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COVER LETTER

TO: Registration Section
Division of Corporations

ZKM HOLDINGS LLC
SUBJECT:

Nuame of Limited Liabitity Company

The vnelosed Articles of Amendinent and fee{s) are submiued fer filing.

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

POPLAVSKI, ZACHARIA

Name of Person

Firm*Company

5211 BLANDING BLVD

Address

JACKSONVILLE, FL 32210

City/state and Zip Code

ericjaxxx@gmat.com

-l addreas: 1o be wsed for Tuinie annual repornt nolifieation)
For turther information concerning this matier, please call:

e ¢
POPLAVSKI, ZACHARIA 904 777-3161 S0Y-3 33~ 7& /o

at [ )
Name of Person Area Code Davtime Telephone Numbe:
Enclosed is a cheek tor the following amount;
1 823,00 Filing Fee =1 S30.00 Filing Fee & (J $55.00 Filing Fac & 0O &61.00 Filing Fee,
Certificale ol Status Certiticd Copy Certiticate of Staws &
(additional copy 15 enclosed) Certified Copy
tadditional copy 13 cnclosed)
Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Streel, Suite 810

b

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . .
OF -

Lk . 9
R 0% B Qu

‘\:\ - ! i
ZKM HOLDINGS LLC 2\ v

{

Name of the Limited Liability Company as it now appears oh our records.)
(A Florida Timited Thability Companyl

JUNE 15th, 2021 and assigned

The Articles of Organization tor this Lunited Liability Company were filed on

Florida document number L21000276883

This amendment is submitted 1o amend the following:

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

The new name must be distinguishsble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal oifices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered otftice address on our records. enter the name ot the new regisiered
avent and/or the new revistered office address here:

Nume of New Registered Avent:

New Repistered Otfice Address:

Enrer Flovide strect address

. Florida
Cire Zip Code

New Revistered Apent’s Signature, if changing Registered Agent;

! hevehy aceept the appoiniment as regisiered agent and agree 1o act in this capaciny. 1 further agree (o complv with the
provisions of all statutes relative 1 the propuer and compleie performance of my dutics, and I am famificr with and
aceepi the vblisutions of my position as registered ugent as provided for in Chapter 603, F.S, Or, i this document is
being filed to merely reflect g change in the registered office uddress. [ hereby confirm that the limited lability
companiy hus been notified in wreicing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addr%'g @z'l -1

AMBR ZACHARIA POPLAVSKI REVOCABLE TRUST 5211 BLANDING BLVYD, JACKSONVILLE FL 32210 o
iL‘r\dd
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Type of Action

ORemove

— Chanue

MGR POPLAVSKI, ZACHARIA 5211 BLANDING BLVD JACKSONVILLE FL 32210
CAdd

L] Remove

__Change

“Add

URemuove

IChange

TTAdd

JRemove

IChange

TAdd

O Remove

= Change

ZAdd

CRemove

IChange




D. I amending any other information, enter change(s) beve: (Auach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(ICan etfective date is [tsted, the date muat be speeitic and cannot be prior w date of fling or more than 90 davs after tiling.) Pursuant to 6035.0207 (3)b)
Note: [Uthe date inserted in tis Block dous not meet the apphicable stauory tiling requirements, this date will nou be listed as the
document’s eifective date on the Departument of State’s records.

I the record specilies o delayed elffective date, but natan etfecuve nme, at 12:01 a.m. onthe earlier o2 (b)) The 901h day alier the
record is filed

OCTOBER 5TH 2021

Duted 3

Signinure of 4 member or authorized representative of a member

POPLAVSKI. ZACHARIA

Typed or printed nuame ot stgnee

Lilivaws Losisie %5 ik



