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COVER LETTER

TO: Registration Section
Division of Corporations

ZDwWi LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erik Arrovo

Name of Person

Band, Gates & Dramis, P.L.

Firm/Company

2070 Ringling Blvd.

Address

Sarasota, Florida 34237

Citv/State and Zip Code

EArrovo@BandGatesDramis.com

E-matl address: (10 be used for future an
For further infuormation concerning this matter. please call:

Erik Arrovo 941
alf

nual report notitication)

339-8646
)

Name of Person Arca Code

Enclosed 1s a cheek for the following amount:

& 52500 Filing Fee

0 §30.00 Filing Fee &
Certificate of Stawus Certibied Cop

{additional copy

[0 $55.00 Filing Fee &

Davtime Telephone Number

O3 S60.00 Filing Fee,
v Certificate of Siatus &
Certified Copy

tadditional copy is enclosed)

is enclosed}

Mailing Address: .
Registration Section ’
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO R
ARTICLES OF ORGANIZATION S
OF
21 APR 19 PH 3: 43

ZDWI] LLC

{™wame of the Limited Liability Company as it pow appears on our records.)
(A Florida Limned Liability Company)

02/09/2021

The Artictes of Organization for this Limited Liability Company were filed on and assigned

L21000087624

Florida document number

This amendment is submitted to amend the following:

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

The new nine must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviaton "L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

PO BOX 2572 Jtl'
MONUMENT, CO 80132

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Qffice Address:

Fnter Flarida street addresy

. Florida
Ciny Zip Code

New Reeistered Agent's Signature, if changing Registered Agent;

I hereby accepi the appointment as registered agent and agree 1o act in this capucity. [ further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mercely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Hepistered 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:

MGR = Mlanager BT S
AMBR = Authorized Member ATIE A

bl

~, } . L}Q
Title Name Address 21 AP ia P 31'\'])5 of Action
MGR Small correciion: ALVAREZ
JAdd
Name =woule oe
1062 Greenland Forest Drive
’H\L Teuohedy o el CJRemove
Q\r(‘i A ":\—L\ﬁ‘& Y oo hun Monument, CO 80132,
O‘r‘-"‘\ 7 ulereon g\l_:‘_“"_?: “"‘"‘Jwﬁ\ !Ch:mgt:
Acundey T Ofp [ 102
* CiAdd
ORemove
O Change
Dr\(ld
DRemove
OChange
OAdd
ORemove
. OChange
CdAadd
CRemove
O Change
OAdd
C1Remove

Change




D. If amending any other information, enter change(s) here: (Attach additional -y;fgééLS;':i.[fn.('-’i-:l'-\}‘ff{f_}-:_) B
| e foniven frivPat

trR- o PH 3: b0

-

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is Tisted, the dale must be speeifie and cannot be prior so date of filing or more than 90 days after filing.) Pursuant te 602.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dake on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 w.am. on the carlier of: (b)  The Y0th duv after the
record is filed.

[Daied

Sigitatrfe of a member or authorized representative of a memhber

A @m:x(,u ausenid Qp R4 (oL

Typed or printed name of signee

Filing Fee: $25.00



