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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

DOAA MOSTAFA
30200 LETTINGWELL CIR
WESLEY CHAPEL, FL 33543 US

SUBJECT: ZEGADA LLC
Ref. Number: L18000025087

We have received your document for ZEGADA 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):

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

Please return the carrected 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.

Janeice L Smith
Regulatory Specialist Il Letter Number: 218A00017484
Registration Section
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PR COVER LETTER

o Kegistriation Section
Division of Corporations

Zegada LLC

SUBIECT:

Name of Limited Liability Compuny

The enclosed Ariicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Doaa Mostafa

Name of Person

Zegada LLC

Firm/Company

30200 Lettingwell Cir

Address

Wesley Chapel, FI 33543

CityfState and Zip Code

zegadatrading@gmail.com

i=-mail address: (1o be used for {utire annual report notitivation)

Yor further intorngion concerning this nunter, please cafl;

. 813, 230-3905

Davtime Telephone Number

Heba khalil

Niame of Persan

Area Code

Pnclesed G cheek for the following atount;

0O $60.00 Filing I'ee,
Cenificate of Status &
Certitied Copy

(additional copy is enclosed)

O $55.00 Filing IFee &
Certilied Copy

(additional copy is enclosed)

0O $30.00 Filing Fee &

A w200 Filing Fee
Ceniticate of Sutus

STREET/COURIER ADDRIESS:

SALTLING ADDRESS:
Registration Section

Ruegistration Seaion
Diviston ol Corporations
POy, Box 6327
Tuilahassee, F1L 3253104

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zegada, llc
{Name of the Limited Linbility Company as it now appeirs on our records.)
(A Flonda Timited Liability Company)

[orida document number

Five Articles of Organization for this Limited Liability Company were tiled on 01/29/2018
L18000025087

and assigned
Fhix amendment is submitted to amend the following;

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

Enter new principal offices address, if applicable:

P sew e muest be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLC™ or the abbreviation “[L.1..C

30200 Lettingwell Cir

(Principal office addpess MUST BE A STREET ADDRESS) Wesley Chapel, FI 33543

Enter new mailing address, if applicable:

30200 Lettingwell Cir
(Mailing address MAY BE A POST QFFICE BOX) Wesley Chapel, FI 33543 | =
=0 =
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B. If amending the registered agent and/or registered office address on our records, enter tH¢ mamenf (ke gie\\
registered agent and/or the new registered office address here: 0= =
(S A x
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o
. . "f']‘“ -
Name of New Rewistered Agent: ==,
— e
™
New Rewistered Oftiee Address:

Fnter Florida streei address

. Florida

City
New Revistered Aveat’s Signature, f changing Revistered Avent:

Zip Cexle
Pherehiaceepr the appoininient as regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all stanates relative o the proper and complete performance of my duties, and am familior with and

ceeept the obligarions of my: position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 herebv confirnt that the limited liahiliy
company has heen notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Agent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
yrremaoved from our records:

MER = AMuanager
AMBR = Authorized Member

Tire Name Address Tvpe of Action
Ambr Heba khalil 1411 sedgwick dr O Add

Wesley Chapel, FI 33543 ® Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove
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O Add

O Remove

O Change

0 Add

O Remove

O Change
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i anending any other information, enter change(s) here: ditach additional sheeis, if necessary.)
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. Effective date, if other than the date of filing:

{(optional)
dlan elfective dale is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days afier filing.) Pursuant w0 603.0207 (3)(b)
Noter ihe dwe inseried in this block does not meet the applicable staunory filing requirements. this date will not be listed as the
document’s elfective date on the Depariment of State’s records.

o)

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

| nated AUgUSt 04 2018

) NNy |
——

Stgnature of # mwmber or authorized representative of a member

Doaa Mostafa

Tvped o prmted name of signee
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