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AUG-06-2018(H0N) 15:2]

TO: Repistrativn Section
Division of Corpurations

Zipeo, LLC
SURJECT:

LAY OFFICES

(FAX) 19419535355 P.0Ge

.H1B0002288463

COVER LETTER

Nome of Limited Liability Cuompuny

The enclosed Articles of Amendment and feefy) arc submitted for fiting.

Pleusc roiuen all correspondence conceming this maner (0 tae Jollowing:

Jerome 5, Levin

Nane of Peovon

Levin Law & Mediation Group

Fia/Compuny
1444 First Streel, Suile A
Addresz:
Sarasota, FL 34236
Cily/Stte amd Zip Coric

linda@levinmediation.com

—T.-men] address: {to be used ior future zonunl report notiication)

For lurther information concerning Lhis malicr, please call:

Jereme 8. Levin

24l 953 5300
at( )

Nome of Person

Encloscd is 8 check for the following amount:
B/ $25.00 Filing Fee 3 $30.00 Filing Fee &
Certilicatc of Status

MAILING ADDRESS:
Regisimlion Sccton
Division of Corporations
P.O.Box 6327
Tallahessee, FL 32314

Arca Code Nuytime Telephone Number

0 553.00 Filing Fec &
Certilied Copy
[addinomd copy s enelored)

0 $60.00 Filing Fee,
Centificate of Status &

Certificd Copy
(additionn] copy 18 erclased)

STREET/COURIER ADDRESS:
Reyistrution Scction

Division of Corporations

Clifien Huildinpg

2661 Exzeutive Center Circle
Tallahsissee, FL 32301

§180002288463



AUG-06-2018(MON) 15:21 LAW OFFICES (FAX) 19419535355 P. 003

ARTICLES OF AMENDMENT R180002585463
TO A >
7 <
ARTICLES OF ORGANIZATION NN
OF . ¢ K
Tt A O
5%
Zipeo, LLC (_‘""5’2 .
(Namg Amited LinbHity Company 3w it nowy enrs on our recards. A?L"‘ Y ‘\\
5 ity Company, () 7 3
5
The Articles of Qrygunization for this Limized Liability Camnpany were fiked on October 18, 2012 and assigned v
L1200G132799 ) -

Florduy docuinent number

This amendment is submitted to amend the following:

A. If amending name, enter the new name ol the limited liability company here:

The new nume must be distinguishuhle imd contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal ofGoees address, if applicable: 11051 Gatewcod Drive

(Principal office address MUST BE A STREET ADDRESS) — Lakewood Ranch, [L 34211

Enter new mailing address, if applicabte: 11251 Gatewood Drive

(Mailing address MAY BE A POST OFFICE BOX) Lukewood Ranch, FL 34211

B. If amending the registered apent and/or registered office address on our rccords, enter the nume of the new
repistered agent and/ 1e new regristercd office address here:

Name of New Regisiered Agent: lerame 5. Levin

New Registered Qfficc Address: 434 15t Sirect, Suite A
Enger Florida strect addresy

Sarasola . Florida 34236
Ciry Zip Cndr

New itepistered Agent’s Signature, if chanalug Reyvistered Ageut:

T hereby accept the appointment ay registered agent and agree to oot in this capacity. f further agree (o comply with the
provivions of all statutes relative to the proper and complere performuance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, [ hereby confirm that the limited tiability

company has been norified invriting of this change.
llwu Reglstered Apent, Sippgmre of New Registered Arent

Papel of 3
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AUG-06-2018(KON) 15:21 LAY OFFICES (FAX)19419535355 P. 004

1T smending Authorized Person(s) uuthorized to manage, enter the title, name. and address of euch person_bheing ndded
or remaved feom our records:

: 4180002288463
MGR = Manager
AMBR = Authorized Member

Title Nuame

Address Type of Action

MGR Devald, Yaron 1221 tst Streel

O Add
Sarasota, FL 34236

= Remove

C Charge

MGR Hactzni, Nadav 1444 at Sireet, Suvile A

£1 Add

Sarasota, F) 34230
0O Remove

B Change

MBR Hawsers Pituch 1LTD 1444 1st Strect, Suite A

O Add

Sarasota, Fl 34236
O Remove

= Change

O add
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AUG-06-2018(KON)

15: 2¢ LAY OFFICES (FAX)19418535355 P. 005
D. If umending any other information, enter change(s) here: (dnach additional sheets, if necessary. HlE0002288463
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E. Effcctive date, il other than the date of filing: {uptional)

{If an effoctive date is listed, the dule must be specific and cannot be prior 10 dare of filing or more than 90 days ufler Niling.) Pursuunt 1o 6050207 (b

Note: If (he date inscrted in this block does not meet the epplicable sttutory fling requircments, this date will not-be listed as the

document’s eflective date on the Depurtment of State’s records.

(b) The 90tk day after the record is filed.
Dated

&

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
2018

£

wp’gm ol membe? or suthortsed represeniative of © member
Jerome 5 Levin, Authorized Represenlalive

Typed or printed NAME OF ANERCS

Page 3 of 2

Filing Fee: $25.00
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