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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

CORDELL BROOKS
1016 LAS ROBIDA DR
JACKSONVILLET, FL 32211

SUBJECT: ZIE HOMES LLC
Ref. Number: L17000238234

We have received your document for ZIE HOMES LLC and your check(s) totaling
$55.00. 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.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "'Authonzed Person”, and “Authorized Member".

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting|as an authorized representative.

Please return 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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 821A00026576
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COVER LETTER
TO: Registration Section
Division of Corporations

H !
SUBJECT: L c 2 T L / /

— '.‘_‘,_—-
Name of Limited Liability Company

The enclosed Articles of Amendmept and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

> / Ny __._./ / .
D ‘,’f‘/ ¢ 4 a0l

Name of Person

Lio Homos J1s

Firm/Company

):){/1 ,L;:.,sr /\-1-!L7:. ‘/'A_. p(‘

Address
Cozosory e L2

Citv/Siate und Zip Code

:.,;:r/ // 'W’:u/’ n;) ﬁﬁ”/u/ 1%

Lemanl address: (1o be used. for future annuad report nottfication)

For further information concerning this mawer. please call:

‘/,r/—J}/ /( /|r5n‘ m(yz?i-.’;:ff?"z‘
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Name of Person” Arca Code Daytime Telephone Number
Enclosed is a check for the following amoum:
-
L) 525.00 Filing Fee {3 $30.00 Filing Fee & @ $55.00 Filing Fee & O S60.00 Filing Fec,

Certificate of Status Cerutied Copy Certificute of Suas &
Certificd Copy
{additional copy i enclosed)

(achlitional cupy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Courporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810
Talluhassee, F1 32303

Street Address:
Registration Section



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF -

1.7. P € }]lc /278 LL L 21 KO

(Name of the Limited Liability Company as it nuw appears un our records,)
' (A F Jabilny Company)
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The Articles of Organization for this Limited Laabihity Company were filed on f NI and assigned

H [ ] ” f ! !
1

o H ~ e I 2 Y
Florida document number . 7 |4 )J? IR
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This amendment is submitted (o amend the following:

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

The new name must be distinguishable and contain the words “Limited Laability Company.” the designation “LLC™ or the abbreviation "L L.C."

| bay ! { ,f’ v /
Enter new principal offices address, il applicable: 100 s ,/:,1 2 S nf"
= =

-
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(Erincipal office address MUST BE A STREET ADDRESS) . o ol Sor iy ) w JFL T2

Enter new mailing address, if applicable: LU”; L4 { @;}A,’,/z_f ﬂf‘

(Mailing address MAY BE 4 POST OFFICE BOX) /L;[‘ sonir /2 L 322

2

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 repgistered office address here:

e
Name of New Revistered]l Agent: A ,/ﬂ // g:’dr} Ié.}‘-/
New Revistered Office Address: f(”b L;..,C /Z,g /' //,.A. /)/—

Frer Florida street adidress

t)x;/ﬁm v /e Florida 5 221/

Cine Zip Codv

New Regisiered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appf,n"mmffml as registered agent and agree 1o act in this capacity. ! firther agree to comply with the
provisions of all stanues relativiz 1o the proper and complete performance of my duties, and [am familior with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, £.5. Or. if this documenr is
being filed to merely reflect u chunge in the registered office address, [ hereby confirm that the limited Habilin:

company has been notified in writing of this change.

If Changing Regjftered Agent. Signuture of Ned
Riptered Ag

Ve

istered Agent




Iy amending Authorized Persun(sj authorized to manage, Lnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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Title Name Address 73 KON Vo Tvype of Action

”E(‘;{[? J;k/)ﬂ S-f'fl?}x!,/7r,/' r/(f L37 2 £ &'/J S;Qi’:,;ﬂf’ ﬁ/ljmf $F s e OAdd

’Zﬁ’j Un;;-t‘- Z L7 :'j;,,g,][._s,r:v? V‘jfg FRemove

FL ? A S—?/ E1Change

f[i6541 [,/,/.://‘ {/fr’ﬁﬁ/ (Diig Loc [igh S, L #Add
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N ./fu’.j' a2, &/ g / ClRemove
| il

Change

CJAdd

ClRemove

C1Change

ClAadd

ORemove

OChunge

| |_—_| Add

ORetnove

OChange

Oadd

CIRemove

I Change




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

E. Effective date, if other than the date of filing: {optional)
(If an efleetive date is listed. the date mus1 b specific und cannot be pnior 1o dote of tiling or more than 90 days after fhng.) Purstant w 6050207 (3h)
Note: Ifthe date inserted in thig § block does not meet the applicable stutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the rcc‘é)‘rd specifies a delayed effective date. bul notan effective time, at 12:010 a.n. on the earlier of: (b)  The 90th day after the
record is filed.

at

'Dated _ /
‘ M6R | =<

Signature of 2 member or authorized representative of a member

c =N

Typed or prinTed name af signee
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