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18506176383
COVER LETTER
TQ: Reglstration Scetion
Division of Corporativos

SUBJECT: ZANTAMARIA, LLC

Name of Limited Uaﬁiiir_v Company

The enclosed Asticles of Amendmenl and fec(s} aro aubmitted for filing.

Please refum all correspandence concemning thiy multe tu the folluwing:

DIEGO FIGUEROA

Name nt Psruon
E & FLATIN GROUP LLLC

FirmCompany

1820 N CORPURATE LAKES BLYD 5TE 109

Adireis
WESTON F1. 131256

Dlego@efiaineccounting.com

City/Stote and Zip Code

For furthor mformatior. concerning this matter, pleass call:

-t

H-maiT address: {1z Be usad for flifure annual repart natifeation)
DIEGO FIGUEROA

Mamo of Person

Euclosed I3 a check for the following amount:
W $25.00 liling tee

31(954 )384 3565

Area Code

0O $30.00 Filing Fee &
Certificale of Starus

MAILLNG ADDRESS:
Registrativn Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

"T\
Daytime Telephone Numnber

3 $55.00 Filing Fee & O $60.00 Filing Foz,
Certifled Copy Certificate of Status &
(edditional vepy is mcld) Cortificd Copy

(et titinnal copy it enckwad)
STREET/COQURIER ADDRESS;
Registration Sectien

Division of Corporation
Clifton Building

2561 Bxecutive Canter Cirtlo
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZANTAMARIA, LLC

ari on e records,
ty Catnpsny)

The Articles of Organization for this Limitad Liability Company were filed on |%23/2018 . and assignod
Florida document number L1B000248795

Thiy wmendment is submitted ta amend the following:

A. If amending name, ¢nter the new naine of the limited liability company fepg:

The new namo 1wt be distiniguishoble wnd cunloin the werdy “Limiteg Lubility Company,™ ths designation “LLC® ar the shhrevistion .10

Enter new principal officos addresy, if upplicable:
; ST BE ASTREET ADRD

Enter new mulling sddress, Il applicabbe:
(Malling address MAY BE A POST QFFICE BQX2

- >
- —— -
s -'\'{

B. If amending the reglstered agent and/or registered office address on our records, wnumm

ragistersd apent and/or the new registered office address bere: ﬁ o -
AT -
r.'-' r:: . j‘ lol
Name of New Registered Agent: E&FLATINGROUPLLC Do @ T
<3, N
New Reyistered Office Address: 1820 N CORFORATE LAKES BLVD STE |0V LG
Emter Florida sireer adarass S
WESTON . Florida 33326
Ciry Zip Code

MNew Recistered Azenc’s Stenature, JI chaneine Reetsssred Agent

I hereby aceept the appointmaent as registered agent and agres to acy in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obtigations of my position as registered agem as provided for in Chapter 605, F.S. Or. if this document iz
Being flled 1o morely reflect a change In the registeved office address, 1 hereby conftrm that the limired {iabiiity
company has been notifled in writing of this change.

e - -
—— - FE

It Changlor Replstered Areot, Sigoature of New Repivtared Ageot

Pape 1 of3
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18506176383

If amending Authorized Person(s) authorized t0 manage, cuter title

or renioved from oar recorads:

MGR =

Manager

AMBR = Authurized Member

Title

MGR

MGR

Numec

JUAN DOMINGUEZ

Address

1820 N CORPFORATE LAKES BL

Pg 5/6

address of each person being a

Type of Action

0 Add

CLAUDIA L SANTAMARJA

SUITE 103

& Kemove

WESTON FL 33326

O Changs

1420 N CORPORATE LAKES

& Add

ELVD SUITE i03

O Retnove

WESTON FL 33326

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Changa
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D, If amending any ather Information, enter change(s) here: {Attach additional sheets, if necessary.)

N/A
-
o ;- — w
"'_”'.. 1“;":‘
—_ V.. e
R - i
ST
Y ARIN -
T " - Tt
oo B
-
- ’1 — o
F. Effective dute, if other than the date of filing: {optional)

{1f an effeclive dete iu lisled, Lhe dale must be ypoeific and cunnol be prius b dute uf Gling ar mam than % dayy afier filing.) Purmcant to 8030267 (3¥b}
Note; If the date inserted in tais block does not meer the applicable siatutory tliing requirements, this date will not be listed as the
document's eflecrive date on the Department of Statn's rocorda,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th aay after the record is filed,

Dated DECEMBER 11 2018
< - F
pl— = [

P Sl e —

- —

W

e g e v K e . Pt
Bignaiurc of 8 member ur authurized represonictve ol u memb.t

DIEGO FIGUERDA

Typed or prmited aame ol a1gace

Papod of 3
Filing Fee: $25.00



