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COVER LETTER

T Registration Section
Bivision of Corporations

ZERO MATTERS LLC
SUBIECT:

Name af Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted far filing,

Please return all correspondence concerning this matter o the [ollowing:

NATALIA VALDES

N of Persen

ZEROQ MATTERS LLC

FinmCompany

TR0 FHTH STREET, SULTE 200-F3

Addddress

MIAMI BEACH. FIL 33134

CilvaState and Ap Code

tnfofir zero-matlers.cam

F=mend mddresas (o be used tor Tuture annual report notiticition)
For further information concerning this nitter. please calk
NATALIA VALDES TnG 74683

al{ H
Namwe of Person Aren Code Diytime Telephone Number

Enclosed is i cheek for the tollowing amount:

B S25.00 Filing Fee O 83000 Filing Fee & O $22.00 Filing l'ee & O Se0.00 Filing Fe,
Cuentiticate of Status Certitied Copy Certificate ol Satus &
Gadditmnal copy s enclosed ) Certilied Copy

Caddational copy iy onelosed)

MAHING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Rewistrntion Section

Dyivision of Corporationg Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FE 3231 2061 Exventive Center Cirele

Tallahussee. FE A2




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZERO MATTERS LLC
IName of the Linmted Liabiliy Compaans s it now appears on sur recards, )
(A Flonda Linmed TaahiTis Compans )

3 I T .
0T andd assigned

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

o FON009Y A
Florida document number 117000099640

This amendnent is submitted to amend the following:

A. I amending name, enter the new mame of the limited liabiliey company here:

The new ninmse muust be distinguishiable and contgin the words “Limited Liabthits Company " the deaignation = LU or ahe abbres igtion =1, Lt

100U FIFTH STRELRT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — OWITE200-FS

MIAMEBEACH.FL 33139

LOGO FIFTHESTRIEEET

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX) SUITE 200-F5

MIAMI BEACH, FILL 33139

name of the new

B. If amending the registered agent and/or registered office address on our records, enter_the

reoistered agent and/or the new registered office address here:

Name of New Registered Avent: s
1000 FIFTH STREET, SUITE 200-1°3 . AZ_ ¥ |

New Registered Ofhce Address:
; — : o
Foarter Floride stroct address LR ¥

. .

MEAMI BEACH Florida 33 Iy

o /,.l;{rki‘-'tlhf.'
- LS |
o

iy

New Hegistered Agent's Sienature if changing Revistered Avent:

fhereby accept the appoiniment as regisiered agent and agree o act inthis capacite,  furiher agree o complv with the
preovisions of all statres velative to the proper and complere performance of mv duties, and Tam familiar with and
accept the oblivations of my position as regisiered ageni as provided for in Chaprer 603, F.N Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm thar the Tinived liakilin:

company fias heen negificd inowrising of this change,

If Changine Regisiered Aaent, Signature of New Registered Apent
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It amending Authorized Persengs) authorized to manage, enter_the title, name, and address of each person_being added

ar removed from onr records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR NATALIA VALDES LU0 Eifih Strect
0O Add

Sutie 20-F5
O Remove

M Beach FLO331349
W Change

O Add

O Remove

O ¢ hange

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowe

O Change
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relitach adeditional shects ifnecessarv)

D. amendine any other information, coter change(s) here

(optional)

E. ElTective date, if other than the date of filing
{Ian etlective dute s disted, the diue muest be speciiie and chinaot he prior o date of iling o iore thin 90 days alier Nling. ) Pursuant o 6050207 {3Kh)
Tierir rer rer ' 1o ke wer

I the date inserted in this Block does not meet the applicable statutory tiling requirementa. this date witl not be listed as the

Note: [17the date s
locument’s effective date on the Department of State's reeords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

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

[ated L. Z&8. ZOK?? ’K\ \

Stenuure of Tiember or levaI/u! representative ol a metnber

Qc:tjrmki A \/&&\5&6

Iy ped or printed nome of signee
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