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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z (. GRIU £ L C

Name of Limited Liability Company

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

Please return all correspondence concerning this mutter to the following:

Davi0 | AALC g

Name of Person

TV eR(S  LAVALLE 1A

Firm/Company

| T790 w DIxXIE HWY UMY T 7017

Address

P ]

AVENTUEA FL 33180 .

Cilv‘<lmc and Zip Code

DLAVALLE D Z PRISAW.COM

E-mail address: (to be used for tuture annual teport natificaten)

i
For further information concerning this matter. please call: ,

D halae w9175 60/ - 2366 -

Name of Person Area Code

Daxtime Teléphone Number

Enclosed is a check for the following amount:

LTKzs.oo Filing Fee

Ui $30.00 Filing Fee & U $55.00 Filing Fee & €3 $60.00 Tiling Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy
(addit onal copy is enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Saite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZC GROVE i C

{Name of the Limited Llablllt Company as it now appears on our records.)
¢ ompany)

The Articles of Organization for this Limited Liability Company were filed on ?/ 7 /)0 /7 and assigned
) /
Florida document number L | 70c00 g:qu i

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable: L9 7 A0 W oOXIE HW YJ UMIT 101,
{Principal office address MUST BE A STREET ADDRESS) AVENTUR.A ' FC 2R3 (50
Enter new mailing address, if applicable: < A f’__ _

(Muailing address MAY BE A POST OFFICE BOX)

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

0
Name of New Registered Agent: = | £ES L‘\ﬁ\/\ﬂ’% °A
New Repistered Office Address: { G "JOO W DIX{E . HW\{ UM T 10 Y

Foter Floride street address

A\/é/VTUrEﬂ . Florida 33 Igo

Citv Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

T hereby accept the appoiniment as registered agent and agree to act in this capacing. [ further agree to cemply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and I am ﬁ:miﬁar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby compirm that lhe limited liabilin:

company has been notified in writing of this change.
Y s
T STl
. 4

If Changing RegisteredAgent, Signature of Now Registered Agent

”



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

—

itle Name Address Type of Action

=

MR Davio lavawe (%790 W D Hwy s

UAN ' 7 (O I( CiRemove

A’dﬁft/!_v{fi} Fe ?2!80 CChange
J

me 1L OACLEN Z (PRLS , T
S A_M 6 (D Remove

LiChange

Mol Robeer Rupopl - SHEE s

[IRemove
fant ]

H
]

.ijhange

DAdd

(.
. .LdRemove

ClChange

L Add

CIRemove

OChange

TiAdd

O Remove

LiChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessarv.)

E. Effective date, if other than the date of filing: {optional)
{IT an elective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 Jays atler {iling.) Pursuant 10 605.0207 (3 )b}
Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed 2s the
document’s effective date on the Deparument of State’s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 am. on the eariier of: (1 The 90th day after the
record is filed.

Dated "/ ‘7/3’?7

-y 7 4

Signaturd of a member or authorized representative of a member

Davit) | ae s

Typed or printed nime of signee




