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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2024

JONATHAN BLOOM, ESQ.

2295 NW CORPORATE BLVD., SUITE 117
BOCA RATON, FL 33431

SUBJECT: ZELMAN STYLE INTERIORS LLC
Ref. Number: L12000032204

We have received your document for ZELMAN STYLE INTERIORS 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):

The LLC must be active to file an amendment. You can file a member
dissociation to remove the AMBR.

We are enclosing the proper form(s) with instructions for your convenience

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) 245-6050.

Tammi Cline
Regulatory Specialist || Supervisor

Letter Number: 524A00023657. %
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BLOOM & FREELING

ATTORNETYS AT L AW

VIA OVERNIGHT DELIVERY

November 6. 2024

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassce. FF1 32503

Re:  Zelman Sivle Interiors
Document Number: L12000032204

To whom it may concern:

Please be advised that our original amendment request had the mncorrect document
number on the amendment. As such, vour ottice returned the enclosed letter to our office.
however, vou retained the $25.00 check representing puyment for the amendment,

We are enclosing the amendment with the correct document number along with a copy of

vour letier regarding same. Please apply the $25.00 vou have towards this amendment for
the correct entity,

Thank vou in advance for your attention to this matter,

Very truly vours.
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P205S NW Corporate Blvd., Suite 117, Boca Raton, Florids




COVER LETTER

TO: Registration Section
Division of Corporations

ZELMAN STYLE INTERIORS. LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Jonathan Bloom, Esq.

Name of Persen

Bloom & Freeling

Firm/Company

2293 NW Carporate Blvd.. Suite 117

Address

Boca Raton, FL 33431

City/State and Zip Code

jbloom@bloom-freeling.com

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

at | }

Jonathan Bloom, Esq
Arca Code

561 864-0000

Daytime Telephone Number

Nome of Person

Enclosed is a check for the following amount:

01 $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

O $60.00 Filing Fee,
Centificate of Statug &
Centified Copy: 23
(additional W\B}S cncl@d)

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)
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The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

43714




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZELMANSTYLE INTERIORS, LLC
({

Name of the Limited Liability Company as it now
(A Ilor

appenrs on our records.)
o Limited Liabithty Company)

g . - . . - - . . yr - ki 4 i’ 2
Ihe Articles of Organization for this Limited Liability Company were filed on January 6. 2016
Florida document number -16000011363

and assigned

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 distinguishable and contain the words “Limited Liability Company.” the designation

“[.1.C" or the ubbrevimtion “[.1.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the naméeof t
. —=

agent and/or the new registered office address here:
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Name of New Rewistered Agent: MM  “ounet |
I:T'\m P g
‘ ) T o
New Registered Ollice Address: —F £
Fnter Florida street address =

. Florida
Ciry

Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar 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 10 merely reflect a change in the registered office address. [ hereby confirm thai the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Mcember
Tvpe of Action

Title Namge Address
AMBR George Medina 347 E. Palmetto Park Road
OAdd
Boca Raton, FL 33432 _
= Remove

OChange

OAdd

ORemove

Change

CAadd

CJRemove

OChange

OAdd

ORemove

OChange

UAdd
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D. If amending any other information, enter change(s) here: (ditach additional sheets if necessarv.)
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E. Effective date, if other than the date of filing: (optionatler
(1T an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier illmgﬂ't!ursudg.m 605.0207 (3)Xb)
Note: 1fthe date inserted in this block does not mieet the applicable statwtory filing requirements, this da(Fv-:rll nomre listed as the
document’s effective date on the Department of Siate’s records.

record is tiled.

if the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th dav after the
October 8
Dated

Stgnature of a member or authorized representative of a member

Jonathan Bloom, Attorney and Authorized Representativ

['vped or printed name of signee
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