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COVER LETTER

TO: Registration Section
Bivision of Corporations

Z‘car;}u ﬂno/;e'?/ Lé -

Name of Limited Liability Company

SUBJECT:

The enclosed Artictes of Amendment and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter te the fotowing:

Zacaﬂ'éf
—éf]dl!b

Z&'«:&/ a'd
Firm/Compam

//[oz‘r A/Lf/oj’)[{'n E/I/{/ ‘/5‘1//6, /6}':2

Address

farame L4 g Toyo—

L'it’}'lﬂiznc and Zip Codd

Znchos 98 Dot om

E-mal address: 1o be used for future annual report netificaiion)

JQMAZ gy

Name of Person

For further information concerning this matter, please calk:

Z(%Coff'c‘f —'(C:lﬂéAbC—

Name of Person

G 90 4P 6R

Baviime Telephone Number

w G50

Area Cade

Enclosed is a check tor the following amount:

ﬂ’szi.m: FFiling Fee

O $30.00 Fiting Fec &
Certiticate of Status

0 S33.00 Filing Fee &
Certified Copy

(additional copy s enclosed

8 S60.00 Filing Fue.
Certifieate of Stalus &
Certified Copy

Lnddiional copy is enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations
POy Box 6327
Talluhassee. FIL 32314

STREET/COURIER ADDRESS:
Registrution Scection

Division ot Corporations

Clitton Building

2661 Exccutive Center Cirele
Talahussee, L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zacarjar Sgpmehee |LULC

(Name of the Limited Liability Company as it_now appears on our records, )
(A Flonda Timmed Tiabilay Company)

The Articles of Organization for this Limited Liabilty Company were liled on ////7’// and assigned
Florida document number L /é 00092/0 ?ct; 6’

This amendment is submitted to amend the following:

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

The new e must be distinguishable and contain the words “Limued Liability Company,” the designation “EEC o7 the abbseyiation ™11,

Enter new principal offices addiess, if applicable: //V(C}f %%&A/?Oﬂ ﬂr/

(Principal office address MUST BIE A STREET ADDRIESS) ﬂf < ; v SO
LGnams Sty Leed [& Tpgo7

Enter new mailing address, if applicable: } / J/}- s /’7/64 7(/ A/ e /éf/a/
(Muailing address MAY BE A POST OFFICE BOX) '—f‘w, %’ /02

Fﬁﬂ A MNe éﬁﬂ/‘d’/ /-ZA-
d T 72 Yo7

B. H 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 Registered Agent:

New Repistered Office Address:

Enter Florida streen adedress

. Florida

Cire

New Hepistered Apent’s Signatore, if changing Registered Agent:

! hereby aceepi the appointment as registered agent and agree o act in this capacie. | furthéFagree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and Feam famitiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or_if this dociment iy
being filed 1o merely reflect a change in the registered office address. § hereby confirm that the limited tiabitity
comnpany has been notificd in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Change

O Add

[ Remewve

O Change

~ 5 O Remme

0O Change

D Add

O Remove

0O Change

O Add

O Remuove

O Change
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D, If amendiug any other information, enter change(s) here: (Arach addisional shects, if ngeessary.)
Care Qe C{K/ Vese  chpnse a7
@J ';f/?/a/ /iﬁ(n/ \71 /M///’/M 2o g/fo/v
[ éc A NSD Hati by S S
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E. Effective date. if other than the date of filing: {optional)

(tan ellective date i3 listed. the date must be specific and cannot be privn o dote o hing or more than 90 days afler iling) Pursuant t 6050207 (31h)
Note: 1 the date inserted in this hlock does not meet the applicable sttutory ling requirements. this date will not be listed as the
document’s eftective dute on the Departiment of State's records,

Ii the record specifies a defayed effective date, bul not an effective time, It T27T0T a.m. on the earlier of:
(b} The 90th day after the record is filed.

/D SA-/F

Dated

Sigpagite ol a member or authornzed representative of o member

445@/ Jér J;/?&/ cZ.

Typed or prnted tame of signee

Page dof 3
Filing Fee: $25.00



