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COVER LETTER

TO: Registration Section
Division of Corporations

Zindverela LELC
SUBJIECT:

Name of Limited Liahiliny Company

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

Please return all correspondence concerning this matter o the fllowing:

lehuda Tender

Niame ol ferson

FirnyCompany

L3010 Funsron Stree

Address

Hollywaood, FL 33019

CitSuate and Zip Code

Jrmiami2@hotmail.com

Eemaid address: (o be wsed Tor future annuak repant gotification)
For further infornution concerning (his matter. please calt:

leduda Tzynder 954 $13-8088
at ( )

Name of Persan Area Codle Dy time Telephone Number

Enclosed is a check for the following anteunt:

= 52500 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fec,
Certificale ot Status Certified Copy Certificate of Status &
tackhioe) capy s enclosed) Certified Copy

taddetiondl copy s enclised)

Mailing Address: Street Address:

Registration Seenion Registration Secetion
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . . & 080~

of o1 MaY 2L AHi0: 00

Zinderela 1L1.C

(Name of the Limited Liability Company as it nos appears on our records, |
tA Flondy Damite d Trabiliy Companyy

The Articles of Organization for this Limited Eiability Company were filed an H2i4/2020 and assipned

E2000003926 1

Florida docwmeni nuimber

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahiline Compan 7 he designation "L or the abbreviation <1107

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Recistered Agent:

New Revistered OMece Address:

Lnier Florida streer adidress

. Florida
Cuy 2 Code

New Registered Agent’s Sipnature, if changing Registered Apent:

Fherehy aecept the appointment as registered agent and agree to act in this capacity. f further agree to comphe witl the
provisions of ull stetutes relutive to the proper and complete perforncce of my duties, and | am fomddicr witdy el
accept the obligations of my position as regisiered agent as provided for in Chapeer 603, 175, Or., if this decinent i
heing filed v merely reflect a change in the registered office addiess. Fhereby confirns that the limited Liahility
conpany has been notified inwriting of this change.

It Changing Registered Agent, Signatore of New Registered Agent




If.mnndm;, Aulhnruv(l Person(s) authorized to manage, enter the title, name, and addreés of éach person hcuu_ alded
or removed from onr records: : A

. ey sl e d A
PPN U DV S

MGR = Manuger
AMBR = Authorized Member 21 HAY 24 AM10: 50

=

itle Name Address Tvpe of Action

MG Amir Zinder 1301 Funston Streot
OAdd

Hollywaood, FL 33019
= Remove

Change

MGR I3naz Vaknin 1301 Tunston Streel
A

Hollywaed, F1L330149
ORemove

OChange

JAdd

ORemove

OChange

Cladd

Cikemuve

OcChange

OAdd

ORemove

OChange

ClAdd

CIRemove

OChange
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D. 1T amending any other information, enter change(s) here: (liach additionat sieetsif necessar)

e W

21 KAy 2L AMI0: 50

A . . 05017202 )
E. Effective date, if other than the date of filing: (optional)

(I an effective date s listed. the date must be specitic and ewnno be prior o date of Niling or mwre than Y49 days afler tiling. ) Parsian 1o 6030207 (3uh)
Note: If the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IT1he record specifies a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b The $ith dav atter the
record is tiled.

Mav 17 2021
Dated Y .

Signature efa member or mhorized representative oty member

Tehuda Taynder 7&_@) \ £ ! Ok /;-’_Z}f h éér_

L

Filing Fee: $25.00



