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June 1, 2015 ~ 2 we 3P
FLORIDA DEPARTMENT OF STATE

5780 2IP DRIVE, LLC Davision of Corporations

17046 PORTA VECCHYO WAY #1061
NAPLES, FL 34110

SUBJECT: 5780 ZTF DRIVE, LLC
REF: L15000056471

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Reviged Limited liability Company Act,
Chapter 605, Florida Statutes.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (B50) 245-6051.

| Deborah Bruce FAX Aud. #: H15000128997
: Ragulatory Specialist II Latter Number: 415A00011374

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Seetion
Division of Carporations

5780 Zip Drive, LLC

Name of Limitzd Lisbility Company

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

Pleass return all correspondence concerning this matter to the following:

Calthan F. Garreit, Esq.

Namc.or Person
Foreyth & Brugper, P.A.

Pim/Company
600 STH Ave. S. R207

Address
Naples, PL. 34102
Clity/State and Zip Code

JBrugger@FasythBrugeer.com

E-tnall address: (o De weed Tor fulire AnUR! report NoRTcallon)

For further information concemning this matter, please call:

at( )
Neme of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
H $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificats of Status &
(additions) copy i3 enclosed) Certified Copy
(additiona! capy is voclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Canter Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT i f oo
TO ~ 2
ARTICLES OF ORGANIZATION 2015 gy - |
L \E‘ 'M { rois ¥
5780 Zip Drive, LLC Ai LAfsS 35;,‘:' = é.p:\; 2
of the Limited Linbility Coampzey as it now apptars snrds.) - ""HU,
orida Limite Iy Company
The Articles of Organization far this Limited Liability Company were filed on 33015 and assigned
L15000056471

Florida document number

This amendment is submitted to amend the following:

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

5720 Zip Dr Properties, LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviatlion “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 registered office address on our records, enter the name of the new

registered agent and/ox the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida street ackdress

, Florida
City Zip Code

New Repiciered Apent’s Siganture, if chaoging Registere ent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IE Changing Registered Agent, Signature of New Regist nt

Page1 of 3
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person_being added
~JF -

or removed from our records: | ey
: g

MGR= Manager )
AMBR = Authorized Member 2005 gy - i ﬂﬁ .
Title Name Address S T 1‘1{‘2‘ ol,Action
14} I .,Lf;ﬂs{): G;‘ SIAT,
Flg “m{d

0 Remove

0 Change

0 Add

OO Remove

& Change

O Add

] Remove

0 Change

O Add

0 Remove

O Change

0 Add

O Remove

0 Change

0 Add

I Remove

[ Change

Page2 of 3
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D. I amending any other information, enter change(s) bere: (Auach additional sheets, if necassary )

R t
=% =
%f_.;. . {
e - -
= -
[ 3
T X Y’
'f.\ ".:‘ \_Q
e >

E mmummmdmunmy {optional)
(17 an offective dace is 1ised, the daty mant be spocific md cannat be priar 1o date of filing o more han 90 days aficr fliing.} Fursuant to 6950207 (IXb}
Notez ITthe date inserted In this block does not meet the applicable statutory filing requinements, this dale will not be listed a3 the
document'y offective dute an the Deperiment of Sinte’s records.

If the record spedfies 3 delayed effective date, but not an effective time, at 12:01 a,m, on the eariler of:
(b} The 50th day after the record Is filed.

D llhy!ﬂ

Vem Smith

“Fyped or prinied tanc ol signee

Paged of3
Fillng Fee; $25.00



