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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Zpﬁ 1g>6£V/C£S’ LL‘G

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

SRTEp HAN T IMAL

Name of Person

ZP0 SirVices LLc

2024 [folly Hitl FluT ke’
DAV€NP5£€7;CFL 33837

ETIMAL (B Ao . CoM

E-mail address: (to bc used for Tuture annual report notification)

For further information concerning this matter, please call:

SATEOMAN TiIMAL 862 594 - 37/

Name of Person Area Code Daytime Telephone Number
l;rysed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




COVER LETTER

TO:  Reglstration Section '
' Division of Corporations

ZPR SERVICES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

g SATROHAN TIMAL

| Name of Person

| ZPR SERVICES LLC

Firm/Company

2024 HOLLY HILL FRUIT RD

Address

DAVENPORT, FL 33837

City/State and Zip Code

FTIMAL@YAHOO.COM

E-mail address: (1o be used Tor future annual repart notiiTcation)

| For lurther information concerning this mutler, please call:

| SATROHAN TIMAL ..862 596-7371

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec & $30.00 Filing Fee & 0O $55.00 Filing Fee & 01 $60.00 Filing Fee,
Cerficate of Status Certified Copy Certiticate of Status &
(additional capy 15 enclosed) Certified Copy

[sduhlional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations . Division of Corporations
P.0. Box 6327 Clifton Building
| Tallahassee, F1. 32314 2601 Exceutive Cemter Circle

Tallahassec, FL 32301



. AKLHIULES UF A[VIEVN U[;’IEIV 1
o TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon ___ & / 23 / 20/% and assigned
Flonda document number L /V—DOOO 8 35’35

This amendment is submitted to amend the following:

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

The new namc must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or rcgistered office address on our records, enter the name of the new

registered agent and/or the new registered office address here: -

oL
. ~
Name of New Repistered Agent: Tt = :
New Registered Office Address: - =
Lnter Florida street addresy -
. ]
- -3
, Florida '~ .
City ;:, c ZJ%,Code -
& )

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chanse in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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' 11 amenaing [ne ViANAEErs or AUINOriZed (Viemper ON QUr recoras, enter g nue, NAme, ana AUUress U1 CHCH YIANAZEr oY
- Authorized Member being added or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

R.R.  SaTEoHAN Timat 2024 Holty poiL T Ed

DAVEN FofT, F/ 33837 s

MGR SaTrRoHAN Tima/ 2024 %/ﬂy Wil FouwT R it
bn‘\/éN PDET pl 53237DRemove

B Add

O Remove

O Add

]
/1

Remove -~

80

. __[FAdd %
SRR
ad

[J Remove

O Add

0 Remove
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. 1) AaIMenuiHg any omner inorimanci, €ner Cnange s ) eres (AL ddadiiionar Sneels, i necessary.)

N
N '

E. Effective date, if other than the date of filing: _ (optional)
{The efective date must be specific, cannot be prior to date of receipl or filed date and cannot be more than YU days afler

the daie this document is filed by the Florida Department of State)

Dated /J/M—LI € / 2

GOt
ers

Signaturc of a member or authorized representative of a member

SA7RIHAN Fre74 L

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




