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COVER LETTER

T4): Repistration Section
Division uf Corporations

ZUBIZU LLC
SUBJECT:

Niune of Limited Liabilicy Conpany

The enclosed Articles of Amendment and feels) are submitted tor tiling.

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

ELVIS DIAZ

Namy ot Person

ASLAN TAX SFRVICFS INC

Firnv/Company

1770 W FLAGLER STREET STE 3

Addreas

MEAMI FL 33135

City/Saate and Zip Coide
ELVIS@ASLANTAXSERVICE.COM

E-mail address: {10 be used for future annual repon notitication)

For firther information concerning this matter, please call:

ELVIS DIAY _3(15 Qbatd 144

atd )
Name of Poson Arca Code

Daytinue Telephone Number

Enclosed i< a cheek tor the following amount:

= $25.00 Filing Fre 3 830,00 Filing Fee & 0 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certificd Copy Curtiticate of Status &

fadditional copy is cnclosedy Corufied Copy
{additianal copy i saclascd)

Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporalions Division of Corporations

?.0. Box 6327

The Centre of Tallahassce
Tallahassee, FL 32314

2415 N, Monrov Street. Suite 10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e o
OF o =
3> e
i 5
ZUBIZU LLC B o =
-
Meq m
__n'?] 0 (:’J
— e =
The Articles of Organization for this Limited Liahility Company were filed on 127322016 gz assigned
LIaNN036a%e3 3D}rﬁ ‘E-)

Florida document number

This wnendment is submitted o amend the following:

A, [T amending name, gnter the new name of the limited liability compuany here:

The aew numy must be distinguishable and contain the words “Limited Lisbility Company,” the designanon "L ot the abbievition “LEC

Eater new principal offices address, it applicable:

(Principul office address MUST RE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling gddresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, gnter the namg of the new registered
agent and/or the new registered office address here:

wName of New Registeied Apent:

New Repistered Office Address:

Focter Floridu sireer address

. Flurida
ity Zipy Undde

New Registered Agent's Sicnature, if chanving Revistered Agcnt:

! hereby accept the appointment as regisiered agent und agree 1o act in this capacity. [ further agree to comply with the
provisions of all staties relative o the proper und complete performance of my ditics, and 1 um fumilicr wirh wind
aceept the obligations uf 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, Thereby confivm that the limited liability

company has heen notificd biowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM MARLENE ZUBIZARRETA 888 BRICKELL KEY DR UNIT 916 a
Add

MIAMI FL 33131
W Remove

TiChange

AMBR GUSTAYO G ZUBIZARRETA 888 BRICKELL KEY DR UNIT 910 -
Add

MIAMIFL 33131
ORemove

D Change

O Add

ORcmove

T Change

Tiadd

CIRemove

(O Chunge

Ciadd

JRemove

T Change

G Add

ORemave

OChange
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]
. DooIammeading any other inforusation, cater climisge(s) heve: fAnach addiona! shects, of mecesawss )
'
)

E. FEftective dute. i ather than the date of filing: {nptional)
(et lectn e dine s Eaned, the date et Be snecific and cannet be prior (o date o i ing o7 more than 90 davs aficr fHling 3 Paisuant o 6050207 1330
well et be lsted as the

Note: i the dute inseried i this Dlack does not mce the applivuble stdwony Bhinge regmremenis, b dute

document s effeciive daty on e Department of Stute s recards.
i

wythe carhierofi (B Tl 98 dov afier the

Cbut o an citocuve timel a0 200 o

19 the revord spaciftos o defaved offzetive &

voennd s filod,
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Fyped o postal mnee ot signes
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Filing Fee: $23.00



