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TO: Registration Scction

Division of Corporations

ZAG CONSTRUCTION]
SUBIECT:

COVER LETTER

SERVICE LLC

The enclosed Articles of Amendment o

Please retum all correspondence concel

Dong Kin

Name of Limited Liability Company

nd fee(s) are submitted for filing.

Iming this matter 1o the following:

u

Name ot Person

10910 Ra

FirméCompany

vel Ct

Boca Rat

Address

bn. FL. 33498

dkim747

CityrState and Zip Code

ottlook.com

For further information concerning thi

Daniel Kim

E-mail address: {to be used for tuture annual repont notification)
matter. please call:

934 552-8300

at ( )

Name of Person

Enclosed is a check for the tollowing d

L 530.00
Cernif

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporationg
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

IMOUnL;

i

03 $55.00 Filing Fee & [
Certified Copy

vadditionat copy is enciosed)

S60.00 Filing Fe,
Certiticate of Status &
Certified Copy

ladditional copy is enciosed)

Filing Fee &
cate of Staus

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ZAG CONSTRUCTIO,

N SERVICI:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIL.C

(Namg

The Anticles of Organization for this

. . it
Florida document number [.210001

of the Limited Liability Company as it now appears on pur records.)
(A Florida 1.mme§ Liability Company)

3/31/202 .
0373172021 and assigned

Linuted Liability Company were filed on

10044

This amendment 1s submitted to amd

tnd the following:

w name of the limited liability company here:

A. If amending name, enter the n

The new name must be distinguishable and!

Enter new principal offices address, if applicable:

(Principal office address M{UST BE

contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.L.C.”

ASTREET ADDRESS)

Enter new mailing address, if app

(Mailing address MAY BE A POST

icable:

" OFFICE BOX)

B. If amending the registered agel
acent and/or the new registered o

nt and/or registered office address on our records, enter the name of the new registered
[ficc address here:

Name of New Registered

Agent:

New Reaistered Office Ad

dress:

New Registered Apent’s Signature, i

[ hereby accept the appoiniment ¢
provisions of alf statuies relative

accept the obligations of my posig
being filed to merelv reflect a cha

company has been notified in wri

Fnter Florida street address

. -
.Florida v &

— Zip;@g)dz'

Ciry
e Lo -
5 = b]
N it i
Registered Agent: fgs 2 T
s 2= -

s registered ugent and agree to act in this capacitv. | purther agree m‘?"ump[f_ with the
o the proper and complete performance of inv dutics. and [ am jarm{&u withgand
jon as registered agent as provided for in Chapter 605, F.S. G)ruf thisklocument is

nge in the registered office address, 1 hereby confirm thar rhe,bmucaq?abn’m
U‘— o

ing of this change. & e

If Changing Registercd Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Dong Kim 10914 Ruvel Court
= A

Roca Raton, FI. 33498
CiRemove

OChange

Cadd

ORemove

OChange

OaAdd

ORemove

LChange

Ciadd

CiRemove

O¢Change

OaAdd

ORemove

Change

CJAdd

ORemove

OChange




D). If amending any other informa

tion, enter change(s) here: (Anach additional sheets, if necessan.)

E. Effective date. if other than the
(I{ an effeciive date is listed, the date mu
Note: [t'the date tnserted in this b
document’s effective date on the T

If the record specifies a delaved ettectiv
record is Hiled.

10-19
Dated

date of filing: (optional)

t be specific and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant to 603.0207 {3)(b)
ock does not meet the applicable staiutory filing requirements. this date will not be listed as the
Cpartinent of State’s records,

¢ date. but not an effective time. at 12:01 a.m. on the carlicr oft (b} The 90th day afier the

Martiner, Efrain

Syénatufe of a member or authorized representative of a member

Typed or printed name of signee

LTilivwers Boanne %82 O



