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TO: Registration Section .
Division ofurporations

GEl ZARATE LLC
SUBRIECT:

Namwe of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

GILBERTO ZARATE JASSO

Name ol Person

Firn/Company

207 EJERSEY RD

Address

LEHIGH ACRES, FL 33936

City/State and Zip Code

geizaratelle2019@)gmail.com

P-mal address: (o be used for Titure annual report notitication)

For further information concerning this matter. please call:

GILBERTO ZARATE JASSO

RRLY 222.G230)
aty }

Name of Person

Enclosed is a check for the following amount:

W 3525.00 Filing Fee [0 $30.00 Filing Fee &

Certificite of Status

MAILING A DDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFL. 32314

Area Code Daviime Telephane Number

0 §35.00 Filing Fee &
Certhied Copy

laddinonal copy is enchoseds

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tudditionat copy iy enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Bulding

2661 Executive Center Cirele

-

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEIZARATE LLC
Name of the Limited Liability Company as i now sppeses on sie records. )
T Flornda 1Lantted Dby Compans

8062011 .
DRICOI2018 and assigned

The Articles of Organization tor this Limited Linbiiity Company were filed on

T 1 H'R 35
Florid: document number 1.130001R7Y3S

This amendment is submitied to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEL™ or the abbreviation “LEC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

a1l

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

BO 1Y £29NY 64

.

B.

If amending the registered agent and/or registered office address on our records, cnter the name of the ne
resistered agenl and/or the new revistered oftice address here:

GILBERTO ZARATE JASSO

Namie of New Reaisiered Avent:

207 EJERSEY RD

New Revistered Ottice Address:
Fater Florvidde: streer address

33936

Al Code

LEHIGH ACRES Florida

iy

New Registered Asent’s Signature, il chunging Hegistered Agent:

! hevehy accepr the appointment as registered agent and agree o act in this capaciov, | furcher agree to complyv with i
provisions of all statutes relative w the proper and compleie performance of niv dutics, and L am fomiliar with and
accept the oblications of my position ax regisiercd agent as provided for in Chapter 603, F.5. Orif this document is
being filed to merely reflect w chaige in the registered office address. | hereby conpirm that the timited labilire
compenny has been notified in writing of this change.
/

&

cuistered Auoent

IF Chaneinz Segistered Aeoni/Signmure of Ne
Lomg
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" TIf amending Authorized Person(s) authorized to manuge. enter the title, name. and address of each person being addc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ATHIN Address Tvype of Action
p EZEQUIEL ZARATE 16702 SW 27Hh 8T
O Add

HOMESTEAD, FLL 33051
B Remove

0O Change

MOGR GILBERTO ZARATE JASSO 207 E JERSEY RD
1 3
B Aadd

LEHIGH ACRES, I 353956
J Remove

O Change

AMBR GRICELDA ALEARO DE 207 E JERSEY RD

o ZARATE S ad
>

LEFIGH ACRES. FL 33036 o oo

'uSIDR&movc
=T s N
E o nat
220 Gnge

2 oy [T}

T

" =0 -
Svpsm P
=g

o~ o

-

O Remove

(3 Change

O add

J Remove

T Change

O Add

O Remove

O Change
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. . N - n -
D. If amending any other information, enter change(s) here: cetirech additional siicets, §f necessarn: )

374

IHY €2 9nly g

:
!
90

(optional)

E. Effective date, if other than the dace of filing:
(10 an etlective date is listed, the Jate must be specitic and cannat be prioe to date ol filing or more than 90 day s after filing.) Pursaam 0 6030207 (33b)
Note: It the date inserted in this block does not mecet the applicable statutory tiling requirements. this dute will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

Dated WS__‘_Ojﬁ:HZ 019
Z axcate

Stemarore i amember or putharizes! reprasentative ol a menher

(b)

EZEOQUIEL ZARATE -
Lbyde

Taped or printed name of signve
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