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COVER LETTER

TO: Repistration Scetion
Division of Corporations
ZTH LENDER, LLC
SUBJECT:
Noe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted o [iling.

Please veturn all correspondence concerning this matter 1o the following:

THOMAS A ZARIKIAN

Name ol Persan

'r-'irnf&umpun Yy

zavden Holdimg, L

4299 NV 36TH STRELT, SUITE |

Addresa

MIAMI SPRINGS, Il 33166

CirwState wnd Zip Code

TZARIKIANEGEBHOTELS.COM

For further information coneerning this matter. please call:

THOMAS AL ZARIKIAN

Name of Person
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Encloscd is a check for the folHowing amount:
@ 52500 Filing Fee (O $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

0 $60.00 Filing Few.
Certificate of Stans &
Certified Copy
(addinunal copy is enclased)

i $35.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Taltahassee
2415 N, Monroc Strect, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations '

September 2, 2021

THOMAS A ZARIKIAN
4299 N.W. 36TH STREET

SUITE 1
MIAM!I SPRINGS, FL 33166

SUBJECT: ZTD LENDER, LLC
Ref. Number: L21000078024

We have received your document for ZTD LENDER, 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, please select the type of action for all officers.

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 \J -:;cr
OPS Letter Number: 721A00021211 “3 ’j-'.:‘.
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- c ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

(Naome of the Lnited Lialidiey Company zis oW appears on our records.)

ZTD LENDER. LLC
(A Florkda imited Liobiltiy Company)
02152021

The Articles of Qrganization for this Limited Liability Company were filed on

[.21000078024

Florda docement number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liibility company here:
Phe new name must be distinguishable and contain the werds “Linuted Liubiliny Company,”™ the desymation “LI1CT or the abbreviation WL
Enter new principal oftices address, if applicuble:
{Principal office uddress MUST BE - STREET ADDRESS)

Enter new mailing address, if applicable:
(Mardling address MAY BE A POST OFFICE Bi)X)
B. I amending the registered wgent and/or registered office address on our records, enter the nune of the ngw;registered
went and/or the new registered office adduiess here: — =
U‘i i{n
Las] ~ :;‘
Nane of New Registered Agent: 'HOMAS A ZARIKIAN d R
f‘::-:é’ 3
. _ B 1200 W AR STREET ST Im S
New RL‘HLS[L‘['L'(.J Ofliee Address: 4200 NW 36TH STREET. SUITE | I ":":L'
Fnier Florida street aildross “ r“.{.@
b Bt
- . o
MIAMI SPRINGS Florida 33160 =4 Qﬁ,’
Ciny Zipp Conde 9

New Revistered Avent’s Sienature, if chunging Hegistered Agent:
! hereby accepi the appainiment as regisiered agent and agree o act in this capacine. 1 further agree 1o comply with the

provisions of all siatutes relative to the proper and compleie performance of my dutios. and T am familior with and
accept the obligations of my position as registercd agent ds provided for in Chapier 603, F.8. Or, if this document is
heiny filed 1o merely reflect a change in the registered office address. o hereby confirm that the linmiied lability

conycany has been notifled in writing of this change.
/,—\

IF Changing Registered Agent. Signatore of New Registered Agend




I amending Authorized Person(s) authorized to :n:m:igu'. enier the title. name, and address of each person being added

ar removed from our records:

MGR = Muanager
AMBIR = Authoerized Member

Title Name Address Type of Action
WHGR THOMAS A ZARIKTAN 4200 NW I6TH STRELET, SUITE |
WA

MIAMI SPRINGS, FL 331066
COIRemove

O Change

MGR FDUARDO ZARIKTAN SI30 NW 24TH WAY
@ Add

BOCA RATON, L 33496
DI emove

ClChange

MNGR MARCOE ZARIKLIAN 4209 MW 3ATH STREET. SUITE |
0 Add

MIAMI SPRINGS, FL 33166
CIRemove

O Change

(94
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MGR AGZAR, LLC 4299 NW 36TH STREET. SUITE | -
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0. If amending any other information. cnter change(s) herve: (Auach additional sheets, if necessary)
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5. Effective date. it other than the date of filing: (optional)
(I an elfective date is Listed. the date must be specific and cannot be prier to dine of Tiling or more than 90 dues alies Gling.) Pursuant w 6030207 (3o}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be hawed as the
document’s clfective date on the Department of State’s records.

I the record specities a delaved erfective date, but not an etfective time, at 12:0F am. on the carlier aft (by - The 90th day wfer 1he

record 15 led.

AUGUST 17 2021
Dated .

Signuture iér a mgber or anthorized representative of o member

THOMAS A ZARIKIAN

Typed or printed namwe of signee

Filing Fee: $25.00



