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v ' : COVERLETTER

i Registration Section
bivision of Corparatinns

ZOITECH LLC
SURIECT: _ — -

anited Laabiin Compam

camer nd

he entelosed Articles of Amendment ased seedst are sabmiiied or Nhng

Flewse return alt correspondence concorning tiiis matier o the followiny:

NELSON AL SIERRA RAMIREZ

Name of Person

ErmrCompany

TEAINW TIND AVE

Address

MEDLEY. FL. 33166

City/Srate and Zip Code

ZOITECHNOLGOY USRS CMATL.COM

Tt address, (1o be wned for filare annoal tepont nolieationy
For urther information concerning this mairer plonze calt:
NELSON AL SHERRA RAMIREY 304 Ya3 |3 s}

HERY )
Name of Person Area Code Dovume Telephone Number

enziosed 18 u check for the fullowing amount:

JZS25.00 Fiiing Fey 21 830.00 Fiing Fee & =

TRl O Nt

- & 1 $60.00 Filing Fee.
Certificute of Sraus &

ot iae D Crs s Qi s Curtified Copy

Certif

fadditionai copy is envlused)

Mailing Address: Nireet Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallzhassee

Tallahassce. FL 32314 2415 N Monroe Streer, Sune 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZON TECHLLC

{Name of the Limited Liability Company as it Bow appears un our records.)
tA T onda Lisnted Tiabiliy Companyi

. , . . . . .. oy e , . TOWVIEENRE M
The Articles of Organizaiion for this Limited i ability Company were filed on NOVEMBER 6. 2020

and assigned
. . 2 353277
Florida docament number 120000332770

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here
ZOITECH LLC

The new name must be distingoishable ansd contain the words “Limiied Liabiliy Company ™ the designation 1.5
I K Diang g

" ar the abbreviation CLLLLCT

Enter new principal offices address, it applicable: NA ~
r~2
{(Principal office address MUST BE A STREET ADDRESS) =
>

-l —n

=

: L, M

Enter new mailing address. if applicable: A 2

(Muaiting address MAY BE A POST OF FICE ROX)} ™
o

B. tlamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: NELSON AL SIERRA RAMIRIEZ

. - TR NW FAINIY AVE
New Registered Office Address: TRILNWTIND AVE

Enter Florida street address
MEDLEY Florida 33166

i Code

oy

New Registered Agent’s Signature, if changing Registered Aeent:

{hereby accept the appointment as registered agent and agree 1o act in this capuacity. 1 further agree to compiy with the
provisions of all siatutes relative 10 the proper and complete performance of my dutics, and [ am fumiliar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, Iherehy confirm that the lintited liahility
caompany has been notified in writing of this change.

Nebron ., Sera /&Jm%

If Changing Registered Agent, Signature of New chis(erﬂt{\gcnl




It amending Authorized Person(s) authorized t¢ manage, enter the title, name, and address of each person being added

or removed from our recards:

MGR = Manager

AMBR = Authorized Member

e Name

Address

Tvpe of Action .

Dadd

C1Remove

TChunge

TAdd

ORemove

TlAdd

ORemove
O Change
Jadd
URemove
UChange
- Y
D*\dd . ﬁq-%
o b
'9‘",*1 ,;r.’
PR Tl
i AR LN I
UIRemoven ™ X2ty
ven A
MR A s

TJChange



D. If amending any other information, enier change(s) herer tduach addivional sheers, i necessary.y

NANE CORRECTION:

ANDRES AL SEERRA RANIREZ IS THE CORRECT NAME

ANDRES ALSIERRA SANTAMARIA T [S NOT CORRECT LAST NAME,

PLEASE CHANGE THE SECOND LAST NAME FOR THE CORRESPONDENCE NAME

AND THE FIRST AMBR

- -
=3
=
oy .
x &
= .
1] K 3
[
o
ey
=
i
-
. ) . . 1172072020 .
E. Effective date, if other than the date of filing: (optional)
IFan cflective dute is Hated. the date must be specific and vannoel be prior 1o date ol fifing or more than 90 dayvs after filing.) Pursuant 1 603.0207 (3)4b)
Note: I1the date inserted in this block does noi meet the applicable stausnory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Swaie’s records.
Ifthe record specifies a defaved effective dawe. but not an etfective fime. at £2:01 am. on the earlier of: (b)  The 90th day after the e
record s filed. {'““,.4:"
- 18
Y

[Dated

NWbdron ., Sterra /Qa‘lrrwz,%7

Sigiature ul s menther or uuihorved representative & member

NEESON AL STERRA RAMIREZ

Ivped o printed name of signee

Filing Fee: $25.00



