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COVER LETTER

T Registration Section
Division of Corporations

ZUCHEMICAL LLLC
SUBJECT:

Name ot Limited Liabilis Compan

The enclosed Articles of Amendment and feets) sre submitted Jor fiing,

Please return all correspondence concerning this matier te the following:

EDEGLI R VILLALOBOS

MName ol Person

Finn!Company

6011 MEDICI CT APT 1032

Addross

SARASOTA, FL 34243

i Sate and Aip 4 ade

F-maanl adddres<s e be uscd 1o futiere anmualb report notelke on
For further information concerning this matter, please cali:

EDEGLI VILLALOBOS 785 581-5281
—_ w0

Nuame ot Person Avci oy

s time Telephone Numbgr

Enclosed 1s o cheek for the following amount:

™3 $25.00 Filing Fee [ $30.00 Filing bee & 385500 Filing Fee & Lt 6000 Filing Fee,
Centificate ol Status Certitied Copy Certificate ol Statns &
tadditnal copy g englosed s erined ('11[\_\.

cadditonal copy s enclised)

Mailing Address: Street Address:

Registration Section Registration Scclion

Bivision of Corporations Privision of Corporations

'O 3ox 6327 The Centre of Tallahassee
Tallahassec, IF1. 32314 2415 N Monroe Steeet, Sunte 810

-

Tallahassee, 1FF, 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION

OF
ZUCHEMICAL LLC

{Name of the Limited Lanbility Compuiny as it aow appears on our records,)
tA Florda Lipmed Tiabimin Company)

The Articles of Organization lor this Eimited Linbilite Compans were 1led on

05/08/2020
IFlorida document muinber L20000125146

Ihis amendment is submitted 10 amend the following:

A. If amending name, cater the new name of the limited linbility company here:

Enter new principal offices address. it applicable:
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The new naoie must be distinguishible sl consaio e sosds “Limited Liabetine Company the designation =1 1LE7 o0 the abbreviation =108

(Principal office address MUST BIC A STREET ADDRESS)

Enter new muailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.- If amending the registered agent and/or registered office address on vur recovds, enter the name ol the new registert
agent and/or the new registered office address here:

Name ol New Registered Awent:

New Registered Otlice Address:

Liner Flovido seeeei adidnese

. Floruda
i

New Registered Agent’s Signature, it chaneing Repistered Agent:

A Cenle

I herehy accept the appointent as regisiered agent and agree to aer im ithis capacie, 1 further agree o comply with ih

provisions of all stetites relaiive to the proper and comiplere pertormance of my duties, and Bam jamitior with and
aceept the oblivations of miv poxition as regisiered agent as provided for e Clapier 003, F.S0Or, ifthis document is

heing filed to merely reflect a change in the registered office address. hereby confirn the the limited liabiline
company has been naotified inwriting of this change.

HChaneing Registered Agent, Sigoature of New Registercd Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person being adde
or'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adldress Tvype of Action
MGR EDEGLI R VILLALOBOS 6011 MEDICI CT 103, SARASOTA FL 34243
— —— — ir\(ld
ORemonve

_ D¢ hange

Cadd

__ ORemove

ClChange

- OAud

ORemove

CIChange

___OaAdd

_ DRemove

UChange

CiAdd

ORemove

 TChange

TJAdd

CIRemove

Change




E. Effective date, if other than the date of filing: {nplional)
U1 estective ding iy listed, the date must be speciiic and cannot be prior e date of tiling or more tare 90 day s atter Bling, ) Pursuant w0 6050207 (3xh)
Note: 1fthe date inserted in this block does not meert the applicable statutory filing requirements. this date will not be listed as the
document’s efective date on the Department of State’s records.

1" the record speerfies a delaved effective daie, but notan eifective tme, at 12°01 aame on the easlion of (b The Yith day atter the
record is filed.

MAY 215T 2020
Dated _ _
\ N Signalure of & memher of aviharizcd representalis ¢ of 4 member

ZULAY GONZALEZ

Ly ped or printed name of signee

Filing Fee: S25.00



