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COVER LETTER
TO: Registration Section
Division of Corporations

ZENTAGROUPLIC
SUBIECT:

Name of Limited Eashility Company

The enclosed Articles of Amendinent and fee(s) are submitied tor Gling.

Please return atl correspondence conceming this matter to the following:

ARTURO FASANI

Nume of Persun

ZENTA GROUP LI

Firm/Campany:

714 BRIARWOOD CIRAIE, 3

Address

BOYNTON BEACH. FL. 33437

Citw/State and Zip Code
arturo@E hamypshire e

E-mail address: (10 he used tor Tuture anneal report notilication)

For further information concerning this matter. please call:

ARTHIRO FASANI

s 617-1317
ak¢ }

Area Cuode

WName ol Person

Davtime Telephone Number

Enclosed is o cheek tor the following amount:

= S25.00 Filing Fec 0O 3000 Filing Fee & £} $55.00 Filing Fee &
Cenifted Copy

{udditional copy is enclased)

T3 560.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditional copy s enclosed)

Certficate of Status

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
MO, 13ox 6327 The Centre of Tallahassec
Tallahassee. IF 32314

24153 N Monroe Street. Suite 810
Tallahassce. FLL 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZENTA GROUP 1L

(Name of the Limited Liability Company as it now appeaes on vur recoris. )
1A Tlorida Limited Tiahility Company’) ) .

.

. e Yy g E L R TTR , . 973012024
The Articles of Organizaiton for this Limited Liability Company were filed on and assigned

120000390676

Florida document nuimber

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited tiability companv here:

The new nane must be distinguishable and contain the words ~Limited Biability Company,” the designation =1LLC" or the abhreviation »1.0.C

Enter new principal offices address, if applicable:

{(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending 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:

New Reeistered Office Address:

Foter Flovida sireer addresy

. Florida
i Zip Cende

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

Fhereby accept the appointment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all stantes refative to ihe proper and complete performance of myv duties. and Tam familiar with and
accept e oblications of my position as regisiered agent ax provided for in Chaprer 6015, F.S. Or, if this document is
heing fifed to merely reflect a change in the regisiered office address, Thereby contirm that the limited liahilin:
companmy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
»or_removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBRK ZUNIGA MEIER, MAREDYA H7T4 BRIARWOOD CIR_ AT 3
CiAdd

BOYNTON BEACH. FI. 33437

- Remove

OChange

AMBR VERA.TOMAS L7114 BRIARWOOD CIR.APT. 3
O Add

BOYNTON BEACH. FI. 33437
= Remove

O Chunge

AMEBR GOMEZ QUIROZ _ADOLEOF 1714 BRIARWOOD CHE. AT 3
CIAdd

BOYNTON BEACH, FI. 33437

= Remove

CiChange

Hadd

ORemove

OChange

D Add

O Remove

CiChange

CTAdd

ORemuove

JChange




1. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.y

Je!
F. Effective date. if other than the date of filing: A {optional)
T an elfective date s listed. the date must be specitic and cannot be prior w date of Giling or more than 20 day s adter filing.) Persuant 1o 003.0207 {3)ib)
Noie: {f the date inserted in this block does not meet the applicable statutory {iting requirements. this date will not be listed as the
document’s ettective date on the Pepartment of State’s records,

H the record specities a delaved etfective date, but not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90ih day atter the
record s fled.

NOVEMBER 7 03 ﬂ
Dated

—
Signature of a lw’-ﬁr i Mprcscmuliw ol a member

ARTURO FASANI

Typed ur printed pame of signee

Ty 1g*r g gt o e Ty Iy



