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COVER LETTER

TO: Registration Section
Division of Corporations

ERTE LLC
SUBJECT:

Name of Limited Lighilite Company

The enclosed Articles of Amendment and fee(st are submitted for filing.

Please return all correspondence conceming this matter to the tollowing:

Nathan W Zarnstor(t

Name of IFerson

Firn/Company

3733 NW AR Lane

Address

Gainesville. FILL 32653

CitveState and Zip Code

mathanZamstor fgemail.com

E-mail address: (0 be used Tor future anaual report notification

For further information concerning this maiter, please call;

Nathan W Zamswrff 68

at( )
Arca Lode

770 - 0638

Name ol Person Dy time Telephone Number

Enclosed is a check for the following amount:

= §25.00 Filing Fee 0 £30.00 Filing Fee &

Certiticate of Staus

(3 $35.00 Filing Fee &
Certified Copy

tudditional copy s enchosedn

T 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

taddinontal copn s enclosed)

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sunie 810
Tallabassee, 'L 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EKTE LLC

(Name of the Limited Linbility Conpamy as it o appears on vir records, )
CA Flonda Linuted Liabthny Company

P . .- - - N i . - . oy . - TN ki {
T'he Articles of Organtzation for this Limited Liability Company were filed on August 19th, 2019
- . (9 3 5

Florida document number 119000210807

This amendment is submitted 10 amend the following:

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

and assigned

P =
e e
- el
. - ‘A
The new name must be distinguishahle and eontain the words “Limited Lizbility Compans . the designation “1.1.C7 or the :lhbm\'iulinnffl_'.gl,.t‘. e
oo
Enter new principal offices address, if applicable: . - L
- i
. . v ~ ) - Rl & i 0
{(Principal office addross MUST BE A STREET ADDRESS) - b4 .
e 2
sl )
»
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX])

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:

Namne of New Registered_Agent:

New Revistered Office Address:

fter Flovida sireet adidress

. Florida
Cuy

New Reeistered Agent’s Siemiture, if changing Registered Agent:

Lip Code

[ hereby aceept the appointment ax registered agemt and agree (o act in this capacine | further agree (o comple with the
provisions of ell statees relative o the proper and complete performance of my duties. and [ am famitivr with wnd
accept the obligations of my position as registered agem ax provided for in Chaprer 603, 1.5, Or, {f this document is
being filed 10 merely reflect a change in e registered office wddress 1 hereby confirm thar the timited liahifity
company fas been iotificd Ineriting of this change,

IT Changing Registered Augent, Signmturey of New Regristered Apent




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 Niame Address Tvpe of Action
AMUBR Yahaira Pabellon-Rivera 9220 NW i ith Place
. Add
Gaineswville, Florida 32606
ORemove

[(Change

AMBR Brian A. Klowz 6327 Tabogi Trail _
= Add
Woesley Chapel, Florida 33345
ORemove
iJChange
AMBR Israel Perez Miranda 9220 NW 13th Place _
. Add
- ~a
Crainesville, Flonda 32606 . =
— CiRemove .
Py [ S A
o (e 4
= = -
> .
- Cichange

= [o%)
P ORemove

OChange

OAadd

ORemove

CiChange

Ciadd

ORemove

OChange




. Ifamending any other information. enter changets) here:r clitach addditional shects, if necessary)

1

iyt

0 +7 Ha| 2 jir e

E. Effective date, if other than the date of filing:

{optional)
docwinent’s effective date on the Department of State's records.

(Efan etlective dute is listed, the date must be specific and cannot be prior o date of tiling or mwre than 90 days alier filing.) Parswant to 6030207 (3 Kby
Note: 1f the datte inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the

It the record speeifies a delayed cifective dute, but oot an effective time, at 12:01 m. on the earlier of: (h)
record is filed.
N2z osfztlai

The 90th day alter the
Dated _

:ruoe ZZV\JM

A B~
[

Nathan W Zarnstort?

2021

Signatore of a member or mithorized representative ot a member

1yvped or printed nume of signee

Filing Fee: $25.00



