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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000155
REFERENCE : 762249 7954727
AUTHORIZATION
COST LIMIT
ORDER DATE : August 10, 2017
ORDER TIME 9:16 AM
ORDER NO. o 762249-010
CUSTOMER NO: 7954727

DOMESTIC AMENDMENT FTILING

NAME : ZERO TO LIST LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT e

TO T g
ARTICLES OF ORGANIZATION @ ~&y
OF T4yg .
L A 9 /5

ra :
ZERO TO LIST LLC Ay g
Xame Limited Lixhi] m it n_QUY records. TS i iy,
or ted Liabiliry ompany i G"?Iﬁ-

The Articles of Organization for this Limited Liability Company were filed on 02/13/2015
Florida document number 115000027937

This amendment is submitied to amend the following;

A. If amending name, enter the new hame of the limited liability company here:
e 0" Jhe Tmited lability company here

" the designation “LLC™ or the abbreviation “L.L.C.”

The new name must be distinguishable and contain the words “Limied Linbility Company,”

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 CFFICE BOX)

egistered office address on onr re
ddress here:

cords, enter the name of the pnew

B. If amending the registered agent and/or r

registered agent and/or the new registered office a

Name of New Registered Agent:

New Registered Office Address:
Enter Flarida street address

_ ., Florida

Ciny

New Registered Apent’s Signature_ if changing Registered Apent:
' s registered ugent and agree to act in this capacity. ! further agree 10 comply with the
57, . ] thiar with and

If Changing Reglstered Agent, Signature of Now Repistered Agent
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If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

s- jf t J
Address Fame
AOASELS

Q )Ihf:
5341 NW 79th Avenue “LUL Ry {l,Jm

enter the tide, name, and address of each person being added

Type of Action

0 Add

Doral, FL 33166

W Remove

O Change

7811 Ashley Circle

i Add

Bradenton, FL 34201

OO Remove

Title Namg

MGR Rodney Henson

MGR Charles D Medalie

AMBR Paul Regan

AMBR Sine Nomine Holdings, LLC

O Change

9314 Forest Hill Blvd,

O Add

Ste 313

N Recmove

Wellington, FL 33411

O Change

1209 Orange Street

W Add

Wilmington, DE 19801

[} Remove

O Change

O Add

I Remove

0O Change

O Add

0O Remove
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_-D. If amending any other (nformation, enter change(s) here: (dwtach additional sheets, if necessary.)

. ) . R/152017
E. Effective date, if other than the date of filing:

(If an eflective date is listed, the date mmrust be specific and cannot be pacr to date of filing or more than 90 days after filing.) Pursnant t 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

(optional)

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.

Dt 8/15/ 2017

Signature of a membar or authorized representative of & member

Andrew Stein ESQ., Member

Typed or printed name of signee
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