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Date: 01/28/15 11:08:55 AM

Fax Number: 8506176383 Pages (Including cover): 8

Re: ZION AMENDMENT- SECOND REQUEST

Notes:

Milka Haskins EA, MACC.
Professional Aecountant & Enrofled Agent
Hasking & Herrera Acoountanis

DBA Lebron Accounting Services
Ph. (813)877-8918

Fax. (813)514-2806
www . lebronaccounting.com
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' Th«:‘en:‘.o‘ﬂcd‘.!\nirtma of Amendment und {ee{{] are pabmisied fur #iting.

Meass return all correspondence econcerping this marter 15 the following: .

Milka Hasgkins

B

Naghe of Puraon

‘Hasking & Herrera Accountants

5116 N Armenia Ave

CFremd Cotrpany

T Tampa, FL 33603

Addresy

e e p—— —

- C /S iats 400 Zap Cule
lebrenaccounting@yahoo.com

yeroonl addrass! (e bd used Tor fUinte wnmal repot nauncetiva)

Far further informution coneeming this mater, please call:

Milka Heaskins

_B77-8918
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Moy g Person

Hnctased is 8 ¢heck for the following amoint:

3 $20.00 Fiking Fee &
Certifizate of Sintuy

32500 Piling oo

MAILING ADDRESS:
Regisiation Seenon
Bivigion of Corporaticns
PO Boa 0027
. Iallufwssce., Pl 22314

Area Codo Daytine 'l:;lcphune Nugduwr .

) 566,00 Filing Fae,
Cortificale of Statu. &
Crtifiea Copy

(ddbiznal wapy iz creloscad

1 55,00 Titing Foo &
Cortified Copy
{wddhbonal copy 4a enwclesed)

STREETAOURIER ADDRESS:
Regislrution Seelion

Thvision of Coiporatioms

Clitton Building
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ARTICLES OF AM l:,NI)MluI\T
TO
mRT]CL 7S OF ORGANIZATION
OF

ZiON PA:NTiNG LLC

: ‘ly-——....i.....o-n._..__.w--..___ N
{% Lrnéa tunwzeﬁﬂsﬁliny ommuyl .

~ The Anicles of Organization for this Limited Liabitity Compsny were filed on 01/07/2015
‘ Hrsru.‘i.« docurnent number L1 5000003578 ’

ang masigned

“This amendment i3 subrndtted o .amend the foilowmg:

A T amending rapie, gnter the ew patie githe lintited lin gzil. ﬁx,;vg.mm ny heve:

-,

—
™A

.
T -

The tw negit tned be didmguizhahle oixd augd with the vy :nh. "I danited | uhlhtv e mnjmny e f]cau.nr:.mx T L™ o the .ll‘itlw:ii:{{fun ';E;L Ty

—
Lnter now pnnc!pal offleos address, i appllcn ble; . 4093 f‘f"NARY PALM C'RCLE e LS T =
© (Pringipal effice o JUST BE A STREET ADDRESS)  PLANT CITY, FL 33566 x
— e e . =
_Later new mailing address, if applicables: - o 4093 CANARY PALM CIRCLE
i adiioesss MAY BE R . PLANT CITY, FL 33566 _

© B. If amending the registered agent andfor remistercd office address ou our records, gnigr e gamg of the new

fytaro et andioy ithe ne cpfstere s addreny fiore:

Hamc.sﬁﬁﬂ#xxi@ﬂmm: . Magali Garcia Morales S -
. New Regisersd Offivs Addess: - 4093 GANARY PALM CIRCLE
: B R " Fastenr P .’unm areer (adidresy ’ "
CPLANT CITY . ' ) , Flovida 335686
. . Cigp L Code
Nyw Repisiored Arent’s Slgn e U ehanglie R.n‘.gg'tgg's-g Agent:

| herekn qecept the appeinbment oi regivtered ugent and agree to act in this capacity, 1 further ugree to ctanply with the
- previsions of all ssatures relalive tn the proper and complete performance af pyy duties, and f am jumiliar with and
utcgn the obligations of vy posiifon s registered agent as provided for in Chapter 605, F.8. Or, iF this document is
baing filed to merely refloct a change in the registered affice address, | hereby a'rzf{ﬁm: thet the {mired Babiiiy
T company has been norificd in westing of this change.

,j’iﬂ_ fw L’? .4-..[’.:5‘ e

7 Chnuslng Registered Agent, ummmmmnmw
Page T of 3
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R .umndmg the \Innngm or Aulhuﬁyed M emher on pur records, gntor the tiile, name. and’ aggj:mam
Anihgrjzed el pur recorys:

MGH = Vlaxmge
AMBR » Authorized Member

U Name . Adess ... - . Typeofdstio
- MGR. .. Magell Garcia Morales 4093 CANAFW PALM GIRCLE L mam
' PLANT CITY FL 33568 . -
. I Remgve
e e i L e DAM
—————e S ———— -—ﬂ
i — ettt et ot v _ 1
e e SR — 0 Add
______________ g iicmci.-c-.
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0. 1f amending uny other informaton, eater change(s) beee: “(linch addittonal sheels, i necdssury. )

N et A A e A R b Yamd

E. Effecuve date, if ollier than the date of filing;

(aptionat)
1 The effectivg date raust be gpacifie, cannct he prior 16 dote of reeeip or Bled det: and cannet be mure than 50 days afler
die dale thiv desuont is flod fry the Blovida Diputment of State)

Dated January, 21§t 2015

o fAagal Gave, o -
. T Sigrmture ol s meader o suhorwed ICpresentanye of B e
Magall Garcla Morales '

her

Typed o punte name oF algn T
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