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F AMEND

ARTICLES
TO- %
ARTICLES OF ORGANIZATION
OF

ZOUMATO LLC

The Articles of Organization for this Limited Liability Company were filed on 03/23/2016

and assigned
Florida document number 15000061790

This amendment is submitted to amend the following:

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

The new name awet be Astingulshable and end with the words “Limited Liability Company,” the desigaation “LLC” or the sbbreviation “L.L.C."

Enter new principal offices addrass, if applicable:

;r/' __%‘3
AR
511'" I-'U' ey
—L‘;‘]» ™~ Er::a‘
Enter new malling address, if applicable; Ll ©
= =
(Mailing addrese MAY BE A POST OFFICE BOX) TE o Em oban

Enmier Florida street oddresy

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I frther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that tha limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slenature of New Reshstered Acent
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If smending the Managers or Authorized Memblaj' og ttzur Teco .7 b

Authorived Member being added or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROCA-RIBAS SERDA, FRANCISCO M 3111 N UNIVERSITY DR STE 105 Ak

CORAL SPRINGS, FL 33065

O Remove

0O Add

O Remove

O Add

O Remgve

O Remgvo
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D. If amending any other Informatlon, enter change(s) here: (dttach additional shests, {f necessary,)

E. Effective date, if uther than the date of filing: — {optional)
{The offective date must he apecific, cannot be prior to dale oftecelpt or flled date and cannat be maze than 90 days s
the dute this dooument {s flled by the Fictida Departcnt of Site)

o SEFTEMBER25 2015

Slgnature of 8 member or mﬂnﬂﬂ‘mmﬂhr ofs mhf7

ERICA BIARNES CSORIO ‘
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