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({(1120000156119 3))) COVER LETTER

TO: Rewistration Svetion .
Division of Corporations

ZAASLLC
SUBJECT:

Name of Linted Labkhy Company

The enclosed Articles of Amendinent and fee(st e submitted tor fitling.

Please 1etwn all correspundence concermng this matter tu the following:

GIANFRANCO ZANELL?

Name of Person

ZAASLLC

FrmCompany

3220 S UNIVERSITY DR SUITE L2

Addiens

DAVIEFL 33328

Cits MSamte and Zip Code

1.-mai address: (o be used or future annual report nohlicaniony

For further intarmation concerning this matter, please call:

GIANFRANCO ZANELLL 305 V49755
at o )

Nunte of Peisan Area ('nde PDaviioe Telephone Nunher

Lnclosed is a check fon the following amount

142300 Filmy Fee (33000 Filing Fee & [ 533,00 Fiting Fee & 380,00 Filing Fee,
Cerufieaie of Status Cerutied Copy Ceruficate of Status &
cudditional zopy is coclosed) Certified Copy

vddstiomd copy is e lnsedy

Mailing Address: Soreet Address:

Ruegistraton Section Regrstration Sceuon

Ihvision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahissee, F1L 32314 2415 N Monroe Street, Suite 8§10

Tallahassee, 'L 32303
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(1120000136119 3))) ARTICLES OF AMENDMENT 3
TO o
ARTICLES OF ORGANIZATION o
OF G RAY 26 an i0: 33
ZAASLLOC ,‘. L

(N of the Liited Linhijity Company 25 it npw appeary on gin' yeeprds.)
(A Flonda Limeted Lialwlity Company

N9/13,2019

The Articles of Organization for this Limited Liablity Company were filed on and assipned

1900232148

Florda document number

This amendment is submitted o wnend the fellowing:

A, M amending name, enter the new name af the limited liabifity company here:

Nfa

The tew nime must be distinguishuble wid conain the words “Lamited Liabihiy Compiuny 7 the designagon “LLC ot the abbreviion "L 1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

N/A

Enter new mailing address, if applicable:

tMuilimg address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered oftice address here:

New Rewstered Office Address:

Fonter - lorndasereeracddras

, Florida
iy ZI:PL.( el

New Resistered Agent’s Sipnature. if changing Registered Agent:

7 hereby aceept the appoiniment ay registered agent and agree fo act in this capacity. ! furiher agree o complywith the
provisions of all staates relative to the proper and complere performance of my dities, and [ am fumiliar with and
aecept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, ¢ o i this docriment is
heing filed o merely reflect a chunge in the registered office addvess,  hereby confirm thot che limired fiobilio:
company hus been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered A gent
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(((HZ[)(JU(]ISé] 19 3))} .
H amemding Authovized Person(s) avthorized to manage, epter the title, name. and address of cach persom being added
or removed trom our records: N

2029 i v

MGR= Manager 26 AM 1

. 1! .
AMBR = Authorized Member o J?!U 33
Title Name Address L Typic uf Action
MOGR ZANELLL ALBERTO A0 S UNIVERSITY DR SUITE C102 _

_ _ e - FL0:
DAVIE FIL 33328
Remave

Chunge

MGR ZANELLL SIMONA 3220 S UNIVERSITY DR SUTTE €102
= Add

DAVIE FIL33328

Remove

Change

MGR ZANELLL ALESSANDRO 32208 UNIVERSITY DR sUITE (o2 .
Addd
DAVIE FL 33338
Remove
- e P e _ Change
Add

Remove

Chunge

Add

Remuve

Change

A tl i.‘

Remove

Change
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{((H20000156119 3}))

- el

D. 1famending any other information, enter change(s) h”"‘z:r Ldfach addivioncd sheets. if necessaryi
UL

o RAT 26 AHI0: 23

o o L as6G12020 o
E. Effective date, if other than the date of filing: {optional)
U cileetve date i lisied. the date must be specilic and cannet be priog &0 date of fluwg or nwre than 40 dovs atler iting ) Pursuant Lo GUS.0207 £5)(1)
Note: 11 the date inserted i this block does not meet the apphcable statniory filing requirements, this date wall not be Jisted as the

decument’'s eflectn e date on the Depuwrtment of Stale’s reconds,

17 the recard speatties a delayed effeetve date, but not an effective time, af 1201 am on ihe eartier of: (h) The Yith day after the

record 15 filed

MAY 26 2020
Dated ,

\

Sipnature of 2 member or authorieed representative of x member

GIANFRANCO ZANELLI

Typed or printed name ol signee

Filing Fee: 523.00



