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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

TODD FLITCRAFT
103 CANDLEWICK CIRCLE
PANAMA CITY, FL 32405

SUBJECT: ZDF ENTERPRISES LLC
Ref. Number: L19000016948

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

IS THE REGISTERED AGENT BEING AMENDED??~ YOUR ENTITY WAS (\Q

FILED WITH OUR OFFICE ON 01/15/2019, EFFECTIVE 01/10/2019. PLEASE
CORRECT YOUR DOCUMENT ACCORDINGLY.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell

Regulatory Specialist || Supervisor Leiter Number: 5'i9A0001362.,7;.-H = -
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZOY &W\SQS L\—Q

Noame of Limit\] Liability Company

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

Please return all correspondence concerning this matter to the following:

O Y\ cokt

Name of Person

=0 E CoRcotises WO

Firm/Companty

O CanddRenick A\l

Address

%@m Q_}k% F\l. 32405
City/Sfatdyand Zip Code
funn. TV

o e

be used tor tuture annual report notitication)

E-mail address: {td
For further information concerning this maier. please call:

TSN D ARV A Sy (B0, DUD -\ AN

Name of Person Area Code Dy time Tekephone Number

Enclosed is a cheek for the following amount:

$23.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificite of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectton Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Exccuiive Center Circle

Talluhassee, FL 32301



'-

. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

COF Foreaonisls

(~ame of the Limided Liability Conipany as it now appeurs an our records, )
tA Flonda Limited Liabslity Company'}

g - - . . - . . . - ay . - - P~ 1 +
Fhe Articles of Oreanization for this Limited Liability Company were filed on \ a \ \ C‘\ and assigned

. N -
Florida docament number }:--\C\'mk X e M%

This amendment 15 submitied to amend the lollowing:

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

The new name must he distinguishable and contain the words “Limited Liohilite Conipuny.” the designation "LLC™ or the abbreviation @1l

Enter new principal offices address. if applicable: - S
= -
(Principal office address MUST BE A STREET ADDRESS) % 2
e A
R XISTag
o Mo
= 3F°
Enter new mailing address, if applicable: t i..:
{Mailing address MAY BEE A POST OFFICE BOX) ~ ':f o

B. If amending the registered agent and/or registered office address on our records, enter the name of the m
registered agent and/or the new registered office address here:

Name of New Recistered Agent: 7(0’94 D'WFL—‘JQ&: T
7 /
New Rewistered Office Address: ,{4{ /(f‘\’\'x)\—r v&/ﬂ. A // /]
// / / _nly{ F!rrrr'aﬁu};/f :m’..’r@ /
g p"\‘nw’\ tl 1 . Florida : s

Ciry ' Ay Cole

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

[ hereby: accept the appoinmment as registered agent and agree o act in this capacit. 1 further agree 1o comply with 1
provisions of all starnies refarive 1o the proper and complete performance of nvduies. and Tam familiar witl and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.NOrif this docrment is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm ihai the fintiied liabifin
compeny fices heen notified inswriting of this change.

R I R e il

If Changing Registered Agent, Signature of New Resistered Agent

Page 1 of 3



If amensing Authorized Person(s) authorized (0 manage, enter the title, name. and address of cach person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

g \Welese ey 1 O3 Condouin €Q- o
e @\\% Fl B3OS Ko
O Crange
00Ge odd Pt 102 Qoedeuivr 04 Ko
T ﬁ(ﬁ%ﬂ'%ii\ 230X 0 kenone
O Chanse
Qo _ACeMsso Hi@k 102 Cordiownicdl G0
QCW‘(W;\ Qﬁ‘% Tl ZMOS o kemone

O Change

0 Add

J Remowve

7 Change

0O Add

O Remove

C Change

O Add

O Remonve

O Change

Page 2 0f 3



D. If amending any other information. enter change(s) hever (dnach additional sheets. if necessary.s

E. Effective date. if other than the date of filing: (optional)
U an efifective date is listed. the date must be specific and cannot be prior o dase of filing or more than %0 davs alter Niling. ) Pursuant o 6050207 (gt
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed 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.

Dated CC-—'-“‘.""' lQ

< . P -
S ey = =y

Signature of a member or awihorized representative of a member

| cod DAV Foiv o AT

Tvped or printed nume ol signee
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Filing Fee: $25.00



