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TO: Registration Section
Division of Corporations
QZARAC360 SOLUTIONS LLC
SUBJECT:
Mame of Limited Liability Company
The enciosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter o the following:
Cheyenne Moseley
Name of Person
Legalzoom.com, Inc,
Firm/Company
101 N. Brand Bivd., 11th Floor
Adklress
Glendate. CA 91203
City/Stae and Zip Code
msgret6 1 @gmail.com
E-matl address: (10 be used foF At anhual Tepor notipeation)
For further information concerning this matier, please call:
Cheyenne Moseley 800 T73-0888 ext, 9724
at }
Nume of Person Arca Code Daytime Telephone Numbar
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & [= $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
tadditiona! copy is enclosed) Certified Copy
(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
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From:; Sarah Perales
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ARTICLES OF AMENDMENT
ARTICLES OFL%GANIZATION
OF
OZARAC360 SOLUTIONS LLC

oame of the Limbved Linbili

Companv as it pow Appenrs on our records. )
AT Iorlai_: i:mntzg‘ Liwbility Compeny)

The Articles of Qrganization for this Limited Liability Company were filed on 01/12/2017
Florida document number 1-17000010212

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

. W
5450 Bruce B. Downs Bivd., Unit 166 e A
-y =g
(Principal vffice address MUST BE A STREET ADDRESS) Wesley Chapel, FL 33543 o = ,
» '?‘v- -
1 25 % =
T ;:n-‘(_s_,ﬂ.
Mmoo
Enter new mailing address, if applicable: 5450 Bruce B. Downs Blvd., Unit 166 = o o
3] [an hegps
(Mailing address MAY BE A POST OFFICE BOX) Wesley Chapel, FL 33543 2%
A
B. If 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:
lew Repist

New Registered Office Address:

13302 Winding Oak Court, Suite A

Enter VFlorida street ackivess

Tampa Florida 33612
City Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
eomparry has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rcegistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager

AMBR = Authorized Member
Title

Address

Name
MGR Eduardo J. Carazo Jr.
MGR Carmen R Carazo
MGR Edmund Joseph Carazo Jr,
AMBR Edmund Joseph Carazo ir.

AMBR Carmen M Carazo

31804 Spoonflower Circle

15128571031 From. Sarah Perates

Type of Action

Wesley Chapel, FL 33545

5450 Bruce B, Downs Blvd., Unit 166

Wesley Chapel, FL 33543

5450 Bruce B. Downs Bivd.. Unit 166

Wesley Chapel, FL 33543

5450 Bruce B. Downs Bivd., Unit 166

Wesley Chapel, FL. 33543

31804 Spoonflower Circle

Wesley Chapel, FL 33545
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. H amending sny vibier information, enter change(s) here: ~(Ariach additionil shéets, if necessary.)

E: Eﬂ'ecﬁ(e date; i other. than_th&date of.
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