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COVER LETTER

TO: Registration Section
Division of Corporations

ZETA RESEARCH CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

ZUZEL RODRIGUEY.

Name of Person

ZETA RESEARCH CONSULTING. LLC

Finw/Company

3T SW 74TH AVENUL

Address

MIAMI FL 3314

City/State and Zip Code
ZUADZUADSHE Y AHOO .COM

E-manl address: (1o be used tor future annual report notificaton)
For turther information concerning this matter, please call:
ZUZEL RODRIGUEZ 736

at{ }

Arca Code

$12-9691

Nure of I'erson Daytime Telephone Number

Enclosed is a check tor the toliowing amount:

= $23.00 Filing Fee ) $20.00 Filng Fee &

Certilicate of Status

03 £55.00 Filing Fee &
Cemfied Copy

1 $66.00 Filing Fee,
Certificate of Status &
Cestified Copy
{additional copy v enclosedt

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Strect Addroess:

Registration Section

Privision of Corporaiions

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallabassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZETA RESEARCH CONSULTING, LLC

{Name of the Limited Liability Company s it now appears on our records.)

Jamlnty Company)
The Articles of Organization for this Limited Liabtlity Company were tiled on
Flonda document number

12/02/2020
L2003 7T21S

and asstgned
This umendment is submitted 1o amend the toilowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Eiabilite Company.” the designation “LLC™ or the abbreviation "L.L.<

(Principal vffice address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: - ey
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(Mailing uddress MAY BE A POST QFFICE BOX) : :f:l @
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B. If amending the registered apgent 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 Agent:

New Registered Office Address:

Enter Florida streer adddress

Civ

. Florida
New Registered Avent’s Sienature, if changing Registered Agent:

Zip Code
{ hevehy accept the appointment as regisiered agent and agree wo act in this capacine. 1 further agree to compiy with the

provisions of all statwtes relative o the proper and complete performance of my dutics, and Tam familicr with and

compeny has been nodlficd brwriting of this change.

aceept the obligations of my position ax regisicred agent as provided for in Chaprer 605 F.8. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address. { hereby confiem that the limited liabilione

If Changing Registered Azent. Signature of New Registered Agent




e ‘
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGHR = Muanager
AMBR = Authorized Member

Title Name

MGR ZUZEL RODRIGUEZ

Address

FE3T SW 74TH AVENUE

MIAME FL 33144

TITLE CHANGE FRONM "P" TO "MGR".

Tyvpe of Action

OAdd

ClRemove

= (hange

OAadd

D Remove

OChange

Cladd

O Remove

DiChange

O Add

M Remove

CChange

DAkl

OORemove

CIChange

T Add

O Remove

B

T Change



). If amending any other information. enter change(s) here: (Auach additional shivets, i necessar)

F. Effective date. if other than the date of filing: (optienal)
(ifan effectin e date is Jisted. the date must be specilic snd cannol be prior e date of filing ar more than 90 days after filing) Pursuant o 6050207 (3ub)
Nate: [Fthe dute inserted in this block does not mieet the applicable stattory filing requirements. this date will not be listed as the
document’s etTective date on the Depanment of State™s records.

ITthe record specilies o delaved effective date, but notan effective tme. at 12:01 a.m. oo the carlier o1 (b} The 40th day atier the
record is {iled.

Dated A\?\"i\ 2\ . 20

Mﬁh i I R
Signatpe ol aariember or anthonized representative ol o meimber
2uzel ?\DC&Y‘\%L\Q%

Typed ot printed name ol vignee

Filing Fee: $25.00



