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FLORIDA DEPARTMENT @TA r 1
Division of Corporatibné 4/4¢ SSee Lf ) {’q;t

November 16, 2015

ANA M MEJIA
14032 NW 15 DR
PEMBROKE PINES, FL 33028

SUBJECT: ZP MANAGEMENT GROUP LLC
Ref. Number: L15000066908

We have received your document for ZP MANAGEMENT GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 1 is missing.

Please 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 filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 515A00024170

www.sunbiz.org

MDivicion of Cornoratione - PO BOYX £297 - Tallabhaceen Flarida 29214



COVER LETTER
T0O: Regislratiun'Scclinn
Division of Corpurations

Z P vMOAGENERT  GRoe’ LLQ«

Name of Limited |abili ompany

SUBJSECT:

The enclosed Arucies of Amendmen and feefs) mre subnnaed Yor tiling.

Please return ali correspandence concerming thas matter o the indlowing,

A W RAEXA

Name of Persim

7R WANARERENT G Q0ue (L

Firm’ (.um;’un}

N (S

Address

402 DU

QFH Rehe Piney FL 3309
CitvStae and Zip Code /'
YAE T

AARNARATIA @O Y LR, CaA

E- mml addiess: 1o be used for h.ﬂurc annual repont nottieanon

For further information concerniag this matier, please call

ANSR 50 MNE 311

Name ot Perwan

G ALY 24D

Ssca Code

Davunse Telephane Number

Tnclised 15 o check Tor the fallening amotmt

£25 (5 Filinp Fee B S$30.06 Filinp Fee &

Certifligaze of Sty

0 $55 (0 Filinp, Fee &
Cerificd Copy
Fackditional vopyv i= enclosed)

03 S60. (00 Fiimg Yee,
Certtfrcate of Status &
Certstied Copy
{addrional o i eniosed

MAILING ADDRESS:
Registration Seetion
Envison of Cotporations
. Dy, Rox 6327
Tallahasaee, FI. 33314

STREET/COURIER ADDRESS:
Registratinn Section

Livtaon of Corporaimms,

Clifton Fuiding

2661 Fxecutive Center ¢Cireie
Taifahassce, FI. 32301



ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION .
OF @hla) :

29, DN AGEWENT GR00P LECs

ame of the Limited Liability Co ny 2s it now appears on our records.
orda Limt iebility Company

The Articles of Organization for this Limited Liability Company were filed on D 4’ / \ b ) 2o\ and assigned
Florida document number Lis DDOO A Q) 9 08

This amendment is submitted to amend the following:

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

The new name must be dtstmgulshab]e and contain the words “Limited Llabﬂ:ty Company," the designation “LLC” or the abbrevmtlon ‘L.LC”

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) '%\

I
V8

M

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

Name of New Registered Agent:

New Registered Office Address: \\\ ‘ 'ﬁﬂv
Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree o 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 [ am familiar with and
accept the obligations of my position as registered agent 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 the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
WGEP  TOALIA RLERPAST 4032 MW (DR e
PEVSODRE PWES FL  oreme
T3IDCD
1 Change

DAEY. DOR W MESIN  MD22 M N TDE ek

%&xﬁw‘?im&. FL  ORemowe
' 3302%

O Change

0 Add

e O Remove

Y e
A
/

[0 Remove

Pape 2 of 3



.. D.'If amending any other information, enter change(s) here: (Avtach addiuonal sheets. if necessary.)

T
r

P ‘¢ — . )
E. Effective date, if other than the date of Gling: | l \U l 20\S {optional)
(13 00 effective date s listed, the date must be spoctiic and connot be pret to date of Bliag or more than 90 dnvs afrer filing 3 Prraant 53 (302097 (3eb)

e i T

ve ajts 3 ST (R

Note: i the date 1nsertd 1o this hlock docs not meet the spphicable satitory fling teverements, ths date wili aot be hsted as the
document’s efteetive cide an the Department ol State’s reconds

If the record specifies a delayed effective date, hut not an effective time, ar 12:01 a.m. ¢n the earlier of
{b} The 90th day after the record is filed.

-

[ - o
Dated \H q\ Z-:i\.ll-h

A
Slp:i.m.x)n( ciphfr o uul m;uv.t.l represE lulin g uf o momber

/?ﬂh / r"‘/
/e 7o 2 odd Bei

Typed te printed name of stgnec
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Filing Fee: $25.00
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