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COVER LETTER
TO: Registratdon Sectlon
Diviston of Corporations ' -
' "10485 ZK INVESTMENT LLC

SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cindy E Calderon

Name of Person

Geoffrey M. Wayne, P.A.

Fimy/Company
135 San Lorenzo Avenue, PH 840
Address
Coral Gables, FL 33146
City/State and Zip Code

{a2@abogedom iami.com
E-mail address: (o be used f6r fuiure armual report rotification)

Far further information concerning this matter, please call;

Cindy E Calderon 305 3818108

at( )
Name of Person Arce Cuode Oaylime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee {1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additionn! copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10485 ZK INVESTMENT LLC
fthe 1.0 I

1bility Company

September 18, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 120000294241

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liabjlity company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbroviation “L.LCS
¢ r~a
Enter new principal offices address, if applicable: —T g
(Princizal offie address MUST BE A STREET ADDRESS) Al = R
woo o
i £
= o 1
wr !
ZES U - T I
Enter new mailing address, if applicable: A = .
- s i
aill 7 N = ./
LE—— <

HEN

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

Name of New Registered Agent:
New Registered Office Address:

Eyrter Fiorida streei adidress

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registcred Agent:

I hereby accept the appointment as regisiered agent and agree io act in this capacily. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

Lf Chinnging Registered Agent, Signnture of New Registered Ageot
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If amending Authorized Person(s) authorized {0 manage, ¢
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Agtion

AMBR Klara Angelina Senior Pappe 5429 NW 113TH CT DORAL, FL 33178 OAdd

ERemove

IChange

AMBR ZENZSUAL LLC 1264 BAYVIEW CIR WESTON, FL 33326 BAdd

ORemove

{JChange

Oadd

CORemove

OChange

{JAdd

ORemove

FChange

DAdd

ORemove

OChange

OAdd

URemove

OChange
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D, M amepdiagany other hiformation, eoter chunge(s) beves (dnooh addlisianal shaets, If nocetsary,)

(TR

L . Jormmry 1, 2021
¥, Effsetive date, if athor than the date of Hing: (optional)
anndﬁ&iw.&t:s-i:ﬁd:é. thas date st be apecEie xnd camot be rior £ tatn of Bling or mare thaw 90 dave after filing ) Parsuat w 602.02017 (3(P)
Koba: ‘1 thedale inseriod in-Gsis block Goés pat et the wpyilshlé sntutnify filing roquireiiditm; tils date Wil ot b4 Hatad o the.
docuitient™y effootive dite on'the Digidrmiant of State*s resorda,

R tha cocord speslfies s dalayed oifedtive, dat, but not dr effectivetisiv, 4t 1201 and, an ths.ewrlierof (6) The 90t dsy afiee e
rocord is filed.. .

. . . . . .M.
’ Bedember 30 ,

Ciady B Culdoton, Author{2ed represemutive of axmember
. - " Typed oc printed nam of ggnee

Fifiiig Fee: $25.00



