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COVER LETTER

T Registration Section
Division of Corporations

ZAYMARI LLC
SUBJECT:

Name of Limited Linhility Company

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

Please return all comespondence concerning this matier o the following:

Corcy Bray

Name of Person
LegalNature LLC

Firay Company
® The Green, Suite 4336

Address
Dover. DE 199501
Ciry/State and Zip Code

58d7¥a9%827b4 - formation(@ support.legalnature. com
E-matl address (to be used for futtue ammny report rotfication)

For further information concerning this maticr, please call:

Corey Bray RRE 881-1139
at )

Area Code Diaytime Telephone Numbey

Name of Porson

Enclosed is a check for the following amount:

= $2500 Fiiing Fee {3 530.00 Fiting Fec & 0 555.00 Filing Fee &

3 860.00 Filing Fee.
Certificate of Status Centified Copy

Certificate of Staus &
tadditionad copy K cockosed) Centified Copy

(additional copy i enclosed)

Mailing Address: Street Address;
Registration Sechon

Registration Section
Dhwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT S

4
.

TO LI
ARTICLES OF ORGANIZATION
OF 2021 JAN 25 AR 6150
ZAYMARI LLC P vo BT

The Articles of Organization for this Limited Liability Company were filed on ' %/12/2020 and assigned
Florida document number 120000322320
This amendment is submitted to amend the following:
A. If amending onme, enter the new aame of the finvited Habifity company heve:
N/A
The new rame must be distinguishable and contain the wards “Limited Lishility Cotrqrny,” the desigration ~LLC™ or the abbeeviation “L.L.C."
Enter new principal offices address, if applicable: NA
Princi ADD
Enter new mailing addresy, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered apent and/or registered office address oo our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address: N/A

Enter Florida street address

City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Sipnzture of New Registered Agent




If amending Aunthorized Person{s) authorized to mamage, entey the title, name, and sddress of each person being added

[ aree
o hnv

MGR= Manager
AMBER = Augthorized Member

221 JAN 25 AR 6259
Title Name Address . N

- - It e b

AMBR Maritza | Ortiz 3359 Kelsey Lane « - v ° - .
o JAdd

Saim Cloud
=Remove

FL 34772
HChange

o OaAdd

CIRemove

O Change

DAdd

CIRemove

[Change

ElAdd

OReamaove

[OChange

- OAdd

ORemove

OChange

Tladd

ORemove

O Change




D. If amending any other information, enter change(s) bere: (Artach addznm;ﬂsheérs if necessary.)

N/A
cani tivinr  ad €56
AR R B A

E. Effective date, if other than the date of fiting: {optional)
(1 an effective date is tisted, the date mnt be sperific and cammex be prios to dete of fiting or mare thea 90 days after filing ) Posiomt o 605.0207 (3)(b)
Note: [f the date inserted in this block does mot meet the apprtacebie stmotory fitng roquirements, this date witt not be listed as the
document’s cffective date on the Department of Siate’s records.

i the record spedifics s dedayad effective daie, bat not ao cffective time, at 12:01 aumn. on the eartier of: (b) The 90th day after the
record is filed.

I 22 2020
Dmed)ccanbcr ' 0

e 22
<

Simofamﬁaﬁﬁmﬁdmo{am

Jose A Ortiz :_]-EST& A , @fﬂ"fk,.

vped or prited came of signee

Filing Fee: $25.00



