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Attn: Florida Department of State
Division of Corporations

I am filing Articles of Amendments to the Articles of Organization for Z&Z Capital LLC. Please note
that my day time phone is (813) 285-3618. | can also be reached via email by
bailliezheng87 @gmail.com.

Return mail can be sent to 18025 Cozumel Isle Dr. Tampa, FL 33647.

Thank you,
‘/ s

He Zheng
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ARTICLES OF AMENDMENT
) . ' TO
ARTICLES OF ORGANIZATION
OF

25t LA?\\WX LLC

Ihe Anicles of Organization for this Limited Liabiiity Company were filed on St a2 ) an\d

and assigned
Florida document number L 1 000G o 21.\& |

This amendment is submitted 10 amend the following:

A. i amending name, guter the new name of the limited liability company her

e 0L
——t o
N Ly —
The acw name must be distinguishable and conain the words “Limited Liability Company.” he designation “LLC™ or the abbreviation "Ljﬂc -—-,,‘52)
i s f::.
~ , v . . . 13 B
Enter new principal offices nddress, if applicable: o 5 -
., - - . h VA<
{Principal office address MUST BE 4 STREET ADDRESS) AT, Yyl
) LURA
-z -
Enter new mailing address, if applicable: 2

{Muailing uddress MAY BE 4 POST QFFICE BOX}

B. 1if amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here

Namne of New Registered Ayent: \'\C..

AN
-

New Registered Office Address:

Enrer Florida strect adedress

. Flarida

City Zip Cody
New Repistered Agent’s Sienature, if changing Registere

d Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stautes relative 10 the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect @ change in the registered office address, I heveby confirm that the limited fiabiliry
company has heen notified in writing of this change.

T
if Chengng Rq_islyd Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the litic, name, and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Miember

Title Name Address Type of Action
MGR  Feg 2\“5“):‘““3 Iyaas (szannd Tole D¢ 0ad

Temngn Tl B3dd

RRemove

03 Change

MGE Re . e, [R5 (pzuwaed Tele De. K] Add

O Remove

3 Change

N\(h\n\ ) iown —%\M—V\f\ IREESY u%’w\N\Q& T\ . H\f\dd
- '\“c\,w@\ T 33hbYF e
-k e k]

o
O Rempye

1

wl

a C'hanrg;?\

0 Remove

[ Change

0O Add

£ Remove

0 Change

0O Add

3 Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Attach addiional sheets, if necessary.)

'

E. Effective date, if other than the date of filing: (optional)
(f an effecrive date is listed. the date must be specitic and cannot be prior to date of filing or more than Y0 days afier filing, ) Pursuant 1o 605.0207 (3)(b)
Neote: Ifthe date inserted in this block docs not meet the applicable statutory Rling requirements, this date will not be listed as the
document’s effective date on the Departiment of State's regords.

If the recard 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.

Dated tela 22 T alle

—
ﬁ’:,n."c, : \L WO C,‘\
Typed or pninted name g sipnee
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