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To: Fage 3 of 6 3MB/2018 6:39:36 AM PDT 3239628300 From' Maghan Smith

COVER LETTE
TO: Reglsiration Sectdon
Division of Corparations
ZILLON, LLC
SURJECT:

Namge of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for Tiling.

Plesre retum all correspondence cancerning this maer 1o the following:

Cheyenne Moscley h

Nome of Person

Legalzoom.com, [ne.

i

Fiem/Company

101 N. Brand Bivd., 1 1th Fipor
Address

Glendale, CA 21203

I3

City/State and Zip Cod=
gfletes@@yzhoo.com
E-nmil address: (10 be used (or futurg annual repor mification}

For further information concerning this matter, please call:

Cheyennc Moscley 800 ) 773-0888 ext. 9724

Daytime Telephone Number

at(
Arca Code

Nasme of Person

Enciosed iy @ check for the following amount

£J 560.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additdonal copy is enclesed)

17 $55.00 Filing Fee &
Centified Copy
(udditional copy is snelosed)

0O $23.00 Filing Fee 0 $30.00 Fifing Fee &

Certifieate of Stns

‘
af

MATLING ADDRESS: STREET/COURIER ADDRESS: L

Registration Scction
Division of Corporalions
.0, Box 6327
Taliahassec, FL 32314

b L e rE e 7 4 st otk Sy P14 T ks mam i

Registrulion Section

Division uf Corporalions

Clifton Ruilding "
2651 Execulive Center Circle

Tatlahassee, FL. 32301
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To: PagedofB 3M6/2018 6:39:36 AM PDT 3239628300 Fromy' Meghan Smith

ARTICLES OF AMENDMENT 2
TO PN @ ~<\
ARTICLES OF ORGANIZATION EALTEE
OF . \C,"':"-.)’\ @ (
, 25, ¢ o
ZILLON, LLC it
N of the Lizbill(y Co 3 H QUY FECQY e ’/:{\ "‘
ofide Cimnited Liability Company -__‘f} U:A fo2]
CnZr P
The Articles of Organization for this Timited Liability Campany were filed on 02/02/2014 and nﬁiﬁ%&?_\ -
Ead

Florida document number ! 8000030311

This amendment is submilted to amend the following:

-

‘.l‘{‘

A, If amending name, enter the new name of the llemited liability compuny here:

The new name nwst be distinguishoble and end with the words “Limited Lizbility Comnpany.” the designation “LLC" or the abbrevianon "L.L.C."

Enter new principal otfices addresy, if applicable: 27031 Eden Rock CT.
(Principal office address MUST BE 4 STREET ADDRESS) ~ Bonita Springs, F1, 34135

Eater new malling address, if applicable; 27031 Fden Rock CT.
(Muiling address MAY BE A PQST OFFICE BOX) Bonita Springs, FL 34135

-

H. If amending the registered ugent and/or registered office address on our records, enier the name of the new
registeved agent and/or the new registered office address here:

n

Name of New Registered Agent: .

New Repmsiered Office Address:
Enier Floridg sirect address

, Florida
Ciry ™ Zip Code

N rent’s Stpma cha Reylstered Agent:

! hereby accept the appointment ux registered agen! and agree to act v this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this ducument is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been nofified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
Pagel of 3




Page 5of & 3/16/2018 6:39:36 AM PDT 3238528300 From: Maghan Smith

yion

If amending the Managers or Authorized Member on ovur records, gnter {he title, name, and addyess of cach Manager or
Authorjzed Member being addeyl or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Actlon

O Add

J Remove

0 Add

Sy

O Remove

O Add

- - L] Remove

u O Add

O Remove

I'age2of3
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To: PageBafég

3/16/2018 6:32:36 AM PDT

3239528300 From: Meghan Smith
P —

D. ¥amending any other iaformution, enter chunge(s) here: (Aruch wdditional sheels, if necessary.)

E. FEfTective date, If other than the date of filing:

(The ciTective date must be specific, cannot be prior W dale of receipt or filed daie and cannad be inore than 90 days after
the date this ducoment is 1Hed by the Flonida Diepantment of Stete}

(optdonal)
aed__Nril 9

. _Zolg .
A vl

Signature of 2 wetber vr uﬁm’wnuuw ofa member

Guillermo D. Fletes
Typed or printed name of signee
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Fillng Fee: $28.00
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