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COVER LETTER

TO: Registrution Section
Division of Corporations

ZUMP HOLDINGS 1L LLC
SURJECT:

Name ol Limited Linbikily Company

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

Please renrn all correspondence cancerning this matter to the following:

Gisclle Del Amo

Name of Person

Zumpano Castro, LLC

FirnyCompany

500 8. Dixie Highway, Suite 302

Addres<
Coral Gables. FL 33146

Caiy/State and Zip Cede
giselle urtizdelamo@zumpanocasiro.com

F-mmun! address: (to be used for future annual report notilication)

Fuar further information cancerning this matter. please call:

Gaselle Del Amo

305 5032990
at{ )

Namw o Person

Enclosed 15 a cheek for the following amount;
B 52500 Filing Fee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1O, BBox 6327
Tablahassee, FLL 32314

Arca Code [aytime Telephone Number

0 $35.00 Filing Fee &
Certitied Copy

Ladditional opy is enclosed)

O $60.00 Filing Fee,
Certificale of Status &
Certified Copy
{adiditional copy is enclosed)

STREET/COURIER ADDRESS:
Registiation Section

Division of Corporations

Clifion Buiilding,

2601 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o w4

OF
=N
I D
ZUMP HOLDINGS ) LLC

(Name of the Limited Liabitity Company as it now appears on our recordy.)
(A Flonda Linuted Liabthty Company)

32

OA01/2016: 1 54 *and assigned

TALLARATSLL r LERIU A

The Articles of Organization for this Limtied Liability Company were Dled on

. 21308
FFlonda document number 16000021308

This amendment is submitted (o 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 *Lamited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.7

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 QFFICE BOX)}

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 Apent:

New Registered Office Address:

Fnier Flovida strect addross

. Florida
Cuy Zip Codde

New Registered Agent’s Sionature, i changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statres relaiive o the proper and complete performance of my duties. and am famitiar with and
aceept the abligations of myv position as registered agenr as provided for in Chapter 605, F.85, Or, if this document is
heiny filed 1o mercly reflece a chunge in the registered office address. 1 hereby confirm that the limited liabitity
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agend
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If 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 Type of Action
] Zumpano. Monica 1431 Coruna Ave.

MOGR

O Add

Coral Gables, FLL 33136
= Remove
O Change
Zumpano. Joseph 850 Lugo Ave,

MGR
————— H Add

Corai Gubles, FLL 33156

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

{0 Add

B Remove

O Change
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1. If amending any other information, enter change(s) here: Cliach additional shees, if necessary.)

L. Effective date, if other than the date of filing: {optional)
(1 an et¥ective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days atler tiling ) Pursuant 10 6050207 (3)(b)
Note: If the date tnserted in this block dues not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eailier of:
(b)Y The 90th day after the record is filed.

March 12 2019

Datec
M/gﬁ\ (’),/ f.m"%l'v\—o o) /}{ﬂﬂ 4
i ; -

er.or aufhorized epresentalne o a muner

Curlos Zumpano>Mtnager

Typed ur printed name of signce
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Filing Fee: $25.00



