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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2021

EMMANUEL CAMISSON
2201 PINEHURST DR
BOYNTON BCH, FL 33426

SUBJECT: Z.E.N.Y ESTATE LLC
Ref. Number: L21000143182

We have received your document for Z.E.N.Y ESTATE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 021A00023755

www.sunbiz.org



COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: Z e eV \LEBJD} Lic

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing

Please return all correspondence concerning this maiter to the following

£mmMon el Camissorl

Name of Person

Z. £, Ny eslate L2

2d 0]

Firm/Company

pine haist DYne

Address

‘%ou\ﬂ lov! Gaadh 1] 224 24

L{ui{ﬂdle and Zip Code

T-mail address: (Lo be used Jor future annual report netification)

For further information concerning this matter, please call:

£mminuel fiamissen

at(ﬁ;éf $60~H7§}

Narne of Person

Enclosed is a check for the following amount:
71 $25.00 Filing Fee \‘9(330.00 Fiting Fee &
Certilicate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0 $60.00 Filing Vee.
Ceniticaie of Status &
Centified Copy

{additional copy is enclosed)

Strecet Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Taliahassee, FLL 32303



. _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

ez, Ly
' .P'I':f}' Q

._);17

‘;“

o,

Z.c.n. esiote LIC

{Name of the Limited Linbitity Company as it nuw nppears on our ecurds.)
{A Floruda Linnmied Liabifity Compuny) . ,i

and assigned

The Articles of Organization for this Limited Liability Company were filed on Q3/Zé/7 o4

Florida document number ! pA “{ZQ 12, LY.V

This amendment ts subminted o amend the following:

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

*the designation “LLC™ or the abbreviation =*1..4..C.”

Ihe new name must be distinguishabie nnd contain the words “Linited Liability Company.”

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

Enter new mailing address, if applicable:
{Mailing 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 repistered

l

agent and/or the new registered office address here:

Name of New Regisiered Apent:

New Registered Office Address:
Enter Florida street address

. Florida

Ciry Zip Code

New Repistered Agent's Sipnature, if changing Registered Apent:

! hercby accept the appointmeni as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been noiified in writing of this change.

If Changing Renistered Agent, Signature of New Repistered Agent




If amendjng Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed {rom our records’

MGR = Manager
AMBR = Authorized Member

Title Name Address C3 Type of Action

AMBR , . . ‘
Siney immmn Lzm_mhmﬁm_pl_?&yié_.;m

ORemove

O Chunge

T Add

OJRemove

OChange

OAdd

[TRemove

IChange

Jadd

ORemove

OChangpe

OAdd

ORemove

CJChange

Oadd

ORemave

OChangy




If amendjng Authorized Person(s) aulhorized to manage, enler the titte, name, and address of cach person being added

or removed fram our records?

MGR = Manager
AMBR = Authorized Member Al 5

gy _ .
Title Name Address | Type of Action

AMBR . I
Q—&—M& j_Q[’m.szi[ﬁHLdﬁ_Dn 2201 2w huys| bR ’t’l’ 222 b md

Cliemove

O Chunge

OAadd
R —

[JRemove

(JChange

OAdd

CIRemove

O Change

OAdd

CRemove

CiChange

C1Add

ORemaove

OChange

JAdd

ORemove

CChange
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E. Effective date, if other than the datc of Aling: (optional)

£ an etfective dute i isted. the dite st be specific ot emisatbe prier o date of Bling or more than 90 duvs stter 1iling ) Pursuant 10 6050207 {3uh)
Nate: [the die insertedi in this block dues ot mect the applicabic stanory $iiing requirements. tis date will oot be listed s the
document’s efTective date on the Bepariment of Suie’s records,

I0ihe record speciiies o delaved etfective date, but notan elicetive time, a1 1200 e on the carlior of: (bY The Qih day atier the
recond 1. filed. -

Dated 10]07/207 1

Filine Fee; S23.00



