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COVER LETTER

TO: Registration Section
Division of Corporations

ZN PROPERTY MANAGEMENT LLU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(sh are submitted tor filing.

Nease return all correspondence concerming this matter to the following:

ZOYLA GARUIA

Same af Persan

ZV PROPERTY MANAGENMENT LLC

Fiom Company

3500 8W 39T AVENUE

Addreas

MIAML FLORIDA 331750710

Cityestate und Zip Code
ZOYLAZRGY AHOO.CON

For further informatton concerning this matier, please eali.

ZOY LA GARCIA
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3-1427

Nume of Person Arca Code

tnclosed s check for the following amount:
B $25.00 Filing Fev 0 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificuie of Status

Cenified Cony

Gudditinnil copy i enchosed)

Daytime Telephone Number

£3 §60.00 Filing Fec,
Certitieate of Status &

MAILING ADDRESS:
Registrution Section
Dhvision of Corporations
P.0). Box 6327

Fallahassee, FL 32314

Certified Copy

(additional copy 15 enclasedy

STREET/COURIER ADDRESS:
Regtsiraton Section

Mvigsion ol Corporations

Chfon Building

In6] Executive Center (irele

Tatiahassee, Fio 32301



Con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

ZOYLA GARCIA
3500 SW 139TH AVENUE
MIAMI, FL 33175-6710

SUBJECT: ZV PROPERTY MANAGEMENT LLC
Ref. Number: L18000184038

We have received your document for ZV PROPERTY MANAGEMENT LLC and
your check(s) totaling $25.00. However, the enclosed document bas 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.

Thg document number of the name conflict is L18000067676 - Z & V SERVICES
LLC.

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 filing of your document, please call == T
(850) 245-6050. w3 T
Irene Albritton _ o
Regulatory Specialist || Letter Number: 519A00016786 == e
C-:-:) A=
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www.sunbiz.org
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

ZV PROPERTY MANAGENT LLC

(vame of the Limited Liabiility L omnpany s i now appeurs ol our records, )
(A Florda Limied Liahility Company)

. . T e , JULY 172014 .
Fhe Articles of Organization for this Linnted Liability Company were fiied on ULY 17, 2019 and assigned

119000 84038

Florkda document number

Chis amendment 1s submitted to amend the following:

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

E—— ZVG 5ehNices LLe

he new name must be distinguishable and contain the words 2 inagied Bisbilin, Company " the designation “LLCT or the abbreviation <110

Enter new principad offices address, it applicable:

(Principal office address MUST BE A STREET ADLRESS;

o e = -
e
Farter new mailing address. if applicable: SAMF: L i
-t .
(Mailing address MAY BE A POST QI FICE BON) e o =
-

K. Y amending the registered agent and/or registered offiee address on our records. enter the name of the 1
revistered agent and/or the new registered sllice sddress here:

SAMF

Name of New Registered Agent

New Rewistered Ottice Address:

Emer Florida streer address

. Florida
T Zip Conde

New Revistered Avent’s Signature, if chanaing Registered Agent:

I herchy aceept the uppoiniment as regcistered agent and agree o act in this capacin. £ further agree 1o compfyv with i
provisions of all statutes velative 1o the proper and complere performance of my duties. and am familiar with and
aceept the obligutions of my position as regisiered agent as provided for i Chaprer 603, F.S. Or, if this document is
being filed oy merely veflect a change in the regiziered office address, [ hereby confirm that the limited liabiline
company has been notified in writing of thix change.

If Changing Reeistered Agent. Signatuce of New Resistered Agent

Page Lol 3



I[f amending Authorized Person(s) antherized (e manage, enter the iitle, name, and address of each person being ad

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

,Jlﬁ .

Address

Type of Action

0O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

B Change

0O Add

{0 Remove

{1 Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3



D. I amending any other information, enter changeds) here: (Auach additional sheets. if necessar,)

/A
MNIA
L. Effective date, if other than the date of filing: {optional)
{1Fan effective date is listed, the date must be specific wnd cannae be prioe to e of Hing or mors than 90 days atter fifing.y Pumsuant to 603.0207 (3)(

Note: 1f the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date on the Diepartinent of State’'s records,

If the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is fited.

AUGUST O R
Lyated }

Signatire of wmember o atthanzed representative of o member

ZOY LAV GARCIA

Vvped oF pointnd cane of <ignec

Page 3af 3

Filing Fee: 32500



