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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Z00WoRXKsS LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

g 4]
Please return all correspondence concerning this matter to the following
I

A
Name of Person

P&VLﬂI( pfmf-}ro\/ ::E‘.
20oWoRks LLc [

[60 SW 24 Avtnve

B
Firm/Company

‘S Vl.j"e

Address

Deeer el P;eacL FL 2342

City/State and Zip Code

petar

LLoTTo o0

. Con
E-mail address: (to befused for future annual report notification)

For further information concerning this matter, please call

f){/{"‘{ DJ'M:' fro—

aS€l y Re2-(7%¢
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230]



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 10, 2016

PET ARDIMITROV
751 PARK OF COMMERCE DRIVE, SUITE 128

BOCA RATON, FL 33487

SUBJECT: ZOOWORKS LLC
Ref. Number: L13000082215

We have received your document for ZOOWORKS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is L15000116144.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist | Letter Number: 516A00004943
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

] Add

[ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[d Remove

—_
n

\_O)Change’ |

"

[
o]

. OLAdd -

v i L] i
=N

O:Remove

O Change

L] Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

. . A

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3}(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

> —
Dated J'u’y 134 . 2ol . o=
/ ﬂ: 7_;- "-é‘ sy
_— =L
< g DTl O -
Signature of a member or authorized representative of a member —— =2
:r: T = 4 # I3
Fotar  [D;mitcow =R
Typed or printed name of signee oI -
%' Mmoo
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