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TO: Registration Section
Division of Corporations

Zerry Lanar LLC,
SUBIECT:

COVER LETTER

-

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Zerry L Hogan

Zerry Lanar L1LC

Nume of Person

148233 Cedar Branch Way

FirmvCompany

Orlando. F1. 32824

Address

contaci@zerrvlanar.com

Cinn/sate and Zip Code

[--mai] address: (to be used tor future annual report notitication)

For turther information concerning this matter. please call:

Zerry Hogan

407 G1-27(5

al( )

h

Nume uf Person

Enclosed 1s a check for the tollowing amount:

B S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahasseve. FLL 32314

Arca Code [3urtime Telephone Nuniber

O 2200 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

0 S60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Regtstration Sectton

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zerrv Lunar LLC

{Name of the Limited Linbility Company as it now appears on our records, )
(A Flornda Lensed Liabihty Company)

D4/03/2018

)
g

The Articles of Oraanizaiion for this Limited Liability Company were filed on
L1S000DOSLTRS

med

and assi

{r:

Florida document number

This amendment 1s submitted to amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

‘The new name must be distingeizhable and contain the words “Limited Liabtlity Company,” the designation “LECT or the abbrevimion =1L 1LCT

Enter new principal offices address, if applicable:

[STAIG
D3S

(Principal office address MUST BE A STREET ADDRESS)

R{)
3

[

3
¥
4

{80
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Enter new mailing address, if applicable:

q
q

y
i

[Muiling adidress MAY BE A POST OFFICE BOX)

EN:ZiHd N1 IV 81
J
g
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B. If amending the registered agent and/or registered office address onm our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume ol New Registered Avent:

New Registered Office Address:

Fonter Florida street address

. Florida
iy Zip Code

New Revistered Agent's Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o complv with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or. if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the linvited liahiliny:
company: fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being addec

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

MGR Maureen Hogan

A e~

Address Tvpe of Action

145825 Cedar Branch Way
0O Add

Orlando FIL. 32824
W Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

8 Add

O Remove

8 Change

O Add

O Remove

00 Change

[ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Zlitach udditional sheets, if necessary

A0

-
e}
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(040372018
E. Effective date. if other than the date of filing: (vptivnal)
O an eivctive date is listed, the duse must be specitic and cannot be prior 1o date ot tiling ar more than 90 das s affer tiking.) Pursaant 1o 60340207 (3 )(b)
Note: 1€ the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be fisted as the
documeni’s eftective date onthe Department 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)Y The 90th day after the record is filed.

Julv 26 2018
Dated

Do ///,L

ﬁlu@{u«'fu T munh-.l“ﬁr authorized representative of o member

Zemy . l'lngun

I'vped or prinied mame of sgnee
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