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TO: Registration Section
Division of Corporations

SUBJECT: _‘Za_mQ[QlAV_tS‘f'C{, LLL.

Name of Limited Liability Conipany

The enclosed Articles of Amendment and teefs) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Carol H[n_ﬂ

Name of Person

Lamova Vst LLC

Firm/Company

519 N Flagler Dr. Sk P.200

Address

West Palm Beach, FL 22401

Citv/State and Zip Code

Zamoravsta € onsu [+ant. com

F-mail address: {to be used tar future annual report notification)

For further information concerning this matier, prease call;

Cﬂﬂ'ﬂ H(nﬂ al ( q6l+ ) QI"*“ O(ﬂq

Name of Person Aren Cade Davume Telephone Number
Enclosed is o check tor the following amount:
$ §25.00 Filing I'ee [0 830,00 Filing Fee & [ £33.00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Cernfied Copy Certificate of Status &

{(additianal copy is enclosed) Certified Copy

(udditicnal copy 15 enclosed)

Muailing Address:
Registration Section
Division ot Carporations
P.0O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassce

2415 N, Maonroe Street, Suite 8§10
Tullahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

Zamora Vista ULC

{Name of the Limited Liability Compuny as it now appears on our recorids.)

(A Florida Limited Laabiliy Company)
e /ao /&017 and assigne

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

Florda documeni number L_.{ 7000 15%_(0 I

This wnendment is submitted to amend the following:

A. Hamending name, enter (he new naunie of the limited liability company here:

. e

The new name must be distinguishable and contain the wouds ~Limited Linbility Company,” the designation *LLCT or the shbreviation L1

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Fnter new mailing address, it applicable: E
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(Muiling address MAY Bl 4 POST OFFICE BOX) AY) ;
>
= D
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B. If amending the registered agent and/or registered office address on our records, enter the name gUghe new reg
T
Vel

agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewvistered Office Address:
Futer Floridea street address

. Florida

Zip Code

Ciry

New Resistervd Aeent’s Sivnature, if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite. I further agree 1o comply w,
provisions of all stanges relative o the proper and complere performance of my duties, and Tam famitiar with an
accept the obligations of my: position as registered agent as provided for in Chapter 603, .5, Or, if this documen,
being filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




or reinoved from our records:

MGR = Manager
AMBR = Auithorized Member

Title Nanme Address Type of A

Owner  Morrio D. Haye SIS N. Flagler Dr. Sk P3O0 % aa
WCSf' \Df«l!m wch FL 594'0’ ClRemoy

O Change
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O Change

JAdd

CIRemove

ClChange

Ciadd

CJRemove

CIChange

O add

CiRemaove

(O hange




D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessarny.)

G314

66 <1 |Hd €2 NONDID

I.. Etfective date, if other than the date of filing:

(optional)
(It an effective daie is liswed, the dae must be specific and cannaot be prior 1o daie of hling or more than 90 days atier filing.Y Puesuant to 6030

Note: [t'the date inserted in this block does not meet the applicable statatory filing requiremenis. this date will not be liste
document’s etfective date on the Department ot State’s records.

1f the record specities a delayed eftective date. but not an etfective time, at 12:0F aom, on the carlicr ot (b} The 90th day atier
record is tiled.

Dated_ NOVember (1 &0

Mo

Signaupe Hf a mwemher or authorized representative of a member

Carsl_ Ming

W Typed or printed name of signee




