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) COVER LETTER

TO:"  Registration Section
Division of Corporations

ZAIT CONSULTANT LLC
SUBIJECT:

Nume ol Limited Liabilits Compan

The enclosed Articles of Amendment and feersh are submitted for iling,

Please return all correspondence concerning this matter o the following:

SAHCHAR LIV

Nume of Pernoen

Fum/Company

JO84H0 SAN SIMEON WAY MIAMIL FL 33179

Address

MIAMILFL 33179

Cins/Stae and Zip Code

myv.mover@outleok.com

E-mail address: (o be used for future annual report netilication)

For turther information concerming this matter. please cali:

SAHCHAR LEVI

ol 4437171
at | )

Name ol P'erson

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee O 830.00 Filing Fee &

Certiticate of Status

MALLING ADDRENS:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, L 32314

Area Cade Daxtime Telephone Number

O S55.00 Filing Fee &
Certified Copy

O 560.00 Filing Fee,
Centicate of Statos &
Certified Cupy
vadditionad copy i enclosed)

tuddinonal copy s enclosed)

STREETHAOURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Buikiing

2661 Exccwtive Center Circle
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAIT CONSULTANTLLC
{Name of the Limited Liabidity Company as it now appears on our records. b
(A Flordu Tomned Tashilny Campany )

472742 .
WAr272017 and assigned

Uhe Articles of Orvganization tor this Limited Liabiliny Company were filed on

LI70000G394 1

Florida docwnent number

This amendment is submitted w amend the following:

A. If amending name. enter the new name of the limited liability company here:
NIA
The niew pame must be distingaizhable and contatn the words “Limited Liabiling Company.” the designation ~1LLCT ar the abbreviation Holg
Enter new principal offices address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS) /A
INAA
. - . . i, =
Enter new mailing address. if applicable: NA = —e
N/A neooo
(Muailing address MAY BE A POST OFFICE BOX) Y I o
~ T Q:
NAA i FE
E.'r?:‘- —
~ _": o -
_""! N -
B. If amending the registered agent and/or registered office address on our records, enterothe n@c of-the new
' ' — 7T
resistered agent and/or the new registered office address here: b, & @ e
=0 &
i, N N I . NIA I o
Mame of New Regvistered Agvent:
New Registered Offiee Address: NA
Foster Florid strect cdifress
A - Florida ™"
{ ]{\' ZI‘[J {ade

New Registered Agent’s Sienature, if changing Registered Apent:
Fherehv aecepr the appoimtnient as registered agent and agree v act e this capacione, I further agree to comply with the

provisions of all stewdes reladive to the proper and complete perfornnce of my duries. and Fem foamilior with and
aceept the obligations of m position as registered agent as provided for in Chaprer 603, FLS Che i this document is
being tited 1o merely reflect o change in the registered office uddress. hereby confirpr thai the fimited liahilite

cennipranny fics been aotified inwriting of this change.,

IFChanging Registered Agent, Signature of New Registered Apent
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or removed from our records:

MGR = ¥anager
AMBR = Authorized Member
Title Namwe
MGR ISAACZAIT

ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

20540 SAN SIMEDN WAN

Tvpe of Action

O Add

MIAMIL FL 33179

= Remove

3 Change

O Add

O Remove

[ Change

O Add

O Remove

I Change
p

=i
17 \d(é

o X P
~o s P
9:., o o
=20 Change '
S
T O

1 Add

O Remuove

O Change

0O Add

O Remaove

O Change
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D. Ifamending any other information, enter change(s) here: tolnach additional sheeis. i nocessary.

Capital Contributinns:

[SAAC ZATT Percentage Interest in LELC 0%

s
7n

SAHCHAR  LEVI Percentage Interest in B1LC 1

o

J»?: .

ool | g

o - =

ot Lo .

o O

r-n"

LF RO

v D =

o= 5y .

o

by (¥ u)
67172017 .

{optional)

E. Effective date, if other than the date of filing:
(I7un eftective date is listed, the date must be spectlic and einnet be prior o dite of ling or mare than 90 duy s atier ling. ) Pusant o 6030207 (3K by
Note: It the dute inserted in this block does notmeet the applicable stawtory fling reguirements, this date will not be listed as the

document’s etfective date on the Pepartment ot State's records.,
If 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.

Dated X (O/ CE// Ol fm— — >

Signature of a member or aathorized representatise of a member

ISAANC ZAIT
I's ped or printed narie ol signee
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Filing Fee: §25.00




