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COVER LETTER
TO! Registration Section :
! Division of Corporations
ZIPIA LLC
SUBJECT:

Name of Limited Linbility Compuny

The encloscd Articles of Amendment and fee(s) are submilted for filing.

Plense retumn oll correspondence concerning this matter 1o the following:

ALEXANDRE DE VITA

Name ol Person
ZIPJALLC

Firte/Compuny
8820 CITRUS VILLAGL DR #208

Address
TAMPA F1, 33426
City/Slate and Zip Code
RDASILVA@LIBERTYTAX.COM
E-rmail uddress: (tes be uxed for Tuture annual report nokifcagon)

2y
For lurther information concerning this matter, please call: ';a fg ,

.73

s

ALEXANDRE DE VITA 786 448-9931 ?,YE

4 ) %

Nume of Person Arcu Code Daytime Telephone Number ."_.12\—-’-

=2

-.—r“

o 2
Enclosed is a cheek for the following amount: %.‘;r‘

e} ——

W $25.00FilingFee [ $30.00 Filing Fce & O $55.00 Filing Fec & D 560.00 Filing Fee,  So.*

Certificale of Slatus Certified Copy Certificate of Status &
{addisional copy is enclosil) Certificd Copy
{swditionnl copy is onaioecd)
MAILING ADDRESS:
Registration Section

Repistration Segtion
Division of Corporutions

P.O. Box 6327
Tallahussee, FL 32314

Divisien of Corporations

STREET/COURTER ADDRESS:
Cliston Building

266 Executive Center Circie
Tallubassec, FL 32301

@oo02,0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ZIPJALLC
af 1he Limi Aa bilil NOW ILDPYS r reennly )
{ orida Lirm anbility Conpuny
The Articles of Organization for this Limited Liubitity Company were filed on ~27~" 020472014 and assigned
Florida document number 114000019356 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liubility company here;
The new name must bo distinguishuhle and contain the words “Limited Liability Company,” the designatiun “LLC* or the abbreviation "L,
Enter new principal offices address, if applicable: 106 WEST SENECA AVENUE UNIT 32
incipal office address MUST BE A STREET £ss) ~ TAMPAFL 33612
Enter new mailing address, if applicable: . -
{Mailing address MAY BE A POST OFFICE BOX)
B. If amcnding the repistered ngcnt andfor regisn:red office address on our records, ¢ WLM
registered agent and/or the new cd ¢ d here:; , ?tr/?‘ o
[l <y
o2 B M
AL S S
Name of New Registered Agent: ‘-;1:;._.':,_{::.
, L7 o m
New Regigtered Office Addresy: H s N =)
Enter tlorida street addresy LTA 'g R
—2 oh
_ Florlda ____'©3x u
City z@;’% 2

I hereby aceept the appointment as registercd agent and agree to act in this capacity. 1 further agree o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chupter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company hax been notified in writing of this change.

1If Changing Repisiered Agent, Signaturc of New Rephtered Agent

Page 1 of 3
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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 =

AMBR = Authorized Member

Thic

Address

['ype of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

D Change

s

0 Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.)

E. Effective date, if gther thun the date of filing:

@0005/000%

{optional)
(17 an effective dale is listed, the dule must be specifiec und cannat be prior to date of filing or rmaee thun 90 duys uiler filing.} Pursuant to 605,0207 (3)(b}

Note: Ifthe date inserted in thig block does nol mect the upplicable statutory filing requirements, this date will not be listed as the
document’s effective data 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,

RE |l
oataq OCTOBER 201 1&:;;/ /

- W end

23 e
fuber or nmﬁd represeniative of 2 member 3’:..: EE g_“ ’\"\
> 1 =
Dol
M 9 m
Typed or printed Hame of Signee CIE g O

oo, %

e

o5 @
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Filing Fee: $25.00



