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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

KHALDI MOHAMMED
966 BIARRITZ DRIVE #2
MIAMI, FL 33141 US

SUBJECT: ZANGOT INVESTMENT LLC
Ref. Number: L17000225701

We have received your document for ZANGOT INVESTMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist |1 Letter Number: 917A00023199
Registration Section
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* COVER LETTER

TO: Registration Section
Division of Corporations

NVESTHENT S Qupme  Llc

Name of 1.imited Liability Company

AN 0T

SUBJECT:

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return al] correspondence concerning this matier o the following:

KRALDT HOWATRED

Name of Person

WYEST MENY

Firm/Company

Z AN (201 VA C

G b( apAlz Drive g 2

Address

N, FL 23 Ll

Citv/State and Zip Code

Houo b SAEd Gone P o

T omal address: (o be used (or Tuture annwal report notification)

For further infermation concerning this mater, please call:

Lo?d Hol<

Daviime Telephone Number

at( g(le

Area Code

ABDEL NWAKR Movs bin

Ninw o Person

Enclosed is a cheek for the following amount:

5525.00 Filing Fev O $30L00 Filing Fee &

Centificate of Status

{1 855.00 Filing Tee &
Certified Copy

tadditionzl copy 15 enclused)

1 £60.00 Filing Fee,
Centificate of Status &
Cenitied Copy

Gaddinonal copy s enclosed)

MAILING ADDRESS:
Registrution Seetion

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations
PPy Box 6327
Tallahassee, F1. 32314

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

—Z AW ol WVESVRENT AL LC
(Name of the Limited Linbility Company as it Dow appears on oar records.}
A Forda i,lmll(.‘!; T bihty Company)

The Articles of Organization for this Limited LLiability Company were filed on V(O /3)\ / LO [ \ and assigned

Florida document number ‘ \—\O 0 OQ,Q.S :\O\

‘This amendment is submitied to amend the following:

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

L

The new name must be distinguishable and contain the words “Lamited Ligbility Company,’

o _
“the designation “1.1C” or the abbreyiation '(I:;L'-n
Enter new principal offices address. if applicable: T e
(Principal office address MUST BE A STREET ADDRESS) il e
R
2 on
(S -]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Repistered Apent: K HA LD \ M SHARAED
New Registered Office Address: 4 6 6 ' \))‘, AR R\T? Y \vE H L

Enter Florida street address

TN deac [\ _Florida BRI

Ciry Zip Code

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

 hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F2S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hepeh /(/'onﬁr That the timited liahility

company has been novified tnowriting of this change. T\ /

If Changing chklcﬁ-d Agent, Signature o Ne# Registered Agent
//

e

Page | of 3



If amending Authorized Person(s) qulhoriujd 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

O Add

O Remove

O Change

O Add

B Remove

0O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remuove

O Change

Page 2 of 3



-

D. If amending any other information, enter change(s) here: (Auach adeditional sheets. if necessary )

b= 330 %L

34714

8% I IRY

E. Effective date, if other than the date of filing: {optional)
(If an cffiective dute is listed, the date must be specitic and cannet be prior to date of filing or more than 90 days afier iling.) Pursuant to 603.0207 (3Xb)
Note: 11 the date inseried in this block does not meet the applicuble statutory #ling reguirements. this date will not be listed as the

document’s effective date on the Depaniment of 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 !\ i/('\‘?\ } ;JZO lq //7
,t"/;/f

Signature 5‘ wteriber pr-atihorized representative of u member

ponil A [(oslin

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



