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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z{S REAL’H LLC

Nume ol Limited Liabtlity Company

The enclosed Articles of Amendment and fee(sy are submitied tor filing.

Please return all correspondence concerning this matier to the following:

Datow

Mouwamed

Numve ol Person

Firm/Company

6% Sawt Remi wWa

i
Address

Saniots j,Fu 3237)

Citv/Staic and Zip Cole

MO\\umed‘ C{Od‘“o (@ g mu ‘ CLom

E-mail uddress: (1o bedsed Tor future annual report notilication)

For further information concerning this matter. please call:

MO\«LW\M Padw

at ( —m&' ) b34 - ?:}3“{

Name of Person

Enclosed is a check for the following amount:

EJ/S?.S.[}U Filing Fee L1 $30.00 Filing F'ee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Arca Cade Dastime Telephone Number

O $33.00 Filing Fee &
Certitied Copy

tadditional copy is eaclosed)

2 $60.00 Filing Fee,
Certiticate of Staius &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F H '—: '"“;
Op ~il
2021 DEC 20 PH |: 29

Zk.% Reauyy LLC SECRELARY DF -

“(Name of the Limited Liability Company as it now appears on our records.) T/ || AN G55
(A Flarida Limned Tiabidity Companyy : R

S

The Articles of Organization for this Limited Liability Company were filed on 03/057 /I ] and assigned

Florida document number _ | 19000 0 6b &) U

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigoaion “11LC™ or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: ZU HE ﬁ H F'/A 2AL
New Repistered Office Address: S‘-? 3 ? 62 vE 6!} LILEE LH‘VE
Foner Floridea sireet address
SQNFOIQD Florida___ 32373 )
Citv Zip Code

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

Lhereby acceept the appointment as registered agent and agree to act in this capacine. | further agree (o comply with the
provisions of all staiwtes relative (o the proper and complete performance of my duties. and fam familiar with and
aceept the obligations of my position as registered agent ayprovided for in Chapter 603, £.5. Or. if this documens is
being filed 1o merely veflect a change in the regisiered Qﬂl‘ﬁ:‘( didress. Nwreby confirm that the limied liabilite
company has been notified inwriting of this change.

II'Ch:mgin'\l&ered Agc‘%, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name

Me ik FazaL | OacinA

Fazac ZU#EK

F

5333 RvE GaLigg Lane

Iype of Action

CAadd

[Ef(cmnw

S‘WFO#D; Fo 3277

CChange

5?3? IQ“/E CaL L EE L AVE

md

SANFOE D Fe 323

CIRemove

CiChange

I Add

ORemove

O Change

IAdd

ORemove

CChange

Pladd

ORemove

ZChange

CAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
{11 an ettective date is listed, the date must he specitic and cannol be prior e date of filing or more than 8 duys atter 1ling. ) Pursuant o 6050207 (3 b)
Note: If the date inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specitfies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier ol ¢b)  The 9th day atter the
record is filed.

Dated DE’CW“bfr 1> . 03]
< ﬂ/
| S
Mﬂf a member or authorized representitive of a member
SALspr A L F/\’z/—\ —

Tvped or printed name of signec




