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E I S M ‘A‘ N 30100 Telegroph Road. Suite 428
YO UN G & Bingharmn Farms, M1 48025
“

(248) 268-2700

RUEM ENAPP, P.C. FAX (248) 258-8927

ATTORNEYS AND COUNSELORS AT LAW Eric 7. Weiss
eweiss@wyrpc.com
Direct Dial: (248) 594-6230

May 16. 2025

Registration Section
Division of Corporations
P 0. Box 6327
Tallahassce, FI. 32314
Re:  ZGLLLC

Dear Sir/Madame:

Enclosed for processing s an Articles of Amendment o Articles of Organization for the
above limited liability company organized in the State of Florida.

Also included is a Cover Letter and a chieck in the amount ol $25 to cover the filing fee.

Should vou have any questions or concerns, please do not hesitaie to contact the

undersigned.
Very truly vours,
WEISMAN, YOUNG & RUEMENALP, P.C.
N Wil € Kline el
GCK
linc.

Jriadenos Angele 7338 Sharchalder issuesi2023-03- 16-1-FI Bisv Comp docs



COVER LETTER

TO: Registration Section
Division of Corporations

ZGLLLC
SUBJECT:

Nume of Limited Liabikity Company

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

Please return 21l correspondence concerning this matter to the following:

Angelo G. Zervos

Name of Person

ZGLLLC

Firm/Company

4443 Lyons Road, Suite [>-212

Address

Coconut Creek. FI. 33078-4388

City/State and Zip Code

Angelo@yervosins.com

E-muail address: (o be used for future annual report notification)

For lurther information concerning this matter, please cull:

Iirie T, Weiss 248
al( }

Arca Code

258-2700

Namg vf Person Dayttme Telephone Number

iinclosed is a check for the following amount:

= $25.00 Filing Fee [J $30.00 Filing l'ee &

Certificate of Status

L1 $55.00 Filing Fee &
Centified Copy

[0 $60.00 Filing Fec.
Certiticate of Status &

o find Ml

Cenificd Copy

{udditional copy is enelosed)

BBt e o T "
[Baaaid i, Capt ad ehidivaca;

Mailing Address: Street Address:

Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee, 11, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strecet. Suite §10
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO ~ / .
ARTICLES OF ORGANIZATION 2&25 ~ (f:[)
OF 1?4}«

7G1, LLC L /8'34

{Name of the Limited Liability Compuny as
(A Flornda Lunie

il now u
v L ompany)

. . . . . . . L T . - 2 -
I'he Articles of Organization for this Limited Liability Company were filed on aL/09722017 and assigned

117000006662

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Lizhility Company,” the designation “1.1.C" or the abbreviation =1L.1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addrexs MAY BE A POST OFFICE B6)X)

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

Nime of New Registered Apent:

. . 4443 Lvons Rox ite D-2
New Registered Office Address: 1443 Lyons Road. Suite D-212

Enter Flaridu streer address

330784388

(,ocun_u!nrcck L . Florida

Ciry Zip Conle

New Revistered Agent’s Signature, if changing Registered Apent:

I hereby aceept the appointment ax registered agent and agree to act in this capacie, T further agree (o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited ability
company has been notified tn writing of this change.

{changing address only)
If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Angelo Gl Zervos 4443 Lyons Road, Swite 1-212
Cladd
Coconut Creek F1L 33078-4388
ORemave
= Change
Steve M. Zervos 3219 Maret Court
ChAadd
Brighten, M 28116
= Remove
CiChange
Gus . Zervos 1720 Arches Poing
Ol Add

Rochuester Tills. M1 48300

= Remove

CChange

Michael G, Zervos 2355 Rudge Road
ClAdd

White Lake, MI 48306
= Remove

ClChange

ClAadd

ClRemove

O Change

Add

CJRemove

C]Change




D. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.)
ARTICLE V - MANAGEMENT

of the Company.

This limited liability company shall be a manager-managed company. Angelo G Zervos shall act as Manager
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E. Effective date, if other than the date of filing:

(optional)
(Ifan eflective date is listed. the date must be specilic and cannot be prior o date of tiling or more than 90 days aller filing.) Pursuant to 605.0207 {3)(b}
Note: [fthe date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

record s filed.

Daied

Fay I

1£the record specifies a delaved elfective date, but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day after the

Zo2

Signature of a member or authorized representative ol w member
Eric 7. Weiss, lisq.

Actbomrcad 'Q,lrr.:c—'.’ft“f"ul/c— ol Atem b2

Typed ar printed name of signee

Filing Fee: 825.00



