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COVER LETTER

TO: Registration Section
Division of Corporations
4
ZERO 260 VENTURES LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and teets) are submitted for tiling.
Please return all correspondence concerning this maiter to the following:
lason Wilkus
Nitme of Person
ZERO 260 VENTURES LLC
Firm/Company
l6t4 NE 38th 8T
Address
Ocala, ¥l 34479
Ciry/State and Zip Code
sero2b0ventures@igmail .com
i=-manl address: (1o be used tor Tuture annual report notiication)
For further information concerning this matier, please calk:
Jason Wilkus 352 I00-7598
at{ )
MName of Person Arca Code Dastime Telephone Number

Enclosed is a check for ihe tollowing amount:

= 52500 Filing Fee 00 $30.00 Filing Fee & {0 $55.00 Filing Fee &

L) S60.00 Filing Fee.
Cenificate of Siatus Cenified Copy

Certiticate of Status &
taddinonat copy s envlised) Certified Copy
tadditional copy is enclmed y

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Street Address:

Registration Section

Division ot Corporations

The Centre ul’ Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1 32303



ARTICLES OF AMENDMENT

TO 1
ARTICLES OF ORGANIZATION FILED
OF 00 HAY -8 PH S: 33
ZERG 260 VENTURES LLC  SECREIARY GF 5
(Name of the Limited Liability Company as it now appears on our Tecords,) TSRO REUN

A Forida Limited Liabiiy Companys

- . .. . R L ey . B L 9. 200 .
The Articles of Organization for this Limited Liability Company were filed on Februany 24th. 2020 and assigned

L20000060481

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENY)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QF FICE BOQX)

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 Registered Apent;

New Reuistered Othce Address:

Errer Flovicds soreer adddress

. Florida
Ciry Zip Coade

New Repistered Apent’s Signature, if changing Registered Agent:

! herehy accept the uppnintment as registered agent and agree to act in this capacitv, | further agree to compiyv with the
provisions of all stanies relative to the proper and complere performance of my duties, and [ am familior with and
accept the obligutions of my position as registered agent as provided for in Chaper 603, 'S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahitin
company has been notified in writing of this chunge.

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Virginia A. Matheney 20451 Powell Ruad
Oadd

Dunnellon. FI. 34331
mRemove

OChange

Oadd

ORemove

OChange

OJAdd

CJRemove

ClChange

O add

ClRemove

OChange

Oadd

JRemove

(JChange

CAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (drach wudditional sheets, if necessary.)

E. Effective date. il other than the date of filing: (optional)
U an etfective date is listed, the date nwst be specitic and cannat be prior (o date of filing or more than Y days after filing.) Punaant to 685.0207 {3hy
Note: M the dute inserted in this biceck dows not meet the applicable siutory Nling requiremenms, this date witl not be listed as the
document’s etfective date on the Department of Siate’s records.

If the record speeitics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 901h day afier the
record is filed,

May 5th 2020
Dated

Jaso 7)) ) by

Signature of a member or authonzed representative ot a meinber

Jason M. Wilkus

Typed or printed name of signec

Filing Fee: $25.00



