fee,
Centified Capy Cenificate of Status &
{additional copy is enclosed) Certilicd Copy

(additional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiften Bulding

2661 Lxecutive Center Cirele
Tallahassee, 1L 32301
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ARTICLES OF AMENDMENT 7 ALLAASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF

ZACH POWELL'S PROPERTY PRESERVATION I, LLC

09/26/2012

The Anticles of Crganization for this Limited [ iability Company werc filed on
LE2000123397

and assigned

Florida document number

This amendment is submtted to amend e (ollowing:

A. If amending name, enter the new name of the limited lisbility company here:

I'he new name must be distinguishuble und contain the words “Limited Lisbility Company.” the designation “[1.U" or the abbreviation ~1.1.C "

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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:

Nanie of New Repistered Aseny: YOUNG & SONS TAX AND ACCOUNTING, LLC

New Registered Office Address: 4142 MARINER BLVD, STE 221

Enter Flovicks siveer éddress

SPRING HILL Florida 34609
Citr Aip Coude

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

1 herehy aceept the appainiment ax registered agent and agree to act in this capocity. | further agree to comply with the
provisions of ull statitey relative 1o the proper and compleie performance of my dities, and [ oam familiar with and
accept the obligations of my posifion as registered agent as provided for in Chapter 603, 1.8 Or, if this dociment is
heing filed 160 merely reflect a change in the regisiered affice address, | hereby confirm that the limired liability
company has been notified in writing of this change.

, '/. - _4'/’ P -// e
lf(,'ﬁanainu‘l(q_li\itcrcd Apint, Signaturc of New Registered Agent
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If amending Authorized Person(s) nuthorized 10 manage, enter the title, name, and address of each person_being added
or removed from out records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Activn
MGR LEWIS, NICKOLETT 3142 MARINER BLVD
0 Add
STE 128

0O Remuove

SPRING HILL, FL 34609
B Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remowe

OO Change

0 Add

0 Remove

3 Change

0 Add

O Remaove

O Change
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D. If amending any other information, enter change(s) heves iAnuch additionusd sheess, if necessarn)

RERE
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E. Effective date, if other than the date of filing: (optional)
11 un effiectin e dute is listed., the date pust be speeilic and eannut be prior o date of filing or more thun 90 days uller Gling.) Pueuat w 605 G207 (3B
Note: [I'the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be hsted as the
document’s effectise date on the Department ol State’s records.

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

JUNE 5, 2015
Dated -2 o

NICKOLETT LEWIS

Typed or prnted nine of ngnee
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