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COVER LETTER

i

TO: Registration Section
Division of Corpurations

7erores of Volusia County. LLC

SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and leels) are submitied for filing.

Please return all correspamdence concerning this matter to the foflowing:

Joe Huntley

Name of Person

For further mtormation concerning this matter, please call:

Joe Huntley

Nume of Persan

Enclosed is a check for the fullowing amount:

Zerores =~
[ |
Firm/Company o
L]
. —
512 Fentress Blvd., See. ) —_
o
Address
-0
=
Daywona Beach, FL 32114 I
City/State and Zip Code g
jhumleyi@zeroresz.com
E-mail address: (6o be used for future annual report natification)
G0 323-4969
at{ )
Asva Code Davtime Telephone Nomber
0 833,01 Filing Fee & O $6t.00 Filing Fee,

mj $23.00 Filing Fee 3830000 Filing Fee &
Cenificate of Stawus

Mailiny Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ceruficate of Sttus &
Cuertitied Copy

faddiionul copy is enclusedt

Certified Copy
radditional copy is enclosed)

Street Address:
Repistration Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zerorez of Velusia County. 1L1.C

iNante of the Limited Linbility Company as it now appears on our records. )
: Aabthity Company)

The Anicles of Organizasion for this Limited Liability Company were filed on 513072019 and assigned

f19000144619

Flonda document numbser

This amendment 15 submitted 10 amend the tollowiny:

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

Zerores of Fast Florida , LLC o
The new name must be Llist'ingui.shuhlu and comain the words “Limited Liability Company,” the designation “LLC or the nbhﬂ:\ tieas L L
5 ey -
- S i & ﬂ
Enter new principal offices address. if applicable: ezl A e
T, —  rem
(Principal office address MUST BE A STREET ADDRESS) Tl QO 4
&591 - 1y
. i
0w -
. T
- . . . ™~ o
Fauter new mailing address, if applicable: ' on

(Muiling uddress MAY BE A POST OFFICE BUX)

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:

Nanme of New Registered Agent: loe Huntley

. . 512 Fentre Qe
New Resistered Office Address: 512 Fentress Blvd., Ste. )

Enier Flarida vireet addross

e Henie o an
Daytona Beach Florida 32114
Cinv gy Code

New Repistered Ayent’s Sienature, if changing Repistercd Apent:

1 hereby accept the appointment us registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statwies relative 1o the proper und complete performance of my duties, and T am familiar with and
aceept the obligations of my position as regisiered agent us provided for in Chaprer 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that imiited tiabilite

company has heen notified in writing of this change.

It t.lunum;_ Registered Agent, Signature of New Regiafered Agent




If amending Anthorized 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

Address I'vpe of Action

Titl Name

-
La-)

535 Mo Olvimpus Blvd.,

MOGR Karen Rath )
L Add

New Smyma Beach FL 32168
=l Remove

CChunge

r=Add
[ ]
™~

-
Tkem En

IRAY
e

fn 2 = oY
AR e i
) B¢ hafgg ]
My 'j

= BAdd
rm (@ p)

ORemove

COChange

CAdd

JRemove

[IChange

[C Add

CIRemove

[CChange

[CAdd

ORemove

C Change




D. It amending any other information, enter change(s) here: ¢Anach additional sheets, if necessan)

F. Effective date. if other than the date of filing: {optional)
(11 an cfiective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after iling.) Pursuant to 6050207 (34
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
dovument’s eifective date on the Depaniment of State s records,

11 the record specities a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlier oft (b The 80th day after the

Dated /7( '}OZJL/ /7 i ZOZ/
e

(_ Sipnature of a member or acihorized representive of o incmber

jwi £ /‘/47&/5#/

Yyped or printed name of simiee

Filing Fee: $25.00



