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COVER LETTER
TO: Registration Scction
Division of Corporations

ZONECONSULTING TLC
SUBJECT:

Nugne of Linnted | iabihie Company

Fhe enclosed Articles of Amendiment and [eets) are submitted tu lling.

Please tetun all conrespondence concerning this mratter 1o he followmg:

CAROL BRINDLEY

Name of Person

Frum Conpany

145 OYSTERWOOD ST

.'\tlllll."\\

HOLLYWOODY, FLL 33019

Cary St and Jip Code
CAROL @ BLUOVATLGROUTPCOM

Eommladdress (o be wsed Tor e amual eepont netficaion)

Uon funthier wloneiion coneernng shis matter, please call.

CAROL BRINDLEY

A M4-55710
at )

Name ot Peran Area Code

Enclosed is a check for the tollowimg amount

= <2500 Filig Fee 2 83000 Filing Fee &

Certificnte of Status

233500 Filing Fee & i
Certilted Copy

vaddinonal copy s encloseds

Mailing Address:
Registration Section
Division of Corporations

Strevt Address:
Rewistration Section

Pivtime | elephone Nomber

S60.00 Filuyg Fe,
Cettificate of Satus &
Certified Copy
candditional CAPY g epchoseds

P.O. Box 6327
Tallahassee, FE 32314

Division of Corporations

The Cenure of Tallahassee

2455 N Monroe Sirect. Suite 810
Tailahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZONE CONSULTING LLC

i Nwe of the Limited Linbilin Company as it now appears an osur records.)
CA Tlonda Tiouted Taiabaluy Company)

MY \ .
WN22I201Y and pssigned

The Articles of Organization lor this Limited Liability Company were filed on

- \ N h
Florida document number [/ HHN204684

This amendiment is submitied (o amend the following;

A, Hamending name. enter the gew name of the imited Liability company here:

The nesw naune must be distinguishable and contain the words “Limited Lahiduy Conguay,” the designation “LLC™ ar the abhrevation =1LEHLCT

Enter aew principal offices address. it applicable:

{Principal office uddress MUST BE A NTREET ADDRESS)

Enter new maifing address. if applicable:

{Mailing address MAY BE A PONT OFFICE BOX) .

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

Name of New Rewistered Agent;

New Reaisiered OMice Address: HASOYSTERWOOD S

Fater Fiorwke street address

{ WO - . T30
HOLLYWOOD Flotida 01

tin Aipr Conde

New Registered Agents Sigpature, if changing Registered Apent:

I herehy accept the appoinement as regisiveed agent and agree to aci in this capacite, { fureher agree i complhowitd the
provisions of all statinies refative (o the proper amd complete performance of my dutics, and Tam femiliar with aned
aecepi the oblisations of my posiion as registered agent as provided for m Chaprer 603N O i this documient s
heing fifed to merely vefleet a change in the regisiered office address, [ hereby confirn thar the limired labifine
compuny fas heen noafied mrwrtiing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- . .
If amendine Authorized Person(s) authorized to manage. enter the title, name. and address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TAadd

CTiRemove

OChange

1Add

CORemove

Change

A

CiRenxnve

OChange

OAadd

TRemove

CiChangy

D}\lil'

D Remove

O Change

T Add

CiRemove

TChange




D. If amending any other informution, enter change(s) here: (dnach additional shects. i necessarn

E. Effective date, if aother than the date of Hiling: {optional)
1 an eftevnne dane is listedd, the date most be specilie sand cannot be poor o Late ol filimg er o thaa 0 & adies Bling o Parsiwant o O3 0207 (G Wby
Note: Hthe date mserted mothis block does not meet the apphicable statutory diling requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records,

117 the recand speeities a delaved etflective date, but notan etfective e, ot 12 04 e o the caalier ofl () The 90t day afier the
record i filed.

AUVGUNT | 23 .
Dated yq .

ol a nrmBer or afthonzed sepresentanyve ot a memba

CAROGL BRINDLEY

Diped or ponted mame of sigiee

Filing Fee: $25.00



