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COVER LETTER

T Registration Section
Division of Corporations

ZAFLEGRANN LLC
SUBJECT:

Name of Eimitied Lishility Company

The enclosed Articles of Amendment and feeis) are submisted for filing,

Please return alt correspondence concerning this maiter 1o the fulluwing:

MARC-JEAN PIERRE

Nume o Person

ZAFEGRANN LLC

Finn Compuny

85079 W SAMPLE RD

Adddiess

CORAL SPRINGS, FL 33063

CitviStale and Zip Code
ZAFEGRANNGGMATL.COM

E-nunl address: (1o be used for tuture aonual seport notificatson)

For turther intormation cancerning this matter. please call:

MARC-JEAN PIERRE 561 92§-7074
a1y )
Name of Person Area Code Dastime Telephone Number
Enclosed 1s n check for the tollowing amount:
= $25.00 Filing Fee LJ $30.00 Filing Fee & [ $55.00 Filing Fee & L 5A0.00 Filing Fee,
Certificate of Status Certitied Copy Certifteate of Staus &

tadditona! copy is enclosed) Certified Copy

Gactditional copy i eaclosed)

Mailing Address:

Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite %)
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAFLEGRAXNN LLC

(Nume of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Liability Compuany)

AUGUST 26, 2020

The Anicles of Organization for this Limited Linbility Company were filed on and assigned

" 3 157115
Fiondi document number L200N25TLLS

This amendment is submitted to wmend the following:

A. It amending name, enter the new name of the limited liability compuany here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLE™ or the abbreviation =1.1,0 "
: T e NiA
Ilnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- o . . h¥
Enter new mailing address, if applicahle: WA

[(Madling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Apent: MARC-JEAN PEERRE

New Registered Office Address: NiA

Enrer Flarida sireet address

. Florida
Ciy Zip Code

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

! hevehy accept the appoiniment as registered agemt and agree to act in this capacitv. 1 further agree to comply with the
provisiens of all statutes relative to the proper and complere pecformance of my: duties. and am familior with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S, O, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liathitine
company fias been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, cnter_the tide, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action
MGR MARCIEAN PIERRE
(2 Add

= Remove

iChange

AMBR MARC-JEAN PILERRE R079 W SAMPLE RD CORAL SPRINGS, FFL 33065

- Add

O Remove

ZChange

TAdd

CIRemove

TChange

CAdd

CRemove

LiChange

Add

ORemove

LIChangy

ARSI . Add

CIRemove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, 1f necessar.)
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E. Effective date, if other than the date of filing:
(1T an effective dute is listed, the dute must be specific and connt be prior 10 dae of filing or mete than 90 days afier Rling. p Pursuant © 6050207 (Gib
Note: [Fthe date inserted in this block does not meet the applicable sttutory filing requirements, this dute will not be listed as the

document’s ctfective duie on the Department of State’s records.,

I the record specifies a delaved effecitve date. but not an effective time. a 12201 a.m. on the carlicr of: (by The Yh dav after the

record s filed.

Dated . .
yd e

i} Y
%zz{ﬂﬁg_

Signaiu

MARC-JEAN PIERRE

Typed or printed name of signee

Filing Fee: §25.00



