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COVER LETTER

T Registration Seetion
Division of Corporations

SURGECT:

Nene of Linnied Lishiisy Company

Fhe enclosed Anecles of Amendment and teed =) are subimitted for diling.

Please return ali corespendencs coneerning this malter @ the following:

STEPHANY QUINTERO

Name of Peron

ALERELEOL LI

Firm Compan

J3ENW T2nd TER £31U

Addies s

MIAMEL FLORIA 331350

Ciy St and Zap Code

Sepiygp2sie gmail.com

Il adidres~: o be used tor tature annual repost penticaon)

For furthe infarmation coneerning this matter, pleuse cull:

STEPHANY QUINTERQ

TR 413-8354
at )
None ot Person Arca Code Davtime Telephone Nuinbe
Euclosed is a chweck (or the toliow g amount,
CU8IE 00 Filing Pee = a0 iling Fee & L S350 Fihing Fee & C3OSe000 Pifimg Feel

Certnicinte of Sttus Cantifsed Copy Cenrtificae of Sttus X
Certitied Cam
tadetisonal cops - cacheed)

faddinonat copa wcoeacinsed)

Mailing Address:

Street Address:

Reuistration Scetion

Division of Corporatiois

The Centre of Tallahassec

2415 N Monroe Street. Suie 810
Tuliuhassee, FL 32303

Registration Setion
Division of Corporations
.0 Box 6327

Tullahassee, FLL22314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ZYMAR 3! PHI2: IS

ALEKELEO. LLC

(Nagme of the Limited Lishility Company as it now appears onour recnrds,)
(A Florda Limited Tiabiaty Compansytt

The Anticles of Organization for tis Limited Liability Company were tiied on berd/-ate

1160001 14954)

and assigned

Florida documem nunber

This umendment s submitted 10 amend the following:

A. Il amending name. enter the new name of the limited liabilitv company here:

The new name must be distingnshable and contin the words “Limited Liabdity Company.™ the designation “LLC™ or the abbreviation ~L.L.C.”

- . . . . . 1 N T Ty 5
Enter new principal offices address, if applicable: 2H NWTInd TER 8510

(Principal office address MUST BE A STREET ADDRESs) — MAML FLORIDA 33150

- g -y - RRE H . g 2 T1 5
Enter new mailing address, il applicable: 244 NW Tlud TER #510

(Muiling address MAY BE A POST OFFICE BOX) MIAML FLORIDA 3150

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

Name of New Registered Agent:

New Revistered Otice Address:

Euter Floridi sireet address

. Florida
Cunv Zip £ ey

New Registered Agents Sienature, if chanoing Registered Aeent:

Fhereby accept the appaintmene as registered agens and agree (o aci in this capacite, | jurther agiree to comply witlt the
provisions of all stanies relative 1o the proper and compiete performance of my duiies, and §eam fumilicr with und
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
being filed 1o merely reflect a change in the registercd office address, 1 hereby contirm thar the limired liahiline
cenaprany has beew notificd in writing of this change.



ReaxtyBacwOMice cocumant caruhcate. DS . Ap ealty DAl i Com Sowrioae ordd calng 1705056 §0r) 11 9630068584 1D150
If amending Authorized Person{s) authorized to manage, enter the title, pame, and..iddrcss of c.u.h person beiny added
or removed from our records: § o j SR

':.fl‘ll1‘tll.:.'

MGR = Munager

AMBR = Authorized Member 21 MAR 3 | rH [2: 15
Title Name Address Tyvpe of Action
MOGR STEPHANY QUINTERO 2AENW TInd TER #3510

CHRA

MIAML FLORIDA 33850
ORemove

hange

Jadd

CRemove

Zhange

TIAdd

CIRemove

IChange

Tadd

TIRemove

Chinge

TdAdd

T Remaove

Whange

Ziadd

TIHemove

IChange
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. If amending any other information, enter change(s) heve: £ el addiionaliheers PG ST TN

2V HARZI_PHIZIS

(optinnal)

F. Effective date. if other than the date of filing:
¢ filing.) Pursuan o 6050207 (3K

T efTeetive die is lsted, the dose must be specttic and cannot be prog to <dale of 1ilkne or more than %0 days afic
Nore: e date inserted in s block does ot meet the applicable statutory Sling requirsments. ihis date will not be isted as the
dovunient’s oitesiive date on the Depariment of Siawe’s records,

{ihe revord specifics delinsd efieciive date. but noran elleetive time. at 12:01 2. on the carticr ot by The il day atter the

record s tiled

[tted _ LEOTARDG-G-ALMESDA VIESRA

Signature of u member or aethotized sepreseatainge kg mumber

LEONARDO L ALMEIDA VIEIRA

Tvired of praoted name of sigey

Filing Feer 32504



