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TO: Registration Section
Division of Corporatiens

Zeumault Enterprises LEC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are subimiited tor filing.

Please return all correspondence concerning this matter 1o the follovang:

Zeumault Enterprises

Name of Person

Finn:/Company

2029 Okeechobee Blvd 51167

West Palim Beach, FL 33409

Address

City/State and Zip Code

Contactfe-ZeumaulEnterprises.com

E-mail address: tto be used for Tuture annual report notification)

For further information concerning this matter. please call:

Zeumauit Enteprises

361 401-0666
at }

Name of Person

Enclosed is a check for the followinyg amount:

7 §25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code MDavtime Telephone Number

Z1 §33.00 Filing Fee &
Certifted Copy

vhditionad copy s enclesed )

B 560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditonal copy 1< enclosed +

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Soreet, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Zeumault Enterprises LLC

U7 R2016

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 110000134608

This amendment is submitied to amend the following:

\. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLC ™ or the abbres iation L L.C.7

- - - . . IR CeCL e W] H
Enter new principal offices address, if applicable: 2029 Okevchobes Blvd #1167

{Principal office address MUST BE A STREET ADDRENY)

West Palm Beach, FL 33309

- - . . 179 Ok eechohee Blvd 21 167
Enter new mailing address, if applicable: 2029 Okeechubee Blvd #1167

(Mailing addresy MAY BE A POST OFFICE B(X)

West Palim Beach, FL 33409

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:

2ot lie o Sy .
Name of New Repistered Avent: Zeumadi-Fagan, Y voune

- . 1079 Okeechohee Rlvd &
New Revistered Ottice Address: 2029 Okecchobee Blvd #1167 C

Fricr Flortda serect adress

West Palim Beach Flovida 33400 '

iy Zi Gionde

New Registered Agent's Sipuature, if changing Registered Apgent: ‘ -

{ herehv aecepr e appedntnient as regisic redd asrend end agrec o aet e dhis capacine. { Jurther m:n,:. m\b;mph..u il 1
provisions of all staties relative to the proper and complete performance of niy cuties, and | mn‘/ul)nh E_u ith and
aceept the obligarions of miyv positon as regisicred agent as prov idded for fn Chaprer 603, 1.5 O, T{‘ frisdcimceiit iy
heing filed to merelv reflect a change in the regisiered office address, hereby confirm tha the fimited liability

company ax been nonticd inwriting of this change.

If Chanwing Registered Agent. Signature of New Registered Agent




" If aménding 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 Mcember

Title Name : Address Fyvpe of Action

ANMBR Zeumauli-Fagan, Yvonne 2029 Okeechobee BIvd #1167
W Add

West Palm Beach. FL 23409
ORemove

ClChange

AMHBR Fagan. Ene Zewmaull 2029 Okeechabee Bivd #1167
W Add

West Patm Beach, FL 33400
CiRemove

ClChange

MGR Eutsey. Karlton 2029 Okecchobee Blvd #1167
W Add

West Palm Beach, FL 33409
ORemove

T Chanyge

Eiadd

ORemove

OChange

TAdd

ORemove

OChange

OAdd

JRemove

DO Change




1. If amending any other information, enter change(s) here: t-dnach additiona sheets. if necessury)

E. Effective date, it other than the date of filing: {optional)
(F an efTectis ¢ date is listed, the date must be specific and cannot be prior 1o date of filing or more than Y10 day s afler filing ) Pursuant to 6030207 (3)b)
Note: H the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specitics a delayed effective date. but not an effective time, at 12:01 am on she carlier of: {by  The 90th duy after the
record is filed.

[Dated 2&] SE7T T z<

Signaturc of 2 member or authorised representative ol a member

%a n_ rie

= 4 Tvped or printed name ot signee

Filing Fee: 560,00



