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COVER LETTER

TO: Registration Section
Divisien of Corporations

ZEED THAL LILC

Name of Limited Liability Compuany

SUBIELCT:

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

Please return all correspondence concerning this matter 1o the fdlowing:

MARK ] LABATE, ESQ

Name of Person

MARKTLABATE PA

Firmn/Company

2744 E COMMERICAL BLVD
Address

FT LAUDERDALE, Fl. 33308
City/State and Zip Code

markilabate@gmail.com
l:-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

MARK | LABATE, ESQ

Namie of Person

atg 954 )
Arca Code

545-3605

Daytime Telephone Number

Enelnsed is a cheek for the tollowing amount:

¥ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 §55.00 Filing Fee &
Curtitied Copy
{additional opy is enctosed)

CJ $60.00 Filing IFee,
Certificate of Status &
Cenified Copy
1additional copy s enclosed)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tatlahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEED THAIL LILC

(Name of the Limited Liability Company as it now a
(A Florida Limite

ears on our records.)
onpiny)
L19000075638

The Articles of Organization tor this Limited Liability Company were filed on
Florda document number
This amendment is submitted to amend the following:

03/118/2019

and assigned
A. Ifamending name, enter the new name of the limited liability company here:

The new nanie must be distinguishable and contain the sords “Limited Liability Company.” the designation L1LC
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

or the abbreviation “1.1..(

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

e

Name of New Registered Avent:

N4
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regi$téred

New Registered Oftice Address:

— =
o

i

Frter Floricd street address

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

. Florida

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company ras been notified in writing of this change.

Zip Code
Fherehy uccept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o complv with the
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

provisions of all statutes relative 1o the proper and complete performance of my duties. and { am fumitiar with and

If Changing Registered Agent, Signature of New Registered Agent




P

IT 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

Title

Name Address Tvpe of Action
MGR YAURI SIRTWAN 201 NE 2 AVENUE, 73 OAdd
HALLANI)!\I,E BE."\CH. FL 33009 DRL‘IHU\'C
WILL NOW APPEAR AS MEMBER EChange
MGR Gustavo A. Orellana Valdiviezo 216835 BIRCH STATE PARK WAY X Add
POCA RATON, FL 33428-1743 ORemove
WILL NOW APPEAR AS MANAGER O Change
AND MEMBLER
MGR Vantia A. Briones Rojas 4200 Sheridan Street, £500 TOAdd
Hollvwood, FIL. 33021 r;—-’-'T?DRE“im-
v B
= =
WILL NOW APPEAR AS MEMBER 7R Chmge
e (o
BV
=N
2 TiRedon e

O Change

TiAdd

ORemove

O Change

CIAdd

ORemove

CChange



D. 1f amending any other information. enter change(s) here: (Auach additional sheers. if necessary )

¢ B Hd 61 ADN 1202

E. Effective date, if other than the date of filing: (optional)
{Iran effective date s listed. the date must be specific and cannwt be prior i date of tiling or more than 90 days afler filing. ) Punwant 1 605.0207 (3Nh)
Note: [f'1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not b listed us the
document’s ettective date on the Depariment of State’s records.

I the record specifics a delayed effective date. but notan effective ime. at 12:01 a.m. on the earlier oft (b)  The 90th day alier the
record is tiled.

Dated November - Y aceeenan 2071

Signature of a memiber or autharfed represeniative of 4 member

MARK | LABATE, ESQ), Attorney

Typed or pninted name of signee

Filing Fee: $25.00



