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COVER LETTER

TO: Registration Section
Division of Corporations

TZ&N Auto Repair LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Aricles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matler to the folluwing:

MNilsa Rivera

NMame of Persan

Z&N Auro Repair LLC

Firm'Company

100 Seminoia Blvd.

Address

Casselberry. FL 32707

Citv/State and 7Zip Code

znautorepairivahoo.com

E-mail address: (1o be used for future annual repor notification)

For further information concerning this matier. please call:

Nilsa Rivera 386 S61-1115
al ( )
Name of Peraon Arca Cade Daytime Telephone Number
Enclosed 15 a check for the fotlowing amount:
= $25.04) Filing Fee ! $30.00 Fiting Fee & [l §55.00 Filing Fee & O $a0.00 Filing Fee,

Cerlificate of Status Centificd Copy

tadditional copy is enclosed)

Mailing Address: Street Addruss:
Registration Section
Division of Corporations
P.O. Box 6317

Registration Scction

Certilicate of Status &
Certified Copy

{indditional copy i cuclasedy

Divisivn of Corporations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z&N Auto Reparr LILC

(Name of the Limited Lisbility Company as it nuw appeurs on our records,)
1A Florula Linuted Luability Company)

. o . C - (4423202 .
The Articles of Organizaton for this Limited Liability Company were filed on 1/232020 and assigned

" 7
Florida document number -20000TELGG

This amendment is submilted o amend the following:

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

The aew name must be distinguishahle and comtain the words “Limited Liabiliy Company.” the designation “L1LC™ or the abbreviation “1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable: 100 Serminola Blvd.

(Mailing address MAY BE A POST OFFICE ROX) Casselberry, 1. 32707
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B. [f amending the registered agent and/or registered office address on aur records, enler the nane nl the ne\\-reglstered
agent and/or the new registered oftfice address here:
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Name of New Registered Apent: Nilsa Rivera B

[ :
New Reyistered Office Address: 100 Serminola Blvd.
Eunrer Flovida sireer address
Casschberry

_ Florida “=7%7
Aip Code

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

! hereby accept the appointment uy registered agent and agree 1o act in this capacine { further agree to comply with the
provisions of all statures relative 10 the proper and complere performance of me duies, and Dam famifiar with and
aceepd the obligations of miy pasition as registered agent as provided for in Chaprer 605 F.S. Or. i this document is
heing filed to mervelv reflect a change in the regisiored office address, I hereby confirm thar the limited Tahifin
campany has been notified in writing of this change.

nging Registered Agedt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUGR Nicole Dickson 2603 lroguois Avenue _
LIAdd

Sanford, I)1. 32773
= emove

LChange
MGR Nilsa Rivera 100 Seminola Blvd.
- i
Cassclbermy, L 32707
ORvmove

i

LiChange

CiAadd

CJRemove

i Change

CAdd

CIRemave

CChange

T1Add

ORemuve

DiChange

D.‘\Lid

ORemuve

Change




D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessain )

. - . L2021 .
E. Effective date, if other than the date of filing: (optional)

(tan eflective daie is lisied. the date must be specific and cannat be prior W date of @&ling or more than 91 days atter filing,) Purseant w 6050207 (3ihy
Note: If the date inseried in this block dovs not meet the applicable stututory filing requirements. this date will not be listed as the
document’s efteenive date on the Departnent of State's records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m, on the carlier of (b)  The Y0th dav after the
record s filed.

October § 021

W,/AOLPA&C;-

Signzture of a member or atithorized represcaative of @ member

/z/,:zs@ Ly,

I'vped oe printed nume ol signee

Dated




