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COVER LETTER

TO: Registration Section
Division of Corporations
ZEITLER ENTERPRISES LLC
SuBJLCT:

Narne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilled for filing.

Please return al! correspondence conceming this matter to the following:

Cheyenne Moseley

13239628300 From Amanda Sando

Mame aof Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 1th Floor

Address

Glendale, CA 91203

City/State end Zip Code
phil.zeitler@gmail.com

E-muitl address: (0 be used Tor future annual report ronification)

For further information concerning this matler, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
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Enclosed is a check for the following amount:
O $25.00 Filing Fec [ $30.00 Fiting Tee &

B £55.00 Filing Fee &
Certilcate of Status

Centified Copy

(additianal copy 18 enclosed)

Dayrime Felephone Number

0 §60.00 Filing Fee,

Cerificale of Status &
Centified Copy

{sddiional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32214

Registration Section
Division of Comporations
Clifton Building

2661 Executive Center Circle
‘Tallahassee, FL. 32301

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

ZEI'TLER ENTERPRISES LLC

(Name of the Limited Linhily Company ns it now nppears on sur _records.)
(A tlonda Limited Liahility Campany)

The Articles of Grganization tor this Limited Liability Company were filed on 05/16/2014 and assigned
Florida document number 14000079596 .

This amendment is subsnitted to amend the following:

A. If amending name, ¢nter the new name of the hi

ited Jiabilj

The acw namne must be distinguishable and end with the words “Limited Liability Company,” the destgnation "LLC” or the a

hb[c»_:iuli@‘l..L.C."

-

Enter new principal offices address, if applicable: . é e

(Principal office uddress MUST BE A STREET ADDRESS) I P

- o s

L - Ty
Enter new mailing address, ifapplicable: L B
adiress MAY BE ST QFFICE 8 ST o

B.

Il amending the registered agent and/or registered oflice address on our records, enter the
registered agent and/or the new registered office address here: ’

name of the new

Name of New Registered Agent:

New Registered Office Address:

[nier Florida street udiiress

, Florida
City 2ip Code
New Regictered Agcnt's Signature, if changing Regisiered Ageni::

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the ahligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed tv merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility
company has been notified inwriting of this change.

if Changing Registered Agent, Sign vew Regist
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If amending the Managers or Authorized Member on vur records, enter the title, name, and address of each Manuger or
Authorize rmber being added or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ZEVTLER, PHIL 31880 N Calumel Terrace 3 Add
Hemando, FL 34442 & Remove
AMBR Philip Donald Zeitler 3880 N Calumel Terrace ' & Add
Hermando, FL, 34442 O Remove
—_ = 3
. =
: ':_l’ [ =]
AMBR Chantal Zeitler 3880 N Calumes Temrace o 2 z%a 2
':/:. : ! j Pt ﬁ%:
Hemando, FI. 34442 R a g;mo\:'é:' 3} ::L-‘
2P — D\_J ﬁ
i =

94 :01 K¥

AMBR Robert Croft 3880 N Calumet Terace &

>
[=N
[*%

Hernando, FL 34442 1 Remove

O Add

O kemove

O Add

3 Remove
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

(optional)

E. EfTective date, if other than the date of filing:
(The eMfective date must be specific, cannot be prior 1o dale of receipt or filed date and cannut be more than 90 days afler

the date this document is filed by the Flosida Department of State)
2019
s .
Signature of a member or sulforized represeniative yu mcmber

Philip Donald Zeitler

Typed oF printed name af signee

Duted April 19
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Filing Fee: $25.00



