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COVER LETTER

TO:  Registration Section
Division of Corperstions

SUBJECT: ZNOCHANCEPIZ2IERTA LLe

N of Limited Liahility Compony

The enclosed Anicles of Amendment and fee(s) are subinitted {or filing.

Please retum all correspondence concemning this matier (o the following.

Hamxe of Person

FirmvCompany

Address

CityS1aie and Zip Code

E-mm] address: {to be mai for ftore annual repon notification)

For further infarmation copcerning this matter, phease call:

at _

Namr of Persop

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corportions
P.O. Box 6327
Tallahassee, FL. 32314

Arco Code Daytime Telephone Number

O $55.00 Filing Fee &
Centified Copy

0 $60.00 Filing Fee,
Centificate of Status &

{ miditixa) copy is enclmal) Centificd Copy
{addiiona) copy is encloned)
STREET/COURIER ADDRESS:

Registration Section

Division of Corpofations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 3230!
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ARTICLES OF AMENDMENT .

TO .
ARTICLES OF ORGANIZATI(BHQ n-
. - —
OF TS ey,
ZNDCHANCEPILZERTA LLC )
1 - n j .
The Articles of Ovganizmion for this Lintited Liability Compminy were liled on 073 hﬁ ’ PAIY N and nssigned

Florida document number _ \_210voiliLe

This amendment is subnriited to amend the following:
A. II amending name, epter the new pame of the Jimited [iability company here:

The new name mod be distinguishabic ond contain the woeds “Limit =d Liahlity Company.” the designation "LLC™ or the abbreviation "1 L C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if spplicable:
addretc YREA FFH

B. I samending the registered apent and/or registered office address on our records, enter the mame of the pew
registered aperdt and/or the new regisicred office address here:

Nsme of New Registered Agenl:
New Registered Office Adddresss:
Enter Florid streer odldrers
, Florida
Ciry Zip Codr

New Repisiored Avet's Sizmatery, i changing Repisiored Aesat;

I hereby accept the appoiniment as repistered agent and agree 1o act in this capaciny. ! further agree to comply with the
provisions of all statutes relative to the proper and comnplete performunce of my duties, and 1 am familiar with and
accept the obligations uf my position os registered ugent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered affice uddress, 1 hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changing Registered Aprat, Signatore of New Regisiered Agent

Page lof 3
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MGR = Manager 821 AP oz .,
AMBR = Aothorized Member A gy y

.

<

-

AmMar “Seswce, S Yerk 901 Sw Y™ Awe, Cuguc CAy FU333Tp @R

O Remarve

QO Change

0 Add

0O Remove

0O Change

O Add

] Remove

0O Change

I Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)

LU7] 20

TR0 Mgy

E. Effective date, if other than the date of (iiog: (optional)
{lf 20 effective daie o Fisted. the datr st be specific and cannot b2 prioe 10 date of filing or more than 90 days after filing.) Punuam to 6050207 (33b)
Note: If the date inserted in this black docs o meet the applicable siatutory filing requirements, this date will not be lised as the
document s efTective date on the Department of State’s rezords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

Dated Berd 9 207

(EF_M_'.!{;. %m}‘l

/ngnmr.re of a axldcr or suihonred representstive of a member

Jessica Nk
Typed or printea] pame of ugnes

PapeJof 3
Filing Fee: $25.00
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