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COVER LETTER
TO: Registration Section
Division of Corporations
ZIECH SERVICES FLORIDA THAL
SUBJECT:

Name of Limited Linbiliey Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CChnas Jikusovas

Name o Person

Ziech Serviees FLLLC

FirmCompany

727 North Dr. Suite (]

Address

Melbourne F1 32934

Cinn/state and Zip Code

Clakusovas@E FO T Water.com

E-mail address: (to be used tor future annual report notitication

IFor further information concerning this maitter., please call:

Chris lakusovus H7 AYS-3110
at )
Name of Person Area Code Davtime Telephone Numher
Enclosed is a check for the following amount:
m $25.00 Filing Fee [ S30.00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy

{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:
Registration Section

Tallahassee. FLL 32303

Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZTECH SERVICES FLORIDA LLC

{Name of the Limited Linhility Company as it now gppeirs an our records, |
(A Tlorida Tamited Erabiluy Campanyy

0 . . T I e . May 10,2019
The Articles of Organization for this Limited Liability Company were filed on

and assigned
1IQO0N 2704 ]

Flortda document number

This amendment is submined 10 amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.1L.C™

727 North Dr. &
Enter new principal offices address, if applicable: A e ot

Suite ¢ [ n e

{Principal office address MUST BE A STREET 4DDRIEESS) e : 0 -
Melbourne. FI. 32924 ..:.
pesrry
. . . 727 North Dr. .

Enter new mailing address, if applicable: — -

Suite (C -1 -
(Mailing address MAY BE A POST OF FICE BOX) e EREN,
Melbourne, F1. 32924 o W9

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

. . Chris Jukusovas
Name of New Rewistered Avent:

. . 333 Quuil Wouods (L.
New Repistered Otfice Address:

Enter Florida street address
DeBary o R
. Florida
Chny Zip Coude

New Registered Agent’s Sienature, if chansing Registered Agent:

I hereby accept the appointment as regisiered agent wnd agree (o act in this capacine. I further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the oblisations of piv positien ax registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1hereby confirm that the fimited liability
company has been notified in weiting of this change.

Fa

I‘N:'hﬁ'n/;:ing Repistercd Agent. Signature of New Registered 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

Titke Name Address I'vpe of Action

AMRBR Chris Jakusovas 553 Quail Woods Ct. Debary. FIL32713

= Add

ORemave

OChange

AMBR Dankclle Scimecn 7323 Greendale Rd. Linit C Windsor, (70 80330

W Add

ORemove

OChange

AMBR Conor I'arnsh 7345 Greendale R, EInin C Windsor, COY 803541 - )

CHRemove

=

L. IChange .
RS

<0
= Add

AMUR Quis Rub 7335 Greendale Rd. Unit C Windsor, (0 80350

ORemove

OChange

AMBR Roxdney Wade 4390 Chicage Ave. Melbourne. F1L 32904

Oadd

. Remuove

G Change

AMBR Bradley Wade 2802 Mariah D Melbourne, FE 32040
Cladd

= Remove

OChange




3. If amending any other information, enter change(s) here: rdttach additional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(It an cileetive date is lisied. the date must be spectiic and cannot be prior 1o date of tiling or more than 90 davs atter filing.) Pursuant o 6035.0207 (33(b)

Naote: [fthe date inserted in this black does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.,

If the record speciites a delaved effective date, but not an effective time. at 12:01 a.m. on the earlivr of; th)  The B0th day afler the

record is Hled,

=
Aprl 7 2023 L s
Dated : _ R
/ = N
P /N //__\5 A =
\m.ilurg of i member or authorized representative of & member
= .
%ﬁo@j/ \} / A_ja/)’/ T i o
Typed or print d name of signe vt
ped ur e ¢ ¢ M~

Filing Fee: $25.00



