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COVER LETTER

TO: Registration Section
Division of Corporstions

ZIRQ REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICK WINNER

Name of Person

ZIRO REALTY LLC

Firm/Company

700 CELEBRATION AVENUE, SUITE 201,

Address

CELEBRATION, FL 34747

Citv/State and Zip Code

RWinner@ZiroRealty.com

E-mail address: (10 be used for future annual report notificaton)

For further information concerning this matter, please call:

RICK WINNER 407 319,1505

at{ )

Narme of Person Arca Code

Enclosed is a check for the following amount:

Dayvtime Telephone Number

B $25.00 Filing Fee [5G $30.00 Filing Fee & O $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO >
ARTICLES OF ORGANIZATION ‘%
OF "
S
ZIRQ REALTY LLC ca@

10/09/2017

The Articles of Organization for this Limited Liability Company were filed on
L17000208618

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liability Company.” the designation “LLC" or the obbreviation “L.L.C."

Enter new principal offices address, if appiicable;
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OQFFICE 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 of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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 reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Ageny, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR KEVIN HOLLE 1222 AQUILA LOOP, CLEBRATION FL 34747
JAdd

®Remove

OChange

MGR FRANK J. PYLE 1212 BRIERCLIFF DR, ORLANDO, FL 32808
= Add

ORemove

O Change

f1Add

O Remove

(dChange

CAdd

ORemove

OOChange

OAdd

ORemove

OChange

OlAdd

[JRemove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated 6/2/2020 . 2020

Signature bf a member or authorized representative of 8 member

Rick-Winnet

Typed or printed name of signee

Filing Fee: $25.00
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State of Florlda
Department of Business and Professional Regulation
Florida Real Estate Commission
Broker (BK) Transactions
Form # DBPR RE 13

Check the box for the relevant transaction in Section | and complete the applicable additional section(s)
only. Leave the sections that are not relevant to your desired transaction blank. If you have any
questions or need assistance in completing this form, please contact the Department of Business and
Professional Regulation, Customer Contact Center, at 850.487.1395.

r itigrial ation soea | tlong at ) Ig 1 .

Section | - Transaction T

pES

. :CHECK ONLY ONE OF THE TRANSACTION TYPES _
i ) {Use multipie forms if more than one transaction Is applicable)

§ 0 Quality a Real Estate Company {2502/9008). Complete Sections ll and V.

. Become Active from Inactive Status
. Transfer/Change of Employer
. Upgrade from Broker Sales Associate to Broker (BL to BK)

i Q Broker Request for Multiple Licenses (2501/1050] - Fee $77. Complete Sections H and V.

§ O Become Inactive [2501/4020) Complete Sections If and V.

' 3 Become Active- Qualify a Sole Proprietorship [2501/9008] Complete Sections il and V.
O Downgrade from Broker to Broker Sales Associate [2501/4040 Complete Sections IV and V.

Section [l - Broker and Company information

I Last/Surname (Broker) :
| e

I Broker License Number:  nwaoa344

: Primary %@%‘ﬂgo"&ber Primary E-Mail Address  inio@zirorealty.com

. REAL ESTATE COMPANY INFORMATION
| Name of real estate company/ sole proprietorship: Intellestate LLC dba Ziro Realty

§ License number of real estate company/ sole proprietorship:

CQ1055494

tlon III —ocome Active — Qual
| Last/Surname (Broker) i ~ Middle

) Broker License Number

: Primary Phone Nurmber Primary E-Mail Address

]

t

Name of Sole Proprietorship or Doing Business As {D/B/A)Trade Name (if applicable):

| Signature of new qualifying broker:

BUSINESS LOCATION ADDRESS

Street Address

Zip Code (+4 Optional)

DBPR RE 13 Broker Transactions Effective: Oct 2014 5 E "5 Incorporated by Rule: 61-35.027



Section iV - Change from Broker (BK) to Broker Sales Associate (BL
-' Last/Surname (of broker changnng from BK to BL} ) First Middie

| License number (of broker changing from BK to BL}.

} Primary Phone Number Primary E-Mail Address

EMPLOYER INFORMATION
 if BL will be employed by a sole proprietor, provide Broker's name:

H BL will be employed by a sole proprietor, provide Broker license number:

j If BL will be employed by a rea! estate company, provide the company name:

{ if BL. will be employed by a real estate company, provide the company license number:

i Signature of qualifying broker:

Sectlonv Afﬂrmatlon By Written Declation i _7 e
‘ AFFIRMATION BY WRITTEN DECLARATION

1 certify that | am empowered to execute this application as required by Section 559.79, Florida Statutes. 1
| understand that my signature on this written declaration has the same legal effect as an oath or
t affimation. Under penalties of perjury, | declare that | have read the foregoing application and the facts

i may result in criminal penalty or administrative action, including a fine, suspension or revocation
of the license.

03/05/2020

BDBPR RE 13 Broker Transactions Effectiva: Oct 2014 Incorporated by Rule: §1-25.027



