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COVER LETTER
TO: Registration Section )
Division of Corporations

ZORIN LLC
SUBJECT:

Name of Limited Lisbiiity Company

The enclosed Articics of Amendment and fee(s)} are submitted for filing.

Picase return all correspondence concemning this matter o the following:

ANATOLIT ZORIN

Nume of Penon

ZORIN LLC

FirnyCompany

2501 S OCEAN DR

Adcress

HOLLYWOOD, FL 33019

Ciny!State and Zip Code

info@niaccountng.us

F-inail eddress: (o be used for fulure annual report nebification)

For further information concetning this matter, pleasc call:

ANATOL ZORIN 305
i )

Arca Code

102704

wame ot Person Dawviime Telephone Number

Enclosed is a check for the [ollowing amouni:

e £75.00 Filing Fee O $30.00 Filing Fee &

Certificate of Staws

[0 $35.00 Filing Fee &
Centified Copy
(nidinanal capy 1s enclosed)

1 564,00 Filing TFee,
Certificate of Status &
Cenified Copy

(add:uonal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
.0 Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corpoiations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite §10
Tallahassce, 1. 32303

(((1122000364021 3))
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ARTICLES OF AMENDMENT )
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TO
ARTICLES OF ORGANIZATION .
OF tf_‘p A.\
P - /
¥ \‘, %‘f") (
ZORIN LLC < -~
- AN o
e o] e
",nn I, - '\\'—J
The Anticles of Orguniimion for this Limited Liability Company were fifed on 10/20/2020 i and assigncd”“, . 'j’{
Florida doeiment number 20000333177 ) /

This mnendment is submitled to amend the following:

A. Ifamending name, enter the new name of the limited Liahility company here:

The new nnme must be distinguishable and cantmin the wards “Limited Lisbility Company,” the designatior: "LLC™ or the abbreviation "L.L.C." -

Knter new principal offices address, if spplicable: £4610 BALLANTYNE LAKE RD, UNIT §27

(Principal office address MUST BE A STREET ADDRESS) CHARLOTTE, NC 28277

Enter new muiling sddress, if applicable: 14619 BALLANTYNE LAKE RD, PN_{T 27
(Mailing address MAY BE A POST OFFICE BOX) CHARLOTTE, NC 28277

. If amending the registered ngent snd/or registercd ofTice address on our records, enter the name of the new registered
agent and/or the new repistered office nddress here:

ame of New Registc ant: MIACCOUNTING CO
New Reagistered Office Address: B0 SE 4 TH AVE, STE 711 I
Enter Florida sireet oddress
HALLANDALL BEACH . Florida 33009
City Zip Code

New Repigtered Agent’s Signuture, if changing Registered Agent:

! hereby accepl the appointment as regisiered agem and ugree o uct in this capaciry. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dulies. and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, I hereby confirm that the limited Hability
company hos been natified in writing of this change. - !

— .-
. /:‘ ‘/" i /
/ P ’ s e /r/_:" T
: - e /r@«i&«f/ - =
= (a_..- SR -
4 If Changing Registerced Ageat, Sipnature of New Repistered Agent
S~
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If ameoding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager

(1122000364021 3)))
AMBR = Authorized Member

Title Name

Address Type of Actign
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D. If amending uny other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Il'un cfleetive date is listed, the date must be speettic and canno! be prior w date of filing or more than 90 davs after filing.) Pursuant to 602.0207 (3X1)
Note: [Fthe date inserted in this block does not meer the applicahle statutory liling regquirements, this date will not be lisied as the
document’s cffcctive daie on the Depariment of State’s records,

If the record specifies u delaved effective dute, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record 15 filed.

. OCTORER, 24 2022
Dated

"’?ﬁ..—— /

" e P
Signaiu

1ot u menber o authenzed tepresentative of a member
l"‘{

——
: -~
s Fo ) i R

Tvped or printed name ol agnee

Filing Fee: $25.00 (({1122000364021 3)))



