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TO: Registration Section
Division of Corporarions

ZAMORA DELIVERY SERVICES LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Ardcles of Amendmen: and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the foliowing:

CARLOS A ZAMORA

Name of Person
ZAMORA DELIVERY SERVICES LI.C

Fum/Company
9976 NW 123RD ST
Address
HIALEAH, FI. 33018
Ciry/State and Zip Code

ZAMORACYT@GMAIL.COM

E-mail address: {to be used for future annual repont notification
For funther information concerning this matier, please call:

CARLOS A ZAMORA 305 736-7645
at{ )

Acea Code

Name of I"erson Daytirme Telephone Number

Enclosed is o check for the fallowing amoun:;

2 §55.00 Filing Fee & [3 $60.00 Filing Fee,

3 $30.00 Filing Fee &
Cenificate of Status &

& $25.00 Filing Feu

Certificate of Status

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Bex 6327
Tualluhassee, FL 52314

Cenificd Copy

{additicnnl copy is e closed) Cenifiad Copy

(add:tiozal copy is cncloscd}

STREET/COURIER ADDRESS:
Registration Section

Division of Comportions

Cliiton Building

266 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT #/S ) D6 5]
TO _'/ ‘
ARTICLES OF ORGANIZATION

OF

ZAMORA DELIVERY SERVICES LLC
IName of the Timlted Liabilitv Compan

v s i naw Appears on obr records.
abihty ompany)

The Anicles of Organization for this Limited Liability Company were filed on /1 7/2018 and assigned

Florida document number 1-18000220188

This amendment is submitted to amend the following: ==
ks ¥, & °s
A. If amending name, enter the new namc of the limited liability compuny here: RRLY ‘-‘.01 -
Rt = a”
N/A = : ~3 b
T new name mus: be distinguishable and contain the words “Limiicd Liubility Company,™ the desipnation “LLLC™ or the ubbreviarion ‘.‘.'.35.(‘3.,:' T \
™3 x>
. - . . NZA L A -8
Enter new principal offices address, if applicable: S &
{Principal office address MUST BE A STREET ADDRFESS) - -)‘f':". u"
'°.§';"ff\ g

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nanc of New Registered Apent: NA

New Reyristered Office Addresy:

Enter Florida street address

. Florida
City Zip Code

New Registered Apent’s Siopature. if changing Repistered Apent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ 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
heing filed 1o merely reflect @ change in the registerad office address, 1 hercby confirm that the limited liabilivy
company has becn notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered A ent

Page 1 of 3
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(HEODDANT 6683 )

If amending Authorized Person(s) anthorized to manage, enter the title. name. and address of each person_being added
or removed from eur records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

MGR CARLO C ZAMORA 3R Y976 NW 123RD ST
f

O Add

HIALEAH, FL 33013
® Remove

O Change

CARLOS A XAMORA 9976 NW 1ZIRD ST
MGR,

¥ Add

HIALEAH, FL. 33018

0 Remove

O Chanpe

0 Add

O Remove

0 Change

—_— O Adc

O Remove

O Change

O Add

O Remore

O Change

0 acd

O Remuve

O Change

Page 2 of 3




Sep 2t 18.11:02a Three K Fast Carrier 3058875844 5

P
(#15000 2700503 )
D. It amending uny other information, cnter change(s) here: (Anach additional sheets, if necessary.}

NIA

0:2172018
E. Effective date, if other than the date of filing: (op@aonal)
{Ifan effective date is listed, the dine must be specific and cannaot be prior to cate of filing or morc than 90 days afler filing.) Pursuan: 10 £0£.0207 (3Xb}
Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
docurment’s effective date on the Bepartment of Statz’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

SEPTEMBER 21 2018
Dated .
{r . ; %— _ =7
Wy &= " re
Signature of a member ar authonized represcnldtive of a meaiber kad 1?‘ <=
. (==
) D -
CARLOS A ZAMORA P .
Rt B -
Typed or prinicd name of signee e PO P
D R A
Ty = -
= '{»‘l 15 ‘r ) ¢
Page3 of 3 Y, X -
2o O -
Filing Fec: $23.00 ,.s. PR
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