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COVYER LETTER

TO: Hegistration Scction
Divislon of Corporations

GRUPQ ZAKHIA LLC
SUBJECT:

Name of Limited Liability Company

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

Please reurn ell correspondence concerning this marter to the following:

ZAKHIA DOUIHI, JACK

Nank of Person

FirmyCompany

6619 NwW 84TIl1 AVE

Addreys

MIAMI, FL 33166

City/State and Zip Code
PLUZQUINOSFEHOTMAILL.COM

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matier, please call:

PEDRC LUZQUINOS vs4 655-8413
Bty )

Name of 'erson Arey Cuxle Dayvtime Telephone Number

Enclused is ¢ check lor the following amount:

M $25.00 Filing Fee (0 $30.00 Liling Fee & (3 $55.00 Filing Fue & 1) $60.00 Filing Fec,
Centificate of Status Certiticd Copy Certificate ol Stelus &
(additional capy v enclosed) Certified Copy

[additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810
Tallahassce, FI. 32303

(210002280527
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ARTICLES OF AMENDMENT
TO
ARTICLES OY ORGANIZATION
OF

GRUPC 7ZAKHIA LLC

(Namg of the Limited Lisbility Company ay § 2 rs on our records.
(A Torda Exm:tEg [laﬁlilt}‘ Eumpany§

The Articles of Otganization for this Limited Liability Company were filed on 06/02/2021 and assigned
Florida decument number L21000257336

This amendment is submitted 0 amend the following:

A_ If amending name, vnter the new name of the limited liability company herc:

Thse new name inist be distinguishable und contzin the words "Limited Liability Cumpany,” the designation "LLC™ or Lhe ahbeeviaion “L.L.C."

Enter new principal officcs address, if upplicable:

{Principal office address MUST BE 4 STREET 4DDRESS)

-
3~ =2
[l =~
e
=
RSN st .
¥ :
Enter new mailing uddress, If applicable: AL
Y5 - -
(Mailing address MAY BE A POST OFFICE BOX) s = 7
P
v

B. If smending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Naine of New Repistered Apgent:

New Registered Office Address:

Enter Florida street address

. Florida
Cliry

Zip Code
New Repgistered Agent’s Signature, if chunging Repistered Apent;

1 hereby accept the appointment as regisiered agent and agree (o acl in this capacity. I further agree to comply with the
provisivns of all statutes relative 1o the proper and compleie performance of my duties, and I am Jamiliar with and
ascept the obligations of my position as registered ug

ent as provided for in Chapier 605, F.S, Or, if this document is
beiny filed to merely reflect a chunge in the registered office address, [ hereby confirm that the

{imited liabifitv
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regintered Agent

Hl(OOOZz%OS%B
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Il amending Authorized Person(s) authorized to mapage, cnter the title, name, and address of ¢ach person being gdded
MGR= Manuger

AMBR = Auvthorized Mcmber

Title Name Addreys Tvpe of Action
AMBR NAKOUZI1, RONY 6619 NW B4TH AVE
Dadd
MIAMI, FL 33166
H Remove
CChange
AMBR ZAKHIA ZAKIUA, JEAN 6619 NW 84TH AVE
OAdd
MIAMI, FL 33166 = e
‘1 Removea
o T
‘. o
e S
Bemnee, =
e ' R
A X
m C — —
Oaddr =z
i
-
ORtmove 5
OChange
) [1Add
. ORemuve
[(1Change
OAdd
ORemove
. OChange
DAdd
ORemove

OChange
M2l 000228058
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D. If amending uny other information, cnter change(s) here: (Attach additional sheets, if necessarv.)
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E. Effective date, if other thau the date of filing:

(optional)
(If an effective date is listad, the date nust be specifie und eannut be prior to date of filing o mone than 9 duys wller Aling.) Pursuant to 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable slatetury filing requirements, this dnte will not be lisied as the
document’s effective date on the Department of State’s records.

Tf the record specifies u delayed effective date, but not an cJective time, a1 12:01 a.m. on the carlier of: (b} The 201h duy after the
record 1a (ilod.

JUNL QY
Dated

2021

Signature of a memnher or suthorizul representative of a merber
ZAKHIA DOUIHI, JACK

Typed ur printedd rae of signee

N2 1000222058 2

Filing Fee: $25.00
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