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COVER LETTER

TO: Registration Section
Division of Corparations

MZ CUSTOM LLC
SUBJECT:

Name of Limiied Linhality Companyy

The enclosed Articles of Amendment and feels) are submitied for tiling,

Please return all correspondence concerning this maiter w the fullowing:

MARIANOQ ZEISS

Name of Person

MZ CUSTOM LLC

Firm/Company

2061 WO SITH TER

Address

HIALEALL FL 33016

Citw State and Zip Code

myzeiss2 3 gmail.eom

L-mask adddress: (1o be used for fuiure annual repoit notitication)

For further information concerning this master, please call

Mariano Zeiss 756 707-1387
at }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

m 52500 Filing Fee 3 S30.00 Fibng Fee & (] $33.00 Filing Fee & '."E/SGU.O() Filing Fee,
Cernuficate of Status Certitied Copy Certiticate of Status &
{additional copy is enciosed) Certitied Copy

(additional copy is englused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO :
) il TN
ARTICLES OF ORGANIZATION ool
OF
W0228AR 21 PM 3: 28

MZ CUSTOM LI.C EC E SN LA -
(Name of the Limited Liahilitn, Company as it now appears on our ITLO]’ Lt f ‘c; . S E’ :
] \ r_ . _

(A Flaoda Limtted Liabilay Companyy [ S A

. . N . . o Lo . - ®09/2010 ,
The Articles of Organization for this Limited Liability Company were filed on (81097201 and assigned

L19010203150

Florida document number

This amendment is submitted to amend the toltowing:

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

ZEICON LILC

The new mune must be distinguishable and cantain the words “Limited Liability Company,” the desigration "LLC™ or the abbreviation “L.L O

Enter new principal offices address, if appticable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rearstered Agent:

New Registered Office Address;

fnter Flovida sirect address

. Florida
Ciry Zip Cende

New Hegistered Agent’s Signature, if changing Registered Augent:

f hereby uccept the appoiniment as registered agent and agree io act in this capacity, T further agree ro complv with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and { am familiar with and
aceept the obligations of niv position as registered ugent as provided for in Chaprer 0030 .50 Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilite
company has been notified inwriting of this change.

If Chuanging Repistered Agent, Sinature of New Regivtered Asent




v

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
ANMBR = Authorized Member

Title Name Address Tvpe of Action
_ 'j Add
T Remove

Ol Change

CIAd

T Remove

(I Change

Add

T Remaove

TiChange

Ciadd

CiRemove

TiChange

i:l Add

iJRemuove

JChange

ClAdd

ClRemove

. O Change




D. If amending any other information. cnter change(s) here: (drtach addivional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(M an effeclive date is Histed, the date must be specilic and cannot be prior to date of tHling or more than %0 days after tiling.) Pursuant ta 6030207 (3xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requiremems. this date will not be listed as the
document s effective date on the Department o3 State™s records,

H the record specifies a delaved effective daie, but notan effective time. at 12:01 aan. on the earlier of: (b) - The Ytk day afier the
record s tiled.

Dated A pp e+ 1< L o2l

< L =’
P 3

<
Signature of TmembrF or uthorived reproseatative of 4 member

/(%L/.’ fd O ('Fzgé o —2 e S5 S
Typet) or printed name of sigfiee

iFiling Fee: $25.00



