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LuveER LEL T ER

TO: Registration Section
Division of Corporations

ZCH Customs LLLO
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the lollowing:

Zachary Hasson

Narme of Person

LCH Castoms LI

Fiem/Cotnpany

P339 Miramar Phwy #1494

Address

Miramar 1L 33027

Chv/State and Zip Code

Zcheustoms@gmail com

E-mail address: (1o be used for Tuture annual repont notification)
For further information concerning this malier, please call:

Zachury Hasson 954 303-4923
HIN )

Arca Code Davtime Telephone Number

Name of Person

Enclosed is w check for the following amounc;

52500 Filing Fee [ 30043 Filing Fee & O 853,00 LFiling lec & 0 £60.00 Filing Fec,
Centificate of Stirtus Cenified Copy Certiticate of Status &
tadditional vopy is enclosed) Certified Copy

(additionzt! copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clitton Building,

Tallahassce. FI. 32314 2661 Excentive Center Cirele

Tillahassee, 1K1 32301



Iy
ARTICLES OF ORGANIZATION
OF

ZCH  Casteme Lo

{Name of the Limited Liabiity Company as it now appears on our records.)
(A Flonda Thimited Trablity Company)

The Articles of Organization for this 1.imited 1.iability Company were filed on 672772017 and assigned

17000139081

Flonda document number

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishable and comain the words ~Limited Liability Company.” the designatton ~11LC™ or the abbreviation =1.0L,.C."
- . - . . t
Enter new principal offices address, if applicable: N/A
{Principal office address MUST BFE ASTREET ADDRESS)
N/A

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new
reqistered agent and/or the new registered office address here: -

Name of New Registered Apent:

: 3
N/A P
|

New Repistered Office Address: /A Sl

Enter Floriga street agdress

.Florida =@~
city EERE ZipLode

AN

~

New Repistered Agent’s Sipnature, if changing Registered Agent:

!/ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reffect a change in the reqistered office address, | hereby confirm that the fimited liability
comparny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reqistered Agent
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MGR =- Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGER Cristing Hechavarma 14359 Mirmar Pkawy #1949
0O Add

Miramar, F1. 33027
B Remaove

8 Change

MOGR Zachary Hasson 14359 Mirmar Pkwy #194
= Add

Mimmar. Fl1, 33027
O Remove

L1 Change

O Acd

O Remaove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

00 Add

0 Remove

O Change
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E. Effective date. if other than the date of filing: (optional)

(fMan effective date i listed. the date must be specilic and caniot be prior 1o date of Tiling or more than 90 davs after fiking.) Pursuant 1o 6050207 (3)b)
Note: [ the daw insered in this Block does netineet the applicabie statutory filing requirements, this date will not he listed as the
document’s eifective date on the Department ol 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.

July 2nd 2017

Dated

———— <

/Minra.mérzﬁcr ar aulhorized representative of a member
____,_,—-———""'df_ - ’

Zachary Hasson

Tvped or printed name of signee
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