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COVER LETTER

TO: Registration Section
Division of Corporations

L

ZHANNA THOMAS LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied for filing.

Please return all correspondence concerning this maiter (o the following:

IRYNA TEIXEIRA

Namgc of Persan

TAX SERVICE MASTERS

FirmyCompany

1003 N HERCULLES AVE

Address

CLEARWATER, FIL 33763

City/State and Zip Code

TAXSERVICEMASTERSEGMAIL.COM

L-mal address: (1o be used for futire annual report notiGication)

For further information concerning this matter, please call:

IRYNA FEINEIRA 727
al( ]

241.9760

Name of Persen Arca Code

Enclosed is a check for the following amount:

Dastime Telephone Number

= $25.00 Filing Fee i $30.00 Filing Fee & £) $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Ceritfied Copy Centificate of Status &
{additional copy is enciosed) Certfied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations

P.O. Box 6327

The Centre of Tatlahuassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

WETT -1 BT
ZIANNA THOMAS LLC ) L i Bt '3[

(Nume of the Limited Liability Company as it now appears on our records,)
tA Florida Tinted Tiability Company) -

. . . L e . 2124202 .
The Anticles of Organization for this Lumnied Liability Company were filed on 02/24/2020 and assigned

1.200000606 1§

Florida document number

This amendment s submitted to amend the following:

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

ZT GALLERY LLC

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C" or the abbreviation *1L.1.C."

Enter new principal offices address, if applicable: 6634 CENTRAL AVE

{Principal office address MUST BE A STREET ADDRESS)

ST PETERSBURG. Fi. 33707

Enter new mailing address, if applicable: 063+ CENTRAL AVE

(Muailing address MAY BE A POST OQFFICE BOX)

ST PETERSBURG, FL 33707

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

Namc of New Repistered Agent:

New Reeistered Qffice Address:

Frter Florida street address

. Florida
City Zip Code

New Regpistered Apent's Signature, if changing Registered Agent:

{hereby aceept the appoingment as registered agent and agree o aci in this capacioe. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, FF.S. Or, ij this document is
being filed 1o merely refloct a change in the registered office address, I'hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed frum Our FL‘(‘(II’dS:

MGR = Manager
AMBR =« Authorized Member

Title Name Address Type of Action

O Add

ORemove

ClChange

OAdd

CRemove

CIChange

Cladd

CiRemove

CChange

CiAdd

ClRemuove

CIChange

L Add

CJRemove

_IChange

CJAdd

ORemove




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

T L]

E. Effective date, if other than the date of filing: (optional)
{Ian effective date i listed. the date mostbe specific and cannot be prior i date of $ling or mate than 90 days after filing.) Pursuant to 05,0207 (3)(b)
Noter 1 the date ingerted in this block does not meet the applicable statutury filing requirements, this date will not be {isted us the
document’s effective date on the Department of State's records.

iT the record speeifies a delayed effective date, but not an effective time, at 12:07 im. on the eartier ot (b The 90th dav after the
record is filed.

NOVEMBER 22IND 3

2023
. A
-\-
A
/M

Signfiurgef @ member’er avthorized represeatative of a membier

ated

ZHANNA THOMAS

Typed vr printed name of signee

Filing Fee: $25.00



