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COVER LETTER

TO: Registratioo Sectlon
Division of Corporatlons

Zotier, LLC
SUBJECT:

Name of Limiled Lisbityy Company

The enclused Articlos af Amendment knd foe(s) are submiited for ffling.

Mease retum all correspondence concoming this mailer 10 the following:

Adom R. SchifTman, Esguire

Name of Persan
The Schilfman Law Group, P.A.
Fiem/Company
2875 N.E. 19) Strezt, Sulie 560
Address
Aventorg, Plorida 23180
QuySinte ond Zip Code
adam@realatty.net
E-mail Sad1eks: {10 e Uaes [or TTure ensual Tepatt RoIUTCRITGn)
For further information concerning this malter, please call
Adam R. Schilfman, Esquire ‘ 305 ) 682-1328
ot
Name of Perzon Arta Cole Daytine Telephone Number
Enclosed Is a check for the following amount:
O $25.00 Flilng Pev O $30.00 Fillng Fes & €1 $55.00 Filing Fec & 0 $50.00 Fiting Feu,
Certificnte of Status Cerilfied Copy Certificale of Status &
{addnioeal cepy it sacingad) Centified Copy
{eddidona] copy b eexciasad)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Reglsirztion Soction Registration Sectlon
Division of Corporzilons Division of Corporations
P.O. Box 6327 Clifton Dullding
Tolluhnssee, Fi, 32314 1661 Excculive Center Clrele

Toltahussex, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zettor, LLC

¥ Uninginay & Hpew snowars on o]
Hod Lidbridy Compamy

(APE o ing LEovited § el

The Anicles of Orgenization for this Limited Lisbility Company werc filed on ftmuery 17,2014 and assigned

Florida document number 114000009876 .

This amendment is submitted to amend the following:

A. Ifsmending name, gnter nam ited llzbi) :
“The now nsmemun be dlstinguishobic nnd contaln the words “Limited Llsbilliy Company,” the Jesignation “LLC™ ar te sbbrevistion “LLC™
Entor new principal offices sddress, if applicable: 873 N.E. 191 Swreet —
dr. pRESS;  Suie 300 — 5
Aventura, PL 33130 il i
e @
AR T
Enter new molling sddress, ifapplicabdle: 3833 N.E. 19} Sreer LU = T
(Malling address MAY RE A POST QEFICE 80X) Suhe S0 SR
Avontura, PL 13180 o o oS
R o
il e
B. I amending the agent and/or pegistered office address on our records, gater the'aame of the new
pRent g w restisiered oo pddress herp: .

Nams of New Registersd Apent: Premicr Business Maoagement, LLC

New Renistered Qffipe Adgress: 2879 N.E. 19} Stroet, Sulte 370

Enier Florida srocl address
Axemumn  Floridn 33180

Ciy 2o Code

0 s 8§ [ 1

1 hereby accept the appoiniment as regisiered agent and agree to act bn this capacily. I further agree to camply with the
pravisions of all statules relative to the proper and complete performence of my dutles, and I am famitior with and

accep the obligations of my position as registared agent as provided for in Chapier 605, F.8 Or, {f this document Is

being filed to merely roflect @ change in the regisiercd office address, 1 herel, Trin ’m‘ timited liability

compenty hag boem not{fied in writing of this change.

: é(r{l i Z
T Changing Aegbiered Agenl,

Page 1 of 3



To: 18506176383 From: 13056820063 Date: 09/21/16 Time: 1:43 PM Page: 04/05

il emending Authorized Person(s) avthorized to manage,
er.removed from our records:

MGR = Manager
AMBR = Authorkzed Member

p i Name Address Tynt of Artion
AR S&A Company Mmagement, LLC 2875 NI, 19] Srreet, Suiwe 801 0 add
Al

Aveniurg, FL 13180
W Remove

O Change

MGR G Consuhing, LLC 185Q &, Ocean Drive, #3503
B Add

Hallandale Bench, FL 33009
0 Remove

ClCJmpe'

O Add

O Remowe

O Change

0 Aud

2 Remove

PagoZ ol 3
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D. Ifamending any other informstion, enter chanrge(s) here: (Antach additional sheels, [f necessary,)

{optlonsl)

E. Effective date, If other thao the date of filing:
{17 an effextive dale is listed, tha date Must be speciile and comot be pror to dake of Mg ar morm than 90 days oRor flling.) Pursuml to 605.0207 (3Xk)
Nagiex 1 the date Inserted In this block does not meet the epplicable statulory filing requirements, this dote will not be listed o3 the

document's effective datc on the Dopartment 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 S0th day after the record I filed.

1
1

%}

ssrvlY

AT e
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Filing Fee: $25.00 =



