¢2/22/18 05:26PM EST BaLEosSLagal -> !iv;ion; Cc!poratss i85061'[6383 Pg 1/5

2222018 Division of Corparations

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H18000061026 3)))

10O A

H180000610263ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Divisioen of Corporations
Fax Number 1 (850)617-6383
From:
—
Account Name : BARBOSA LEGAL R..‘.CE,VED
Account Number : I20110608849
Phone : (385)561-4688 FEB 2 45 7073

Fax Number 1 {305)359-9543

r
s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

. RENEWALS@BARBOSALEGAL . COM
Email Address:

LLC AMND/RESTATE/CORRECT:OR M/MC RESIGN
ZABO MIAMI LLC

[Certificaic of Status [ o :
[Centificd Copy _J[_ 0 = ‘._
Pagc Count I T os J E:’: _
Estimatcd Charge §25.00 |

)
021% WY £28348L
Q34

Electronic Filing Menu Corporate Filing Menu Help

S. WARREN
FEB2 3 7018

hitpa:/eflle sunbiz. orgiacpts/efilcow. exe "

g



t

02/22/18 05:26PM EST Barbosa Legal -> Division of Corporations 8506176383 Pg 2/5
{{{H150000€102€ 3)1))
COVER LETTER

TO: Registration Section
Divislon of Corporations

Zabo Miami LLC

MName of Limited Liability Company

SUBJECT:

The enclased Articles af Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Bruna Barbosa

Name of Person =} °

Barbosa Legal

Firm/Company

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33123

City/State and Zip Code
renewals@barbosalegal.com

F-mail address: (1o be useqd for fiture annual teport notification)

For further information concerning this matier, please call:

Bruna Barbosa .. 305, 501-4680

Name of Person Area Code Daytime Telephone Number

Enclosed is » cheek for the following amount:

(@ $25.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filmg Fer & £J $60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
{(sdditicnal copy is enclosed) Certified Copy

{additiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repgistration Section Rcgistration Section

Division of Corporations -Divisicy of Corporations

P.O. Box 6327 Cliftor Building

Talishassee, FL 32314 2661 Exceutive Center Circle
Tallahasace, FL 32301

{[(H1800DUbLYZE $) 1))



* r

02/22/18 0%:26PM EST Barbosa Legal -»> Division of Corporations 85068176383 Pg 3/5
{{(H1B0U0CL6I0LZE 33 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zabo Miami LLC

m i l s)
A Flonda Limited Liabiiity Comgpany,

The Articles of Organization for this Limited Liability Company were filed on 08/22/2013 and assigned
Florida document number L13000118875

This amendrment is submitted to amend the following: 4

}
A. Ifamending name, enter the new name of the limited liability company here:

r

.- r'

The pew name must be distinguishable and end with the words “Limited Ligbility Compeny,” the designation "LLC" or the shbreviation “L.L.C."

Enter new principal ofices address, if applicable: 16801 Collins Avenue Unit 3603
(Principal office address MUST BE A STREET ADDRESS) Sunny lsles Beach, FL 33160

Enter new nini.ling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. N amending the registered agent and/or registered office address on our records, enter the name of the new
registered ngent and/or the new registered office address here:

Name of New Remstered Apent:

' 1ol
New Registered Office Address: 0

Entar Florida strest address

, Florida
City Zip Cods

New Registered Agent’s Signature, If chanpibg Registered Agent:

I hereby accept the appointmeni as registered agent and agree to acl in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent das provided for in Chapter 605, F.S. Or, if this document is ™
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the Iimited ligbility
company has been notified in writing of this change. o o
g
If Changleg Registered Agent, Signalure of New-Rpgister gerd
Page1 of 3 o - ,-”-.'3,1<
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM GILBERTQ ZABOROWSKY 209800 NE 30th Avenue One Aventura O Add
Suite 600, Aventura FL 33180
H Recmove
MGR GILBERTO ZABOROWSKY

16901 Coliins _Avenue Unit 3603

W Add

Sunny Isles Beach, FL 33160 _

0O Add
O Remove
0O Add
O Remove
T 0 Add
3
' T4 Remove
1.-.._... m
o= = o S,
;:’\ N i
L —
L. @
e -
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o
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=
= -: [MNdemove
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Page 2 of 3

(((=18000061026 3)))



!

02/22/18 05:26PM EST Barbosa Legal -> Division of Corporations
(((H18000061026 3}))
D. If amending any other information, enter change(s) here: (Attach addttional sheets, if necessary,)

Add EIN Number to Sunbiz file: 35-2603461

8506176383 Pg 5/95

E. Eifective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior o date of receipt or filed date and cannot be more than 0 days after

the date this document is filed by the Florida Department of State)

February 22nd 2018 -

Dated

/a/ Bruno HBarbosa

Sigoature of & member ar futhorized representaiive of B member

Bruna Barbosa

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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