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COVER LETTER
T Registration Section
Division of Corpurations

ZORRO VENTURES LLC
SURJECT:

Name of Limited Linbility Comnpany

The enclosed Articles of Amendment and (ee(s) are submitted for filing.

Pleise teturn all comespondence concerning this matter to the following:

Shogher Zargaryan

Name of Persen

ZORRO VENTURES LLC

Fitm Cumpany

433 Lineoln Rd

Address

Miami Beuch, FLL 33139

Crty State and Zip Code

rorroventure @ pmail com

Temail address (10 be used for future annual report nonfivation)

For further intormation concerning this matter, please call:

at i )
Namc of Person Area Code Dyt Tedephone Number
Bneclosed 1» a check for the lullowing amount:
0O S25.00 Filing Fee O §30.00 Filing Fec & O S35.00 Filing Fee & 0O $60.00 Filing ¥ec.
Certificate of Status Centified Copy Certificate of Status &
{addditional copy tv englined) Cerutied Copy
taddivional copy 1+ enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Dhivision of Corporations Bivision of Corporations
P.0). Hov 6327 Cletion Building
Tallahassee. FL 3234 2661 Eaecutive Center Ciacle

Talluhassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZORRO VENTURES LLLC

I, . . . P e _ 09620016 .
I'he Anticles of Organization for this Limited Liability Company were filed on and assigned

o [LIGO00 186129
Flonda document number

This amendment is submitted to amend the following:

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

- "r.f
Enter new principal offices address, if applicable: 2 s ‘/-
{Principal office addrexs MUST BE A STREET ADDRESS) oo {1"\
= -
—_— g 3
-
Enter new mailing address, if applicable: !‘é

(Mailing address MAY BE A P'OST QFFICE BOX)

R. Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

. . Shogher Zargarvan
Name of New Registered Agent: ¥ B

. 433 Linvoln Rd
New Registered Office Address: e ‘

Fater Flornda sireet addres

Miam Beach - . RRERL
. Florida

'in Zap Conde

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

L herely accept the appointoreni as registered agemt and agree to act in this capacity § puriher agree 1o comply with the
provisions of all stnutes relative to the proper and complete pecformance of my duties, and [ am fomilior with and
accept the obligations of my position as registered ugens as provided for in Chapter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity

company has been notified inwriting of this change.
. Lo :
Sz ﬁf%

1t Changing Regtistered Agend, Sipnatore of New Registered Agent
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If amending Authorized Person(s) anthorized 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 Type of Action
MGR ZARGARYAN. SHOGHER 433 Lincoln rd
m Add

Miami Beach. F1. 33139

O Remove

O Change

0 Add

0O Remove

0 Change
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O Ad
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O Ada =2
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0 Remove

8 Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Auach addivional sheets, if necesaary,)
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F.. Effective date. if other than the date of filing: (optional)
110 an etfecuve date is isted, the date must be specitic and cannat be prior o date of [ling or awere than 90 diys afier fiking. ) Pursuant to 603,0207 (31h;}
Note: If the date insened in this block does not meet the applicable stawtory filing requirements, tis date will not be listed s the
document’s effective date on the Department 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.

September 20 20107
Dated

Signature of u membee or Mihosed rcg/rmmtau\'c-wfa member

ZOHRAB GASPARYAN Zowbit 5 p4 ‘fA“/

Typed or printed name of signee
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