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COVER LETTER

TO: Registration Section
Division of Corporations

ZC TAN SERVICES LLC

SUBIECT:
Namwe of Limited Liabilinn Company

The enclosed Articles of Amendmient and feels) are submitted for filing.

Please return all correspondence concerning this matter w the following

ZACHCOUTURE

Name o Person

ZO TAN SERVICES LLC

FirmiCompany

3606 ENTERPRISE AVE STE 230

Ackdress

NAPLES, FLL 34104

Cityestate d Zip Code

ZACHERZCTANSERVICES.COM

[-mail address: ey be used for future annual report netification)

For further inlormation concerning this matter. please call:

Zoach Conture 2259 ) 208-(335
Dastme lelephone Number

N o Person Aren Cade

Enclosed is a check tor the tollowing amount;

O S60.00 Filing Fee.
Certilicate of Status &
Certitied Copy
taddiwional cops i enclosedy

O $33.00 Filing Fee &
Certitied Copy
tudditional copy s enclosed)

O S30.00 Filing Fee &

W S25.00 Filing Fee
Certiticate of Staus

MAILLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
POy Bas 6327 Clifton Building
2061 Exccutive Center Cirele

Tallahassee. FI. 32314
Tallabhassce. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZCTAXN SERVICES LLC

(Sane of ghe Limited Liabiligy Company gs i nosw_appears on our records )
CAFlersda Dimited Liabihity Company}

. . . . - . . . . ey . - HAYAA2 .
e Articles of Organization for tns Limited Liability Company were iled on Glasivie and assigned

Florida document number 116000003145

This amendiment is submitted 1o mmend the Tollowing:

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

ZC TAN ADVISORY LLC

The new name must be distinguishable wxd contain the wonds “inviwed Lisbility Company,” the designation =11 o the abbreviation =11 07

Enter new principal olfices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
]
(Mailing address MAY BE A POST OFFICE BOX) e s
-0 [
3
N atd
- . . . . L& .
B. If smending the registered agent and/or registered office niske of the new
registered agent and/or the new registered office address heres '

NMame ol New Registered Avent:

New Registered Ottice Address:

foager Flovida siveer addvess

. Florida

Zip Code
New Registered Apent’s Signature, if chaonging Revistered Agent:

hereby aceepi the appointment as registered agenr and agree (o act i ihis capacine, T firther qeree i complhy winh the
provisions of afl steutes relarive 1o the proper and complere performance of mv duties. and Fam fumilior witl and
accept the abligartions of nv pasivion as registered agenr as provided for in Chapier 603, F.S. Or it this document is
heing frled o merely veflect o change i the regisiered office address, Therehy confinm tha the fimived liahilite
conmpany has heen notified inswriting of this change.

If Changing Kegistered Agent, Signature od New Registered Agent

Page 1 0of 3



amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

4 Change

O Aadd

O Remove

O Change

0 Aadd

O Remeve

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

O Add

2] Remove

O Change
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< v ITamending any other information, enter change(s) here: Zluach additional sheeis, i necessury.y

- ~a
v =
. L ——J
- X T
¥ o = !
p =l
I _
E [0 ‘
}_—.'.—-, _— i
— x

-

[

- g , - i 06AH 21 8
E. Effective date. if other than the date of filing:

(optional)
T etective date s disted, the date naust be speeilic and cannot be prive w date of filing or more than 90 das < alier Gling.) Pursuant o 6850207 (3

Note: 1 the dute inserted in this block does not meet the applicable staitary tiling requirements, this date will nat be listed as the
document’s eftective date on the Department of Staie™s records.

[f 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.

Bated M'\}J | 5

2008

Sigratueg \Wun\hc: or avithorized representative of o wewber

2ot Condnve

[yped or printed name of signee
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