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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

ZOLTAN VINCZE
2104 SW 26TH STREET
MIAMI, FL 33133

SUBJECT: ZOLTAN CUSTOM PAINT LLC
Ref. Number: L16000147578

We have received your document for ZOLTAN CUSTOM PAINT LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Stacey M Warren
Regulatory Specialist I Letter Number: 317A00011665

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahassee Florida 32914




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: C'D{.ObC»L .W():k'(l;( RQS% Q\(Oujf (G & Qé’ﬂ@\(i}hcﬂ LL("

Nuame ot Limited Lishility Company

The enclosed Articles of Amendment and teegs) are submitted tor filing.

Please return wll correspondence concerning this matter to the following:

7 ol ton \/:'mcfz@

Name of Person

IFirm/Campany

LIOG SN\ 86k ST
Address

Mot L 48128

Cinvstate and Zip Code

VINCZE - oamt @ AR o0 -

E-mail address: (10 be used tor Talure annual report notification’

For further information concerning this matter, please call:

Lol kon \ \NCe 2305 6249, L40. 21

Name of Prerson Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

O £235.00 Fiting Fee {0 §30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Cupy Certilicate of Status &
Gaddsmonal copy is enclosed) Certitied Copy

{addinienal 2opy 5 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisiun of Corporutions Division of Corporations

P.O. Box 0327 Clifton Building

Tullahassee, FL 32314 2001 Executive Center Cirele

Tuallahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Zolwan Conkom R*«{Y\\’ L_L-(:,

(Name of the Limited Liability Company as it now appears on sur records. )
(A TTortda Limited Toiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on OQ/\-’ L /\)L\J =) and assigned

Florida document number I—— ‘ G OOQ ‘L't ‘]TC— 7'9

This amendment is submitied o amend the following:

. It amending name, enter the new name ol the limited Hability company here:

Globel Wakey Rest avalic on Qe e Yok on LL(

Thye mew aame must 5 distinguishable and contan the words “Limited Lisbilin Compans, > the e signation 7LLCT or the abbreviation “L..00
s o r~oen & :
. L . . , N ' s -
Enter new principal offices address, if applicable: 3| Q4 g\& J,Cd '(,Ll b-T
(Principal office address MUST BE A STREET ADDRESS) l ‘\ P Cavry ’F (— g ’-g ]3_3

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Rewistered Avent:

New Reaistered Office Address:

Ener Flortda stroet adddress

. Florida
Cine Zip Cude

New Registered Acent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacite, f furthey agreegly comply with the
provisions of all statutes refative o the proper and complete performance of my duties. and f umﬁmuﬂm with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S:08 if 18 e ument is
heing fited o merelyv reflect a change in the registered office address, I hereby: confiran thea !hl' /H)mci%-?mb“fim
company has heen notified insvriting of this change. 7

S,
_..:‘:j

ey =
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i o
L

If Changing Registered Agent, Signature of New-Kéfistefd Agent
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If 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

GR Torrewn \/1 T WA

ANBL Naderhdee Cagro

Address Tyvpe of Action

CZ‘OL}' S\((/[ 02—6 {_h S‘T- O Add
H‘IQC‘\ Vf\(\;i ’F{' 3(] I gg O Remove

0O Change

o OCt S\(/ <6 (. Sf/ﬁ ' Add
l* (] \C'LV?". ] ’T-/L Z; Igj' O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaowve

8 Change

O Add

vy
r

T Remove
o

[
-z

N C}j_a;_al__'c

=

. Faae

e —

=L

ST s

I ™ Remove

8 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheers. i necessary. )

T o gy ;
I Effective datelif other than the date of filing: CO/\ J/OLQ \»( (optional)

(7an erfeetive date is tiseed, the dute nest be specizie and cannot be prior w diwe of filing or more than Y0 days atter tiling.) Pursiant to 6030207 (3¢
Noter [11he date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the

document’s erfective dute un 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.

. i (A ('}__ = it

G)(\L; L)Q\- ( R
Dated i = . . : O

r N N

R - L =

~— \& S @=L

e N , - - N . - R Ll

B A L R N . _— -

Signature ol a member or authonzed representative of a member e s
. X
. T et

Z:::: \ S"Cx‘\r\ \J} VY6 j:

Typed or printed pame of signee

A
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Filing Fee: $25.00



