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COVER LETTER

T Reaistration Section
Division of Corporations

ZEDICI GROUP LLC
SUBIECT:

Name of Limited Liahilinn Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this mater to the folowing:

POGOSOV, SABA

Name ot P'ersen

ZEDICIGROUP 1LLC

FirnvCompany

SIRSEJTH STREET

Address

FORT LAUDERDALE. FL 33301

Ciwvstate and Zip Code

jnamé@fatesgroup.com

-l adddress: (1o be uwed for tuiere annual eport iotifcation

For further informiation concerning this matter. please call:

Julia Nam 954 T32 1807
at ( )
Numie of Person A Code Dastime Telephane Number
A I

Lnclosed is u check for the fullowing amount:

= 2500 Filing Fee L S30.00 Filing Fee & 0 S33.00 Fihing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Siatus &
cacditonal copy 15 enclused) Certrfied Copy

Cachitonal copy i enclosed

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

.00 Box 6327 The Centre of Tallahassee
Tullahassee. Fi 32314 24135 N Monroe Street. Suite 810

Tallabhassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZERICTI GROUP LILC

(Maime of the Limited Liabilits Company as it now appears on our_records. )
tA Flonda Limned Tiabatits Compans)

- . . N . L I . . AT7/202
Ihe Anicles of Organization for this imited Liability Company were filed on u6/17/2021
. . 2 RN Rl
Florda document snumber L2 10245127

and assigned
This amendment ss submitted 1o amend the tollowing:

AL

If amending namie. enter the aew mame of the limited kiability company here:

The new narhie siast be distmguishable and comtien the words “Lamited Dbty Company,  the desizmition 1L

“or the abbrovigion CLL
Fnter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. -]
- =
- [
= .
L |
tnter new mailing address, itapplicable: t;
(Muailing address MAY BE A PONT OFFICE BOXN)
- - :J.“ +
- )
B. I amending the registered agent and/or registered office address on our records, enter the name of the Tew registered
avent and/or the new registered office address here:

Nanme of New Registered Agent:

Julia Nam

New Reeistered (Mlice Address:

828 SE 4TH STREET

Emor Fhorida street audedre s

FORT LAUDERDALE

Florida 23301
Cine

Sew Registered Azent’s Sienatore, if chianging Repistered Agent:

Zip Uinde

L hierehy aecept the appointment as registered agent and agree to act in this capacitv. T further agree o comply with i
provisions of all stanes relative ro the proper and complete performenice of my duries. and [om familiar with and
vecepr the oblications of my position as registered agent aus provided for in Chupter 603, F.S. Or. if this docanmeni is
hiing filed 1o merely reflect a cliange in the regisiered office address. T hereby contirm that the limired fiabiline
crmgainy s been notitiod irvweiring of this change.

Sobeo.  Potwero

IT Changing Registered Apent, Sig_ﬂlu re of New Regintered vent




I amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person being ndded
ur remaoved from our records:

MGR = Manager
AMBR = Authorized Membher

Title Namye Address Tyvpe of Action
MBR Juliz Nam 828 SE 4TH Street. FT LAUDERDALE. FLL 33301 _
= A
ORemove

ZiChange

—iAdd

JdRenmonve

IChange

JAdd

JRemove

“HChange

“ladd
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Change

JAdd

TIRemove

OChange




D. I amending any other information. enter change(s) here: (Anuch acdlitional sheers, i necessary.
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e . — U6/1712021
F. Effective date, it other than the date of filing:

{optional)
dran elfective date o listed. the date must be specitic and cannot be prior fo dite of ling o more than Y day < after Oling.} Purswent to GU3.02075 3k
P p L > £

Note: If the date inserted in this block does not meet the appiicable statutory iiling requirements. this date wilt not be listed a3 the
Jocument s etfective date on the Depariment of State’s records.

11 the reeord speeifies a delaved efivcive date. but net an effective time, an 12:01 wm. on the varlicr of? (b1 The 90ih day alter the
recornd is fivd.

June 17th 2021
{ xa1ed

M

1 or awthorized representativy ol member

Saba Pogosov

[vped or printed name o ~ignee

Filing Fee: 523,00



