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COVER LETTER

TO: Registration Section
Division of Corpurations

ZEFER 11L.C
SUBJECT:

Noame of Limised Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legulznom com, Inc.

FirmvCompany
101 N 3rand Blvd 11th FI P
: [33 g
T =
Addresy Ins =g
.. P
Glendale, CA 91203 e <
ol ™o —
SR
Citv'Sinle and Zip Code e - [‘_T;
isadora@ zeferco.com il , = -
t-maT 3ddress: (Lo B used Tor Tuture annusl fepon nouticalinn} .3 —:*: 2
= TRE :_mn
For further information concerning this maiter, please calk: =
Cheyuenne Moseley 800 TI3-0888
at ( )
Nume of Person Area Cade Buytime Telephone Number |
Enclosed is a check for the following amounl: i
O $25.00 Filing Fee 0 530.00 Filing Fee & H 555,00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Cenificd Copy Centificale of S1aws &
(addinonal capy is encloscd) Cenifiad Copy
(additional cupy is cn¢loscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reaisication Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tatlahassec, FL 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEFER LLC

{

Name of the Lim)

The Anicles of Organization for this Limited Liability Company were filed on 1/05/2020
Florida document number 20000331493

and assigned

This amendment is submitted ta amend the following:

A. Ifameading name, enter the new name of the limited liability companv here:

The acw name must be distinguishabte and contain the words “Limitcd Liability Company,” the designation “LLC™ or the ghbreviation =1,.1,.C.

Enter new principal offices address, if applicable: H0 Brickull Bay Dr #310844 _
(Principul office uddress MUST BE A STREET ADDRESS) ~ ™Miami F1. 33131
—
e 23
™~ - '
pe i - o
. SR
Enter now mailing address, if applicable: 1100 Brckell Bay Dr., #310884 ;;-;:3 : __'—
- - mmi, F1. 3317 el —d
(Muiting adedress MAY BE A POST OF FICE BOX) Meami, F1. 33131 A -
'Tl_:-. E . '
B. [If amending the registered agent and/or regisiered office address on our records, cnter the Rfile offhe new
registered agent and/or the new registered office address here: |
Name of New Registered Agent:
New Registered Office Address:
Ervar Flovida vevaet oddrss i
. Florida
Ciry Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

! hereby accept the appointment as regivtered agent and agree to act in this capacity. | Jurther agiee to conyply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am fumiliar with and
accept the obligations of my position ay registered agent ay provided for in Chamer 603, F.S. Or. if this document iy
being filed to merely reflect a change in the registered uffice address. | hereby confirm that the limited fiahiliry
company has been notified in writing of this change.

I Changing Registered Agent, Signunture of New Repi Agent
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or removed from our records:

Title

- MGR =
AMBR = Authorized Member

2021-05-27 08:02:55 PDT

LegatZoom.com, Inc.

From: anet Koh

Address

O Add

O Remove

0 Change

& Add

O Remove

O Change

Déll.lf?no ve
F

O Remove

0 Change

O Add

O Remove

0O Change

Page 2 of 3
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T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ndded

Tvpe of Action
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D. Ifamending any other information, enter change(s) here: (Anach additiona! sheets. if necessary,)

BEN

3

-t
[

7
[ |

TMLS T AL D

=1
1

YOIV [IISEVHT 1TV
GZ:6 WY L2 AVW 1202
I

E. Effective date, if other thun the dare of filing: {optional)

{1 an effoctive dute is listed, the duwe must be speeific and canaot be prior Lo date of Giling or more than 90 davs after filing,) Pursuant 10 605.0207 {(3Xb}
" Note: [fihe date insered in this block docs not meet the applicable statutory MMling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed eHective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day alter the record is filed.

Dated MM \?Pﬂ . 202

"

Signature of 3 member or sutharized representative ol @ member

Isadora Zelering Arcvalo

Typed or printed name of signee
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