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MAY/21/7018/H08 0409 T FLY No, 7, 007

COVER LETTER

TO: Registration Section
Division of Corporations

ZEREDEQ INVESTMENTS LLC |
SUBJECT: : "

Nams of Limited Linbility Company

The enclosed Articl=s of Amendment und fee(s) are submizted for filing.
Piease retum all comespondence conceming this matter {o the following:
RUTH CHAVERILL

Name of Person

MGR

Firm/Company

£300 PASEQ BLVD UNIT 2005

Addicss

DORAL FL 33166

Ciry/State and Zip Code

il aaaress: (10 be wsed for svmre amatd 16pdit neaicanon)
For further information concerning this matter, please call:

RUTH CHAVERRA : 954 )‘478-2706
at{

Kame of Person : Area Cods Deylime Telephoue Nember

Enclosed iz a check for the following amount;

- A

i $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additiona! copy it znclotzd) Certified Copy

{additional copy is enclascd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registratior Section Registation Section

Division of Corporations Division of Corporeticns

P.Q. Box 5327 . Clifion Buriiding

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



MAY/E1/2005/408 04:03 M FLY Mo, 2, 002
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
QF

-

02/14:2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L17000036169

This amendment is submitted to amend the following:

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

The new name must be distingvishabls and contain the werds “Limited Liabity Comziy,” fie designation “LLC" o: the abbreviatian “L.L.C."7

. =, &n
Enter new principal offices address, if applicable: i anBiL a5
< s
(Principal office adidress MUST BE A STREET ADDRESS) v ge ‘i
:’: e -l [ )
b s et ™YYy [
T .
‘ ] R
Enter new mailing address, if applicable: s _ > S
=l PR
(Mailing address MAY BE A POST QEFICE BOX) L sy W
== [ =}
eyl [}

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 regigtered office address here:

Name of New Registercd Agent:

New Registered Office Addiess:

Enter Florida strect address

. Florida
Cin ] Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply witk the
provisions of all stantes relutive to the proper and complete perfor=ance of my duties, and 1 am familiar with and
accep? the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm ti:ai the limited liabiliny
company has been notified in writing of this change.

If Changing Rc;tslcred Agent, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed fram our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ECHEVERRI, EVILLANLUEVA SSI0ATTW 85T AVETUNIT 1803 O Add
A
DORAL FL 33164
. = Remove
O Change
AMBR ECHEVERRI VILLANUEVA, (aARLOS 35300 NWESTH AVE UNIT 1808 g Add
DORAL FL 33166
[ Remove
3 Change
0 Add
O Remove
O Change
e Do
- - [ Add
[ Remove

g
- =
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I Remave
- 0O Change
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NAY/Z1/2018 /404 04:0% PH FaY ocio, 7 0%

D. If amending any other information, enter change(s) here: {dttach additional sheets, i necessmy)

05/20/2018 .
E. Effective date, if other than the date of filing: (optional)
(If 0 cf¥eetive dats is listed, the date must be specific and canmot be prior to date of fing or morc ha 20 days afle; filing.) Pursuant 1o 605.0207 (3)b)

Note: If the daze inserted in this block does not meet the applicable swtutory filing requiremeats, this datz will not be lisied as the
doeument'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 earliar of:

{b) The 90th day after the record is filed.

MAY 21 2018 =1
Dated . . . FLOT -
== =)
— - B
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e o ¢
: -
Tignanue of & membc\r\j‘r aucoriasifepraseatative of a meraber AT ":::
RUTH CHAVER ~ .
e 2= fT
Typed or prnted name of higned ~ . — -
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