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LUVER LETTER
T Registration Section
Division of Corporations

ZORLX LSA. LLC
SUBJECT;~

Name of Binited Liskiline Company

The enclesed Artickes of Amendiment and feolsh are submited for filing.

Please retuen afl comespondence concerning this matter to the following:

Kaurel Suarez, X,

Namy o Person

The Legal Team PLLE

Finm Company

4000 Ponce de Leon, Suue 470

Address

Coral Cables, Florida 33140

Uity Stare and Zip Code

ksunre s legolicamservices.cam

P-matd address: (o be e tor fitnie ansaal report solstieation)
For further information concerniay this nuster, please call:
Katel Swares T8 307.2293

at( !
Nime ot e son Arcu Code Pastine Telephione Number

Linchosed s a cheek for the following wmouni:

= 53500 Filing lee O s30.m Filing Few & U] $35.00 Fiting Fee & — 5060.00 Filing Fec.
Certificate of Status Certitied Copy Centiticaie of Statns &
i nionzl copy s enclosady Certified Copy
vaddational copy s encloseds

MailingAddress; StrectAddiess:

Registration Section Registration Section

Division of Corporations Division ol Corporations

1.0 Box 6327 The Centre of Tatluhassec

Tallubassee., FE 32314 2413 NoMonrog Street, Suile 810

Tallahassee, 1. 32303
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AR TICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

andassiened
2

INaee of the Limired Lishibily Company as i nuss appears oo ouy sevards.)

ZOREN USACLLC
e Tlorsas Donnted Trabalis Company

[4):22:2020

The Articles of Orzanizaton for this Limited Biabiliny Company were tited on

|ZO0003362 12

Florida docwent numbet

This amendment is subimitted o amend ihe tollowing

AL T amending name. enter the new naane of the Hmited Lability compuny here:

The new e must e distinguishable and contisin the wards “Limited Liabilin Company.” the desipaation “LLCT or the ublbreviation "LLC

Fater new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

- . . ' . A .
B. [f amending the registered agent and/or registered office address on our records, enter the name of the néwregisiered
apent and/or the new registered office address hiere: - =
T N Erd
. ;{ ——— -
o ;
Nanwe of New Registered Agent: : = M
= .
. e 7
New Reeistered Olice Address: N
Fater Floride sieee!d vdddress iy Iy j
Mo A
. Florida == g
iy S i Ciide

New Hegistered Avent's Siganture, if changing Registered Apent:
[ hereby accepi the appoinmwens as regisicred agent and agree to act in ihis capacine ] further agree to comphwith i

pravisions af afl statutes relative o the proper and complete perfornence of my duties. and 1o familior with amd
accept the oblizarions of iy position as registered agemt as provided for ir Chopier 8030 1.5, O if this document s
heing filed ro merely reflect @ chanee i the registered affice address, [ hereby congirm that the fimited liabilin:

compenmn s beeir neitiod nwriting of diis elenge

I Changing Regiseered Aoent. Simstuee of Sew Kegistered Agen
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PUAIICHUINE AUHOPIACU CCUsOHs ) dutnorized to neanape, eoter the title, name, ond address of ench person_being andded

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Typre of Action
PST ORICHL COMABELLA 2000 NW soth Place
:\l!d

Suite 112
dRemove

LDaonal, Flonda 33472
= (Change

JAdd

CORemove

I hange:

A

O Remove

Change

Jadd

O Remove

—IChange

ClAdd

ORemove

JChange

TiAdd

ClRemove

el “hange
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D i amending any other information. enter ehange(s) hever Gluuch additinnad sheers, i necessan

k. Effective date. it other than the dite of Ofing: tuptionah)
e lecrive e s bsied. the date mest e specilic ang canmal be prior wo-Jate o filing or more than @0 kn < aflen filingn Pursuant o o002 087 0300
Note; [ the date inserted inthis hlock does ot meet the applicable statutore 1iling reguirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records,

1¥the recard spemiics adelaved effective date, bui nor an erfechive time, ar 1211 amanche earlier nf* 1) The kb day arter the

recand 1 nled

March v 2024
Dwed .

~—— DaruSigned by

M Sﬂﬂ'\ﬂ-

Signiducy g pyengbunol anihorized representative o o member

karel Suaies

Typed ar pranied name arsignee

Filing Fee: 82500



