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COVER LETTER

TO: Registration Section
Division of Corparations

ZECA & BINHA US LLC

"SUBJECT:
Name of Limited Liubility Company

‘The enclosed Articles of Amendmicnt and fee(s) are subrined for filing,

Please return all corespondance cotcerning this matser 1o the fallowing:

Sarah Gulai

Naine of 'erson

Cuiati Law, P L

Finnw'Compuny

479 Montgomery Place

Address

Alamonte Springs, FLL 32714

CitwSiate and Zip Code
Office(ggulatilaw.com

E-mnoal address: {lo be uted tor future onnual report Rotification)

For turther information concerning this mater, please call;

Surzh Gulat 407 5005051
al o )
Nune of Person Arca Code NDavtime Telephone Number e
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: o
Fnelosen s a eheck o the fotlowing amoun; - 323:'
B S25.00 Filing Fez W $20.00 ¥iling Fee & [0 $55.00 Filing Fee & {1 £50.00 Filing Fee, % -— .
Certifiente of Siulus Centitied Copy Cenificate of Status & - - ;
Ludditional copy 15 enclosed) Certified Copy el £
(xcititiond] copy s enclosed) -] ™7 = P
T X
=T - R
=DM
" [+ 9]

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seenon Registration Section

Division of Corpotions Division of Corporntions
P.Ch. Box 6127 Clition Building

Talinhassze, FL 32314 2661 Executive Center Cirgle
Tallahassey, ¥1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ZECA & DINITA US LLC

The Anicles of Q:ganivation for this Limited Liability Company were filed on 11730:2016 and assigned

L160UU217370

Florida docuraent number

This amendment is submitied 1o amend the following:

A_ Lf amending name, enter the new name of the limited linbillity company here:

The new name nvst be distinguishable and comnia the words “Limited Liability Compaony,” the designation "LLL" gr the shbreviation »[L.L.C"
%17 Summerlake Groves Strest

. Winter Garden, ¥ 34787

Enter new principal offices add ress, il applicable:
(Principal office address MUST RE A STREET ADDRESS)

7817 Summuerlvke Grovas Sirest

Enter new maliling address, if applicnhle:

(Mailing address MAY RE A POST OFFICE BOX) Winter Garden, FL 34787

B. M amcuding the registered agent and/or registered office address on our records, enter the name of the new
registered arent and/or the new repistered oftice address here:

Name of New Repistercd Agent: -

New Rewistered Qrfice Addregs: - -
Enter Flovider sieet acddress

, Florida .
Ciey Zip Code

. )
Mew Repisteped Agent’s Signature, if changing Repistered Agent: - . =

P hereby accept the appointnent as registered agent and agree w acs in this capacity, { further agree (o camfz{f willt {I__g;:
provisians of all staiuies relative 1o the proper and complete petformance of my dudies, and 1 am familiar with and =
aceery the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docif._vim.' is— .
being filed to merely reflect a change in the regisieved office adiress, ! hereby confiroy thae the lindzed fabifi: -+ :

company has been noiiffed in writing of this change.

If Changing Registered Apent, Signajore of Nen Repistered Agent

Page t of 3
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To: FLORIDA DERPARTMENT OF STATE
und address of ench persun beine ndded

Il amending Authorized Person(s) authorized to manage, enter the title, name,

ar remeved from our records:

MGR = Manager

AMBR = Aurhorized AMember
Typc of Action

Title Name Address
Falita Guimaracs Sales Ribeiig 7817 Summerlzke Ciroves Strect
MGR Winter Crarden, FL 34757
. W Add
O Remove
O Change
Larissa Guimaracs Sales-Sanchez 7817 Summmeriake Groves Street
MGR L Winter Garden, FL 34787 B aAdd
3 Remove
0 Chanye
Ezequias Vieirn Sales
MGR
3 Add
0O Remove
X1 7 Simmuuerloke Groves Strect
M T il
Winter Garden, FL 34787 8 Clunge
Gabia G Sales
MGR
0 Add
O Remove
7817 Swwmerlake Groves Sireet
Winter Garden, FL 34737 )
_ B Change
Melissa C Sules
AMBR
- — £ Add
- 3 Remoue
817 Summerlake Groves Sirect
Winter Garden, F[. 34787
. H Change

0 Add

.

>,
0 Remnowe™,
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To: FLORIDA DEPARTMENT OF STATE Page 4 0f6
- Hamending any othier information, enter change(s) here: fditach acditional sheers, if necessary.)

n

{opdonal)
N 90 doys afier filing.) Punazsat i 605.0207 (31)(h)

E. Effective date, il ather than the date of filing:

(15w eleetive date is listed, the date must be specific ane conout be prior te date of Oling or more the
Notg: If the dawe inseried i this block does not meel the applicable stanciory Hling tequirements. 1his date will not bz listed as the
documen:’s effective dite on the Department of State's records,

, at 12:01 a.m. on the earller of:

If the record specifies a deloyed effective date, but not an effective time

(b} The 90th day afler the record is filed.

Dated , .
Nt (2 S
4 -~ =
Stpnare of 3 member or sutherized représenialive of a INEIDET ) :f
=
Melissa ¢ sales 2
Typed or printed natee of sIghce :.;‘
o
.y
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Filing Yee: $25.00



