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' COVER LETTER

TO: Rewistration Section
Divisien of Corporations

SUBJECT: Zoo ladoSAry Serv.es (L6

Mane of Limated Laabihne Compam N

The enclosed Anicles of Amendment and feetsy are submited for filing.

Please return all correspondence concerning this mater to the Tolflow ing:

%v\aﬂ %va e L oL

ame ol ['erson

Zoo [/\c[uS’fA-/ \S'Gaz,‘u—i,(,CC

FranfComprn

C’lZ)T Qamé Ié"’ A—/J

Address

St Clovd  £¢ 340

Cav/State :ind Zip Cade

%;xanﬁ) 2on \nolus'\w,gcw‘w.\_(lohf‘

Fominl addiesss (io be used Tor future ansual sefont notiication)

For further infornuition concerming this matier. please call:

ey
5"‘0&‘*\ /‘8: A e W Ho1, M4- Llwesq

Mame of Persan Arca Code Idas mne Telephone Namber
Euclosed is a check for the following anount:
T35 00 Filing Iee 3 %3000 Filing Fee & Z1533.00 Filing Fee & J son.ad Filing Fee.
Cesiificaie of Slaus Certitied Copy Cenificate ol Status &

cadditional copy is aclosed) Cenificd Copy
trcklitrossad copyis anchonod)

Mailing Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Adidress:

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



l ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION F 5 - p% 3

OF

Zoo )m/ush./ S(/v,-lc_d, Lcc.

— — - - T 3 et © AT
(Name of the Limited Liability Company as il now appeirs on nur recordy b Lisc iAanh T oLl 2 I_:‘T -
CA Flondu Tinited Tiahality Campany ) TALL AMASERE, 1
) ° e I A I O

The Articles of QOrganization for this Limited Liability Company were filed on D( C a\'\ ,7—020 and assigned
Florida document mmberi— =2 \ 00000201

This amendment is submitted to amend the following:

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

e

The new name must be distinguishable and contain the words “Lindied Liabilite Company ™ the deagaation "LLCT or the ahbreviation <1L1L.C.

Eater new principal offices address., if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

nJA T

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

»

\ais

I\J

B. If 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 Resistered Ageni:

o L=

Fnter Flortda streer addiess

New Registered Office Address:

- Florida
iy Zip Condee

New Revistered Agent's Sisnature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree fo act in this capaci. 1 further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiarwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 128 O if this document is
being filed o merelv reflect a change in the registered office address, hereby confirm thar the limited licabiliny
company has been notified inwriting of this change.

N

If Chunging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title *
AmBIL . _ .
- - gﬂo-'f\ %(a\+%LH L‘\'?--SS_ IQamL le, A—,.m_ I Add

Name Address Type of Action

S+ .C Lo o }fb ?L-i')’? [ —JRemove

HAdd

_IRcmove

CChmge

T1Add

TIRenove

dChange

JAdd

JRemove

AChange

] Add

JRcimove

Clunge

LlAdd

TJRemiove

TJChange




D. If amending any other information, enter changets) heve: (Auach addionad shects 1 accessarn)

P(eq&e Cbang,g il g A —/Aar,'?r & Jemby,

m‘f{ éﬁﬂ'n/( Logn” et pre 0210 & QCcvon -
AS dhe avtho.sed {QCPoso]fL'/ﬂf—t.

E. Effective date. if other than the date of filing: {optional)
(11 i etfoctis g date is Bisled . e date must be spectlic and cimnat be poor o date o Tiling or maie than 6 davs alier Tilmg.) Pasuant GOS020T {3 khy

Note: If the date insered in this block docs not meet the applicable statutony Hiling requirenients. this diie will not be listed as the
document’s effectin e date onthe Depantnwent ol Stite s records,

I the record spectfies a delay od effective date. bug not an effective time. at 12:01 aome onthe carlier of; (b1 The 9t day after the

record 15 fled.
\\20\2\

Sione of o membet o autherzad reprosentuive ol a menber

Dated

gfl\ o v™ /%VC&\’)Y%C/L\

Poped o1 printed maane of signee




