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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZASTRES LLC

(~ame of the Limited Liability Company as it new appears on our records.’
(A Florula Limited Liability Company)

and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on 01:26/202]

Florida docwmnent number L2100004 7012

This amendment is submitted to amend the following:

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

The ncw name must ke disungwishaile and contam the wosds “Limned Liability Campany.” the designation “LL{" or the abbreviation “L L.C.

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS) - ra
: - = §
. Sun e,
;Z"‘!I o e
P —
- . . . Tt ™~ o
Enter new mailing address, if applicable: ‘;ﬂr: L2 i
(Mailing address MAY BE A POST OFFICE BOX) Mo oy BV
— i
.'-1:..4 \9 \_J

9¢

ol the new

B. If amending the registered agent and/or registered office address on our records, enter théd name
registered agent_and/orv the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fonter Flovidea street auldross

. Florida
Ciry Zip Conle

New Registered Apent's Signuture, if chanping Registered Agent:

1 hereby accepi the appoiniment as registered agent and agree 1o acl in this capacity. I further agree o comply with the
provisions of all stattes relative to the proper amd complele performance of myv duties. and [ am familiar with and
accept the obliguiions of my position as vegistered agent as provided for in Chaprer 605, F.8. Or.if this document is
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liahility

company has been notified inwriting of this change.

If Changing Registered Agent, Signoturc ol New Registered Agent
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If amending Authorized Person(s) authorized to mmanage, gnter the title, name, and address of each person _being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCGK Mercedes Koa 1M 7EDCGEWATER DK STE 3363 B Add

O Remuove

Cilando Fl., 32504 O Change

O Add

O Rempove

3 Change

»0-Add B

] ™3

. —

e Wy
g o
HRem o ——
il ™D l-"
'_.'7_< o

&1 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. i amending any other information, enter change(s) here: {Amach addinivonal sheers. if necessury.)

9E % HY 62 ¥dY LR

(optional)

E. Effective date, if other than the date of filing:
(1f an effective date s histed, the date must be speaific and cannot be prior to date of fiing ot more than 90 days afier $Hling 1 Pusuant to 605.0207 (3101
Note: 1f the dite iserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as she

Jdocument s elfective dute un the Department of Stute’s records

I{ the record specifies a delayed elfective date. but not an effeclive time. at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

04/21/21
Dated
/)

anc ol n member or authonzed 1epresentative of @ member

Jose Koa

/ Typed o1 ponted name of signee
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