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COVER LETTER

TO: Registration Section
Division of Corporations

ZINGAAT LLC
SURBIECT:

Name ol Lamited Biability Company

The enclused Avticles of Amendment snd feets) are submitted for fing,

Please return all correspondence concerning this matter 1o the tollowing:

BOH PATEL

Nuame of Person

ACCOUNTAN SERVICES

FinvCompany

2323 TOPAZISLE LANE

Address

APOPRALFILL 32712

Cuvistate and Zip Code

BOB@AUCOUNTANSERVICE NET

T-mal adviress; (w0 be used for tdinat onnag: repoil notifrcation)
For turiner information concerning this matier. please call:
BOE PATIEL 407 232.4338

e at )

Namie ot Persan Area Uwde Dayviime Telephane Number

Eoclosed is a cheek tor the fullowing amount:

m SIS0 Filing Fee TSRO0 Filing B 1 TVEIE 0 Bl Vo & ioganmntiting e,
Certificale ol Status Certined Copy Certificate of Status &

taddihenal copy is enclosed) Cernficd Copy
taddivonal copy is enclosedi

Mailing Address: Strect Address:

Registration Section Registration Section

Drivision o Corporations Division of Corporations

PO Box #3279 The Centre of Tallahassee
Taliwhassee, 122314 2415 N Monroe Street. Suite S0

Tallahassee, FIO 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZINGAAT [LLC

tName ol the Limited Liability Company gy it ngw appesrs on our records.)
(A Flonda Limnted Liability Company)

- : . . S/14/202 )
Fhe Artcles of Organizauon for this Luiied Liability Company were filed on 0371472021 and assigned

21000226206

Florida document nunber

Thiz amendment is subnitted 1o amend the following:

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

The new name must be disanguishable and contim the words “Limued Liability Company.” the designation “1.LC™ o the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BON)

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

New Registered Qifice Address:

Erter Florida street address

. Florida
Cuy Zip Code

New Registered Apent's Sivnature, il chanvine Registered Avent:

Fheveby aceept the appoinient as regisicred agemt and agree to act in this capacine, @ further agree to comply with the
provisions of all statuies relative (o the proper and complere performance of my duties, and am jamiliar with and
accept the obligations o my position as registered agent as provided for in Chapter 603, .S, Or.if this docwment is
heing filed w merely vetlect a change in the registered office address. | heveby confirm thai the limited Labifity
company has heen notificd in writing of this change.

IF Changing Registered Agent, Signature of New Registeeed Agent




amending Authorized Persongsy authorized to manave, enter the title, name, aond address of cach person_being added
et removed from our records:

MOGR = Munuyer
AMBR = Authorized Member

Titde Name Addresy Type of Action

AMEBR RAHUL MEHASKAR 20752 GREAT LAUREL AVE TAMPA FL 33647

- Add

ORemuove

OChange

PRSP i AR TORW L AN D AL TR HITEANE DR T ITIIA K 33847
- A

ORemove

O Change

JiAadd

O Remove

Cichange

:] n‘\lill

CIRemove

o
Lt

Cladd

ORemove

C1Change

JAdd

CIRemuove

OChunge




D. It amending any other information, enter change(s) heve: (Huach addivional sheets, if necessary.)

E. Effective date. iF other than the date of filing: (uptional)
e an efective date is hawed. the dale mast he specinie and cannot be prior to date of Bling or more than 99 days ater filing. ) Pursuant 0 605.0207 (3)(b)
Nater Wihe date inserted fnhis block does not et the applicable siawtory Tling reguivements, this date will not be listed as the

ducunient s eifective date on the Deparimet ol State’s 1ecunis,

I1 the recond spuetfios a delaved etfective date, but notan effective tlime. at 12:00 wan. on the carlivr of: () The 90 day alter the

record s led.

SEFTEMBER 28 2021

g >

Signature of'a member ar authorized sepresentanve of & member

Duted

BHARATESH PATEL

Tvped or punied niwme of signee

Filing Fee: 825,00



