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COVER LETTER

TO: Registration Section
Division of Corporations

ZANY HOLDINGS, LILC
SUBJECT:

Name of Limited Liabalite Company

The enclosed Articles of Amendiment and feers) are submined for filing.

Please return all correspondence concerning this maiter to the following:

Michael S, Foelster, Esg.

Name of Person

Backer Aboud PoliakotT & Fuoelswer. LLLP

Firm/Company

400 8. Dixie Highway, Sute 420

Address

Boca Raton, Florida 33332

CitveState and Zip Code

mtoelster@bapilaw.com

L-munl address: (1o be used Tor future annuit report notification)
For further information concerning this maner, please ¢all:

Michael 5. Foelster, Esq. 30l I1-8535

at | 1
Name of Person Arci Code

Pavtime Telephone Number

Enclosed is a cheek tor the following amount:

= S25.00 Filing Fee 00 $30.00 Filing Fee & L] $55.00 Filing Fee & CF Se0.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enchisel Certitied Copy

Gasdditional copy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZANY HOLDINGS. LLC
(Name of the Limited Liabilitv Company as it now appears on oor recordls.)
(A Flonda Lunited Liabediy Commpanyy

0372672020

and assigned

The Ariicles of Organization tor this Limited Liability Company were filed on

12000009093y

Fiorda document number

This amendmeni s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ZNY HOLDINGS. LILC
The new e muast be distingaishahle and contain the words “Limited Lisbility Company,” the designation “LiCT ar the abbreviation “LL.C.
Enter new principal offices address. if applicable: .
. o
{(Principul office address MUST BE A STREET ADDRESS) — La
T L T
R R v
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[Welis
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Enter new mailing address, if applicable: v - ‘
{Mailing address MAY BE A POST QFFICE BOX) S )
TR
—~— N’J

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

apent and/or the new registered office address here:

Name of New Reaisicred Agent;

New Regstered Otfice Address:
Enter Flarida strvet aididress

. Florida
Aip Cenlde

ity

New Registered Apent’s Sivnature, if changing Registered Apent:
L hereby accept the uppoiniment as registered agent and agree o act in this capacite, { firther agree to comply with the
provisions of all stutuies relative 1o the proper and complete pevformance of my duties, and Tam famifiar with and
aceept the obligations of my position as vegistered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, Ihereby confivm that the limited fiabilin

company has been notificd in writing of this change.

IT Changing Registered Avent, Signature of New Registered Agent



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

O Add

LRemuve

ClChange

Tiadd
CORemove
- ™y
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H Moo
T =
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=~ 27  CiRemove
[ FETY -
OChange
Cadd
CIRemuove

OChange

Ciadd

ORemove

CiChange

Oadd

ORemove

CIChange




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

T

LY G HI:JV GB‘BE

.
.

ol

(optional)

K. Effective date, if other than the date of filing:
(an effectis e date is Histed. the date must be specific and cannat be prion 1o diste of filing or mere than 90 day s alter Gling. ) Puguant w 605.0207 (3

Note: [Fihe date inserted inthis block does not meet the applicable statutory filing requirements. this date wili not be listed as Lthe

document’s eftective date on the Department of State’s reeords.

Lf the reeord speeities a delayed effective date. hut not an effective time. at 12:01 wan, onthe carlier off th) The 90th day afler the

record is filed.

2020

p'
Signature of & member or authorized representative of o member

NMuachael 8. Factster, Esg.

April 2

Dated

Tvped or printed name of signee

Filine Fee: §25.00



