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COVER LETTER

TO: Registration Section
Division of Corporations

Zoe Park 1L
SUBJECTT:

Name ot Limited Ligbilitn Company

The enclosed Articles of Amendment and fee(sh are submitted for filing,

Please retern all correspondence coneerning this matter o the following:

Valery Branstein

Name i Persan

FirmfCumpany

X320 Palmer Dr

Address

Hollvwood. FL 33021

Cinvstate and Zip Code

v.bronstein@pluepalmadvisors.com

E-mail address: 1o be wsed tor Tutuee annual report notilication)
For turther information concerning this matier. please call:
Valery Bronsiein 303 024203

at{ }
Nume of P'erson Area Cade [hntime Telephone Number

Enclosed is a check for the following amouni:

= SI5.00 Filing Fee 0 S30.00 Filing Fee & [ S33.00 Filing Fee & Z1 S60.00 Filing Fee,
Centibicate of Status Certinied Copy Certilicate of Satus &
addional copy i enclosed) Certified Copy

taddisonal copy s eocloned)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT? &7 -
TO
ARTICLES OF ORGANIZATION
OF

[
>

e

Zoe Park LLC

(Name of the Limited Lighilits Comp

ANV iy 0L IO PPy oh our records,)
sbeliny Company )

o . . T I, - O} 172017 .
The Articles of Organization for this Linited Liability Company were filed on ST and assignied

L 7000061563

Florida document number

This amendiment is submitied o amend the following:

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

Ihe new name must be distinguishable and contain the words ~Limited Liabilay Company.” the designanon “LLC™ o the abbrevistion <11 C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address ALAY BE A POST OFFICE BOX)

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:

Name ol New Registered Agent:

New Registered Oftice Address:

Enter Flovidhe steeer adidress

. Florida
Ciny Zip Code

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

Flrereby aceepr the uppoimment as registered agent and agree 1o act in this capaciiv, § further agree to compiy with the
provisions of all swtntes relative to the proper and complete performance of myv duties. and am femiliar swith and
accept the obligations of iy position as registered agen as provided for in Chaprer 603, F.8. Or, if this docement is
heiny filed o merely reflect a change in the registered office address. 1 liereby confirm theat the lindted tiahiline
compeny: has been notified inwriting of this change.

It Chanzing Registered Auent, Sipnature of New Regivtered A
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If amending Authorized Person(s) autherized o manage, enter the title, name, and address of each person_being added
or removed from our records:

#I S I0 A e

MGR = Manager
AMBR = Authorized Member

*
Tide Nime Address Type of Action
MGR Valery Brosntein 2R30 Palmer Dr Hollvwood, FIL 33021
= \dd
ORemove
CIChangy
MBR AMG Consulting Ltd Crawtord House 50 Cedar Avenue
—_ — ClAdd
Hamilton Bermuda EHIMT
=R emove

CiChange

Cladd

CIRemove

CChange

DiAdd

ORemove

CChange

Oadd

[OORemove

CIChange

Oadd

CRemove

O hange
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D. Ifamending any other information, enter change(s) here: laach ud:!ir{‘wm/ﬁ.\'hw!.\', H necessary
N Ll t _:' . '

)
- {n Ay
L IL!!‘, 6:0!

E. Effective date, if other than the date of filing: (optional)
(It an etfective date is fsied, the date must be specitic and cannot be prior o date of ling or more than $H4) day= after tiling.) Pursoant w 6030207 {31y
Note: Ifthe date inserted in this block does not meet she applicable stauitory filing requirements. this date will not be listed as the
decunient s effvetive date on the Department of Stare’s records.

I¥ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Sepiember 16 2021
Pated " .

Signature of i member or aushorized representative of a member

Valery Brosntein

Ly ped or printed nume of signee

Page Jof 3
Filing Fee: $25.00



