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COVER LETTER

TO: Ruegistrativn Section
Division of Corporations
Name of Limited Lisbility Campany

217D HOMES. LLC

SUBJECT:

The enctosed Articles of Amendment and reels) are submitied for filing,

Please return ull correspondence concerning this matier to the following:

THOMAS A ZARIKIAN
Name of Person

Zavden Hobling, Lo
FiznCompuny

4290 NW S6TH STREET, SUITE 1
Address

NMIAMI SPRINGS, FI. 33166
CityrStawe and Zip Cade

TZARIKIAN@EBHOTELS.COM

E-mail adilress: (1o be ased for future annual report noti lieation )

046 152047
)
Daytime 7

all

For further infurmation concerning this matter, please call:
Aren Code

THOMAS AL ZARIKIAN

Name of Person

Telephone Number

0 $60.00 Filing Fee,

Enclosed is a check fur the tollowing amount:
T3 830,00 Filing Fee & ] 853,00 Filing Fee &
Certificate ot Status Certilied Copy
(additunz) copy s enclused)

= 525,00 Filing Fee

Street Address:

Certtitcate of Status o

Certified Copy

vadditional copy s enelo

Registration Section
Division of Corporations
The Centre of Tallahassee

Mailing Address:
Registrution Seetion
2413 N Monroe Street, Suite 810
Tallahassee, FL 32305

Division of Corporations

'), Box 06327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

THOMAS A ZARIKIAN
4299 N.W. 36TH STREET

SUITE 1
MIAMI SPRINGS, FL 33166

SUBJECT: ZTD HOMES, LLC
Ref. Number: L21000046752

We have received your document for ZTD HOMES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
In order to file an amendment, a type of action is required for all the officers
listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 721A00021212

www.sunbiz.org
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T ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2T HOMES, LLC
{Nume of the Limited Liability Company as it now appears on onr records. )
1A Florids: Limted Liabihity Company}

20 .
(17252021 and assigned

The Articles of Organization for this Linuted Liability Company were filed on

- . 7 R
Florida document number 121000046752

This amerdment is submitted to amwnd the followng:

A Ifamending name, enter the new name of the limited liability company here:

The new name st be distinguishable and cantain the wards “Limited Liability Company.” the designation “LLC or the ubbreviation “EL.C.”

Enter new priocipal offices address, it applicable:

(Principal office address MUST BE A STREE Y ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

doentand/or the new registered office address here:

Nanw of New Reaistered Agent: THOMAS A ZARIKIAN ~
: 2 . - S b <37 M '“*
New Registered Office Address: 4209 NW 3OTH STREET. SUITE | ..,;’
Fnter Flovida sueer addvess 2%
~J
MIAMI SPRINGS Florida 33166

Ciry

New Registered Agent’s Sionature, iF chaneing Registered Avent:

“
[’
Sl

Dhereby aceeps the appoinimoent as registered agoend and agree to act in this capacite, | further agree o c'mwf_.[,;i‘m'i[/: the
provisions of all stattes relative o the praoper and complete performance of my duties, and Tam famifiar with and
daceepi the obligations of my position as regisiered agent us provided for in Chapier 603, 1.5 Or, if this document is
being filed (o mierely reflect a change in the regisiered office address, 1 hereby confirm tar the limited liabiling

compaiy has been notified in writing of this change.
/) -



If dnsending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR THOMAS A ZARIKIAN 4299 MW AOTH STREET. SUITE 1
| Aadd

MIAMI SPRINGS, FL 33168

D Remuove
CIChange
NMEGR EDUARDO ZARIKIAN STI0 NW 24TH WAY
@ add
BOCA RATON, L. 33496
T Remove
O Change
MOR MARCO EZARIKIAN 290 NAWW SATH STRELET, sUYLE |
BAdd
MIAMISPRINGS, FL 33166
O Remove
OChange
MGR AGAZAR. LLC 4209 NW I6TH STREET. SUITIE AT
D;\&ﬂ .
-~ 8

. . v 23
NMEANMIT SPRINGS. FL 35166 Y s
RT3

[l -'-3.}
s 27
Sa
x 55
Cdighangd op
N =73
Q i“u' "
L ]

OAdd

ClRemove

OChange

Dadd

DRemuve

ClChange




It umending any other information, enter change(s) herer (Aduach additionad sheeis, if necessary)
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{optional) an By
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K. Effective date, if other than the date of filing:
(Ifar etfective date s listed, the date must be specific and cannot be prioe 1o date of iling or more than 90 days after Gling,) E’mxlz.lnéhl’) Q‘?O 13)(b)
1li cquiremenis, this date wi st ol

Note: I she date inserted in this block dees net meet the applicable stautory filing requirements, this date will not
&.
&

1 v .
decument's effective date on the Department of Stute's record

The 90th day afier the

I the record specifies a delayed eftective date, but not an effective time, 21 12:01 a.m. on the eartier oft (b)
record is 1iled.

AUGUST 17

Pated

) /¢'¢'—/ ’
Srgnatiite of ip&Wuu[]mriml representative af o member

THOMAS A ZARIKIAN

Typed ar printed name of signev

Filing Fee: $25.00



