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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 5, 2019

ZEMAL LLC
7632 DESOTO CT
TAMPA, FL 33615

SUBJECT: ZEMAL.LLC
Ref. Number: L19000118829

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 019A00022858

www.sunbiz.org
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ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

ZEHAL, LLC

{Name of the Limited Liability Company as if now appears on our records.)
(A Flonda Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number _{ \ .ﬂ@g}é 2", \ g E 2
N

This amendment is submitted to amend the tollowing:

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

TWE QunN - YousSeE. LAl L e . _

I'he new namie must be distinguizhable and conin the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.

L0l o CNeANe De
T ATPA ]Fl 33613

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

4904 € Riverbills Do

Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST QFFICE BOX) Theeh  Fl 23611

B. If amending the registered agent and/or registered office address on our records, enterPbe n@ie of the new

registered agent and/or the new registered office address here: = ;5
=M 9 ]

B o=

Name of New Registered Agent: : $r ™ {
. - o -] . m
. - ! N

New Registered Office Address: 29 Odr € 2 rver hitls ;,_J X e
Enter Florida street address % e U

==

TAHPA . Flovida £R3% I F -

Zip Code

Cirv

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

I herebyv accept the appoiniment as registered agent and agree to act in this capacite. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired lLiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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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

Title Name Address Tvpe of Action

Ael. leon LSva, 1, aaod E Ricerils D o
U)

O Remove

0 Change

O Add

[J Remove

0O Change

O Add

O Remove

0 Change

U Add

O Remove

O Change

B Add

O Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
o,

;Iialz i ke Jf"o _c\nonﬁe, HHae  Bene ,
[a3ad Zenod 1o "Tyve  Bone— \"‘-Ouff,_ (.
) CWA C.\’\O,.qq—e Jr’!me QAL«&;; a

Aleo |, cdd “ehodh derm venlele
Ou ¢ | it @—“:r A ATies

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Aling. ) Pursuant to 603.0207 (3)(bi
Note: 1f the date inserted in this block does not meet the applicable statory 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.

e \o/e! 19

Signature of a memtber or authorized representative or a member

/;; e P Sortae

—~ Typed or printed name of signee
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Filing Fee: $25.00



