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COVER LETTER

TO: Registration Section
Division of Corporations

ZABB THAT & SUSHIL LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Arnticles of Amendment and teeisy are submitted for tiling,

Please return all correspondence concerning this matter to the following:

DANIEL W, MATLOW, ESQUIRE

Name of Person

DANIEL W MATLOW. P.AL

FirnyCompans

4600 SHERIDAN STREET, 300

Address

HOLLYWOOD, FIL 33021

CiysState and Zip Code

DMATLOW@MATLOWLAW.COM

F-manl address: (1o be used tor Tuture annual report notificaiion)

For further intormation concerning this matter, please call:

PANIEL W_oMATLOW U3y
at{ )

12-236

A

Nume of Person Arca Code

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0O $30.00 Filing Fee &

Centificate of Statuy Certified Copy

taddinenad copy s enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
10O, Box 6327
Tallahassee. FI1. 32314

O $535.00 Filing Fee &

Dastime Telephane Number

0O $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

taddinonal copy s encloned)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266t Exccutive Cenier Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZABB THAL & SUSHIL LLC

{Name of the Limited Liability Company as it now_appears on our records. b
(A Flonda Timned Toibitity Companyy

APRIL IR, 2016

The Articles of Organizatien {or this Limited Liability Company were filed on and assigned

L 6000075797

Florida document number

This amendment is submitted to amend the following:

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

N/A

‘The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ™1.1.C7 or the abbreviation <1007

Enter new principal offices address. if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

1
Enter new mailing address, if applicable: NIA

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: DANLIEL W, MATLOW, ESQUIRIL

4600 SHERIDAN STREET, 304

Foanter Florida sireet address

New Registered Ottice Address:

- . 332
- Florida 17!

Cine Ay Cender

HOLLYWOOD

New Registered Agent’s Sipnature, if changing Repistered Apent:

P hiereby acoepr the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of i duties, and am familiar switl and
accept the oblisations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing fited 1o merely reflect a change in the registered office address. 1hereby confirne that the timited liahiline

company has heen notified in writing of this change.

higing Registered Apent, Signature of New Hepistered Avent
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H 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 Member

Title Name Address Tvpe of Action
MOGR YURACHAT RUENGSR] 136 SW 2IND AVENUE
0 Add

HALLANDALE, FL 33009
= Remove

[0 Change

O Add

O Remove

O Change

O Add

O3 Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remowve

0 Change
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D. If amending any other information, enter change(s) here: (Aiach udditional shects, if necessarty
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FE. Effeetive date, if other than the date of filing:

(optional)
tran effective dute is listed. the date must be specitic and cannot be priar ta date of 1iling or mone than A dayvs atter fitiog. ) Pursuant o 6050207 (3
Note: [fthe date inserted in this

[1the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records

If 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.

Dated jum 2 ? P | g

1 YV loe

. Auttioriged f@ﬁ/‘a{%ﬂua
Signature of @ member o authorized representative of a member

MATLOW, ESQUIRI:

NTEL W,

T pud or printed name ol sipnee
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