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COVER LETTER

TO: Revistration Section
Bivision ol Corporations

Zapatomania, LLC,
SUBJECT:

Namw of Eimated Liability Company

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

Please return all correspondence concerning this matter o the following:

Alonso Pacr

Name ol erson

P& Smart Ventures

Firm/Campany

T35 NW Tih Street

Address

Suite R

CivfState and Zip Code

Muami FL 33126

Fenuil uddresa, (o be used for Tature aneuad sepert aetilcation )
For further intormation concerning this matier. please call;
Kuen Seus: 33 316.0717

RN )

Name ol Person Arca Cade Davtime Telephone Number

Enclosed is a cheek tor the Toilowing amount:

B $23.00 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Yeo & O S60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Situs &
cadditional copy 1» enclosed) Certitied Copy

Lrdditional copy s enclosedy

MAILING ADDIRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee. FIL 32314 2601 Executive Cenier Cirele

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Zapatomania, 1LLC

(Name of the Limited Liability Compginy as iLaow appedars an our recurds.)
(A Flonda Linuted Thability Company)

- . - . . - . . . e _ - 5/12/201.
I'he Articles of Grganization for ts Limited Liability Company were filed on 0571272014

14000077013

and assigned

Florida document number

Thas anwendment is submitted 10 amend the following:

A M amending name, enter the new name of the limited liability company here:

The new name most be distngeishable and contain the words ~Limtted Liability Company.” the designation =1ECT or the abbreviation L.

WO

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. M amending the vegistered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewrstered Office Address:

Forier FFlorida sireer address

. Florid:
Cuy Zip Cole

New Registered Agents Signature, if changing Registered Apent:

L herehy accept the appointment as registered agent and agree o act in this capaciiv, § further agree (o complyv with the
provisions of all statuies relative o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 603, F.5. O, if this document is
heing filed to merely reflect a change in the regisiered office address, 1hereby confirns thar the limited liabiline
company fras been notified inwriting of this change.

IF Changing Registered Apent, Signature of New Registered Apent
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‘If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed front our records:

MGR = Manager
AMBR = Authorized ¥Member

Litle Name Address Type of Action
AMBR Antonio Lllil(.'(.'u() 7351 NW 7 Street
o £ Add

Suite R

O Remuove

Miami, FE 331260

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0O Change

O Add

O Remaove

O Change
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‘D, If amending any other information, enter chanee(s) heve: (Adirach addivional sheets, if neeessar )
L . b - ! -

k. Effective date, if other than the date ol filing;: {optional)
U an effective date is listed. the date must be speeific and cannet he priar to dite of iling or more than 90 davs after fifing, ) Pursuant o 603.0207 (3 1b)
Note: [lthe date inseried in this block does notmeet the applicuble statwory ling requiremnents. this daie will noi be fisted as the
document’s effective date on the Depariment 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.

1
Aupust 2 ; 20149
Dated = /K\m .

\\ Sow=Hlgnature o & member or authorized representative of a member

/7'\fr¢'-’v/c €Ug,('.;r';’,7¢

Tyvped or printed ninme of signee
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Filing Fee: $235.00



