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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ﬂé/(b ,_L-/] 1/6__«,,71/1’) &4,{5 LAcC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matier to the following:

Jos A /\AVAK/(U

Name of Person

ZYFS Tpvestments LL<

/ K0 SG/

Firm/Company

/5% fvene

Address

[isn FL 3355

Cinv/State and Zip Code

'-j—é/»ﬂfm - NM‘"@ Qﬂ»?/»cczﬂq

E-mail address: (10 be used-8r future annual report notificatian)

For further information concerning this matter, please call:

-—J&SS;E//—J W(? /\Z}

Name of Person

E?«*d is a check for the following amount;
¥ S$25.00 Filing Fee 83 “ili

$30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

00 855.00 Filing Fee &
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At

=z [on - Bt
:1((305 ) 3(7] “5&‘7(7 t e
Areca Code Daytime Telephone Number RN ' _
-

': ™~

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditional copy is enelosed)

Certified Copy

taddlitivnal cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZI65 TavesTments LLAC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limuted Liability Company)

The Anicles of Organization for this Limited Liabitity Company were filed on %{'/Ky @('//f
Florida document number é/g&(y (7 / (7/{, ﬁ/‘y{ .

This amendment is submitted 1o amend the following:

and asswened

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

>

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designanon “LLC™ or the abbrc_via[iSii’-“l..
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: ™ i N
(Mailing address MAY BE A POST OFFICE BOX) .
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B. If amending the registercd 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:

Namie of New Registered Avent:

oA MNasast
I35 <8 1/9% Ly vl

Futer Floridu streer address
[ham

. — 2
Florida 33166

Cirv Zip Code
New Registered Agent’s Signature, if chansing Repistered Avent:

New Resistered Office Address:

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that ihe limited liahilin
company has been notified in writing of this change

LM ey

Chaﬁging Registered Agent. Signature of New Registered Agent




If amending-Authorized Person(s) authorized 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 Tvpe of Action
AMEK Ex VA@/ >z 2395w ZY 7 ferkace Oadd
M/A/{V\ f ﬁé 33 / 7//5" m{cnwvc

OChange

ElAdd

TIRemove

OChange

CiAadd

CIRemove

—
AL ¥ 1

Thange

ATAY

i
Iy

=
- =

f

-~
.

L)
-u)
am.

— D'Rélmovc
L)

2 Wg 1

1Change
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