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COVER LETTER
Registration Section
Division ol Corpurations
: ZIPJA LLC
SUBJECT: _

Name ol Lemited Lmbilii); Compyny

The encloscd Articles of Amendment and lec{s) sre submilted for filing,

Pieaxg retoen o)l correspondenes coneerning this matter to the following:

ALEXANDRE DE VITA

Nuny of Person

ZIPJA LLC

. Fim/Company ‘

882¢ CITRUS VILLAGE DR, #208

)
N"EP [
o
Adddiess T
Er
TAMPA, FL, 33626 Th
s
City/state and Zip Code ‘;1«
RDASILVA@LIBERTYTAX.COM Lo
T-mail address: (Lo be used for lufure ynnuad report potification) ‘E—_}ﬁ
FEin
For further information concerning this matter, plesse cali: (ot
S
ALEXANDRE DE VITA at{ 786 ) 448-9931
Nume of Person T AreaCode Duytime Telephone Number
linclosed is a chock for the following umount:
A $25.00 ¥iling Fee 0 $30.00 Filing Foe & O $55.00 Filing Fee & 0 §60.00 Filing Fee,
Certificate ol Stvtus Certilicd Copy Certificute of Status &
(ackditiowal Gopy s vnclosed) Centified Copy
{ralilitional capy i1 enelosal
MAILING ADDRESS:

Registration Scction
Divisign of Corporations

STRELET/COURIER ADDRLESS:
Registration Secrion
Divisian of Corpumlions
P.O. Box 6327 Chiflon Building
Tullahussec, Fi. 32314

2661 Exegutive Conter Clirgle
Tallahagsee, FL 32301

@ o0o2,/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIPJALLC

The Articles of Organization for this Limited Liability Company were fled on __ 02/04/2014 and ssyiyned

L14000019356

Flonidi docwment munher

This amendment is scbmitled to amend the tollowing;

A. I amending nante, enter the new name of the limited liability company here;

The new name must b distinguishable and conin the words *Limited Liabiliry Company,” the designation “LLC" ur the abbreviation L.L.C."

Enter new principal offices address, it applicable:

Principal office uddrexs MUST BE A STREET ADDRES, T =
e oo
=Sl b
-, = L |
I o e re—
Ly

Entcr ncw mailing address, if applicable: _ M (Y] § :
T~ 3

(Mailing address MAY BE A POST OFFICE BOX) LE oy, idl
oo -,
Lt et o0 :

B. If amending the repistered ugent and/er registered oflice address on our records, e‘ffier thi:""f?amo of the new

registered apent and/or the new registered office address here:

Name ot New iste, et
New Reqnistered Oftice ress: i , e
Enter Flovide sireet address
. Florida

ity “ip Code

§ herebv aceept the appointment as registered agent und agree (o act in this capacity. I further agree (o comply with the
provisions of all statwres relative 1o tie proper and complete performance of my duties, and I am familiar with und
accepd the ubligations of my nosition as registercd agent us provided for in Chaprer 605, F.S. Or, if this document is
heing [iled 1o merely reflect a change in the regisicred office address, | hereby confirm that the limited liability
company has been notified in writing af this change.

Tf Chuaging Reyistervd Agent, Sizrature of New Registergd Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person heing ndded

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MGR

Manager

Name

SAMANTHA M DOS SANTOS

Addresy

6720 TWELVE QAKS BLVD

Tvpe of Action

C Add

TAMPA, FL 33634

%omov.:

O Chunge

0O Agd

O Remove

0 Change

0 Add

1 Remuve

171y

0 hange
i =

s

1
§

E
[N
o

ivd

¥

59

3

L

Hld

0o

move

1]

ALY
vV gl
5

]

Y

vay

¢
G

O Remove

O Chanpe

01 Add

3 Remove

O Change
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D. If amending any other informatian, enter chunge(s) here: (dwach adiditional sheets, if necessary.)

HE

az

?,
BV |€1 [r Big

E. Effective date, If other than the date of filing;: {optional)
(11 an eflectve dute is listed, the date must Be specific und curmot be prior to date of filing or mone than Q0 days atler liling,) Pumsvant to 6050207 (3)(b)
Note: M the dale inserted in this block does noi mect (he upplicable statutory [Ding requirements, this date will not be listed as the
document's effective dute on the Department of State's records, ’

If the record specifies a delayed effective date, but not an effective timg/ at 12:01 a.m. on the earlier of:
(b} The 80th day after the record is filed.

ot anthonzed rcprc:Emnlivu 01 u memher

Yyped or prineed nanw af sighes

Pare 3 of 3
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