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COVER LETTER
TO: Registration Section

Division of Corporations

ZM Huoldings & Invesunents LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued tor filing

Please return all correspondence concerning this matter to the {ollowing:
Christine Hurlock

Name of Person

Firm/Company

9R05 Stakesville Roud., Suite 6346

Address

Charlotie, NC 24269

T
\ '

Cinv/State and Zip Code
christine hurlock @asscetdetenseteam.com

-
(¥4
F-mail address: (1o be wsed for huture annual report notitication)
For further information concerning this matter, please call:

Ohsiea. Mo\l

Name of Person

at {.\;l--chi ) L\l\,\’\—' \’\(0,35\\,

Bavtime Telephone Number

Enclosed is & check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & T} $35.00 Filing Fee &
Certificate ot Status Certified Copy

tadditional cops as enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

Cadditional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporiations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAT Holdings & Investments LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flooda Cimited Liabihiny Company)

T Foales ol Oyroanizati e alve 1 ot . ) v 471 THOL2008
e Articles of Organization for this Limited Liability Company were filed on
LISNO0 71241

and assigned
Florida document number

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here: [\k l g\

The new name must be distingeishable and contain the words “Limited Liability Campany.,”™ the designation =110 or the abbreviation <1 L.C7

: inci : : 901 bth Street N
Enter new principal offices address, if applicable: 7901 th Swreet |

(Principal office address MUST BE A STREET ADDRESS) Sl 30

St Petersburg. FIL 33702

« oy . . t It 1
Enter new mailing address, if applicable: 7901 4th Street N o
' Suite 300 S0 3
(Mailing address MAY BE A POST OFFICE BOX) Nue =0 2
4 IS iF
St Petersburg, FLL 33702 ‘___: C.:.i o
by ope - (e
Dy

) ] ) .{_,"; = w-rﬂ .
B. If amending the registered agent and/or registered office address on our records, enter the name.of thgnew! registered

i - v ity o3 . -
apent and/or the new registered office address here: VI e
~3 W
Regisiered Agents. Ine m @
Name of New Registered Agent: CERILTLL Agtiiis. ANk
. M 790 Streel2Suite 300
New Registered Oftice Address: | dth Street2Suie

Foter Floride sirver adkdress

 prreechito 3370
Stk LILrhhllrg ) l"]("'ldil A 7”_

Ciry s Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statuwes relative 1w the proper and complete performance of my duties, and Iam familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm thar the timited Hahilin

compamy has been notified inwriting of this change.

If Changing Rkﬂislerc(l Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Type of Action
MGR Zoli Mayu-Sustiel 901 4ih Street No Suite 300, S Petersburg, FL 33702
= Add
TiRemove
UiChange
AMBR Zoila Mava-Sustiel 7901 dth Street NL Saite 300, St Petersbarg, FILL 33702
Add
ORemove
EChangc@
AMBR 82719 Corp. 7901 4th Street N Suite 3000 St Petersburg. F10 3372
= Add
T Remove
. r~3
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CiChange
TIAdd
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D. If amending any other information, enter change(s) here: fiach additional sheets, if necessary.)
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E. Effective date, if other than the date of Dling:

{optional)
(IFan effective date is listed, the date must be speeitic and cannat be prior o dite of (iling or more than Y0 dayvs atter filing.) Pursuant 10 603.0207 t3Hb)

Note: 1M he date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

[T the record specities a defayed ettective date, bug not an effective time. at 12:01 a.m. on the earlier oft (b)
record is tiled,

The 90th day atter the
Dated _ DR AR AR

Signature of o member or autherized represeniative ol o member

Hos Y 7. Blann

203D,

Typed or printed name of signee




