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FLORIDA DEPARTMENT OF STATE

Division of Corporations §rc:; =X
r_—C‘Z ~d m
November 23, 2016 2 & M
I);-" -
g e O
AR B 3
FREDERICK T NIXON JR M —
34 BLUEBERRY CIR n. X <
HAMPSTEAD, NH 03841 25 @ AL
5o
SUBJECT: ZEROLIMITS PROPERTIES LLLC = o
Ref. Number: L16000092592
We have received your document for ZEROLIMITS PROPERTIES LLC and your
check(s) totaling $. However, the enciosed document has not been filed and is
being returned for the following correction(s):
The form you submitted is for a FL CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.
Please returmn 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) 245-6051. e oa
imoee
Dionne M Scott A
Regulatory Specialist I Letter Number: 816A00025145 . = M
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Hampstead, NH 0381

www.sunhtz.org

Mivicion of Cornorations - PO BOX 3927 _Tallahaceee Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 76@[/??%"/5 ﬁw/lj'lé’ﬁ ( (L

e Name of Limtited Liability €ompany

The enclosed Articles of Amendment and fee(s) are submitted for Gling,

IPlease return ali currespondence concermng this matter to the following:

£¢/c§c Gosselin < Frederick. T i on TR

Name ot Person

Zewolimts pro'p?/—‘h ey (LC

Firm Company

M Blueberny Cihele

4

Address

Hampstead wlH a35Y)

bit}'.'St;!lu and Zip Code

CE/&’S?‘CQO‘SQ&/I'/] v @ C}MJ/CW

E-mail address: (i BE used for Tuture wnnualreport :wW’*mium

For lurther information concerning this matter, please call:

(Slestc (Aosselia WD3, P PSS

Name of Person Area Code Daytime Telephone Sumber

Enclosed is a check tor the tollowing amount:

0 323060 Fiiing Fee ES/SU.UH! Filing Fee & O 355.00 iiling Fee & O $60.U0 Filing Feg): *
Cermficate of Status Certitied Copy Coficate of Stans-&
tadiditional copy 1y encluned) Certitied Copy 777

tudditionadd copy 1~ cm‘h?:cill

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporativns Davaston of Curporations

P.O. Box nil7 Cliften Building

Talluhassee, FL 323144 2661 Exceutive Center Cirele

Taflahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Zf’/D/tmﬁ'QS Frpearres LLC

IName of the Limited Liability Company as it now appears on enr records. )
{A Florda Timited Liabifie Company)

The Ardcles of Crganization for this Limited Liability Company were filed on _

QEV_LL,_ZQ e and assigned
Florida document number Z—[é DDDU“?‘;S-%
4

This amendment is submitted 1o amend the fotlowing:

A, I amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and comain the words “Limited Liabiliny Company.™ the designation “LLC™ or the abbreviation =1
Enter new principal offices address, if applicable:

Te
{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter_the name of the new

— )
— -
Name of New Registered Avent: n- == -1
T e
New Repistered (Hice Address: : = -
Enier Florida sireet address ) _"_
] =

. Florida
Cry
New Registered Apent’s Sipnature, if changing Hegistered Apent:

= H
ZirCade
o [on)

- ™

Phereby aceept the appointment as registered agent aind agree to act in this capacioe | further agiee to comply with the
provisions of all statuies relaiive to the proper and compleie performance of my duties, and Tam familiar with and

company has been notified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed to merely veflect o change in the registered office address, Fhereby confirm that the limited labifity

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



IT aniending 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 Nianme Address Tvpe of Action

(hakR. (2leste (osselin 24 Blueberny Ciacle &
_Pampstead 1 H 0284] 6o

O Chunye

0 Add

8 Remove

O Change

O Add

O Remave

O Change

0O Add

O Remove

O Change

O Add

- —
o -4

0 Ruglu‘.'c
= < M

RN
-0 Change \rﬂ

L

o

0 Ad

- [on)
e ]
O Remove

03 Change

Page 2 0f 3




D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optlunal)

—
d

{If an efTective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days after filing’) Pu.mua.n;_;o 60__—5{0‘307 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date
document's effeetive date on the Department of State’s records.

will notw.be Instcd as the
= r. |

—_——

= e

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

Dated 607/ /r}’//-i 2K

~

/!

-

dh the earlier of:
<

o

Signature of &member or 1 presentative of 2 member

,CEEDt:K/CL 7 A )ixont JA

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00




