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C COVER LETTER

TO: Registration Section
Division of Corporations

ZKM HOLDINGS II LLC
SUBJECT:

Nune of Limited Liabthty Company

The enclnsed Articles v Aimendment and fee(s) are submiued for hling.

Please return afl correspundence coneerning this matter 1o the following:

POPLAVSKI, ZACHARIA

Narne ot Person

FitmuCompany

5211 BLANDING BLVD

Address

JACKSONVILLE. FL 32210

Citw/state and Zip Code
ericiaxxx@gmail.com

L-mail address: (oo be used for fuure anmaal report notification)

For further mformation concerning this matier, prease call:

POPLAVSKI, ZACHARIA 904  777-3161 / Doy - 333~ 7 & (7’0
}

ari
Name ot Person Atea Code

Daytine Tetephone Number

Enclosed is a check tor the fullowing amount:

77 $25.00 Filing Fez =] $30.00 Filing Fee & CJ 835.00 Filing Fee & O $64.00 Filing Fee,
Certilicate ol Sttus Certitied Copy Ceruticate of Status &
tadditiozad copy s encloscd) Certitied Copy

Cadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



- _ ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION" R
OF o 2 0¢

210017

ZKM HOLDINGS I LLC

{Nanw of the Limited Liability Conpany as it now appears
{A Flornda l Liabality Company)

un our records.)

The Articles of Qrganization for this Limited Liability Company were tiled on JUNE 15th, 2021

L21000276889

and assigned

Flonda document number

This amendmient is submitted 1o amend the tollowing:

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

The new name must he distinguishable and contain the wards “Limited Liability Company.” the designation "LLCT ar the abbreviation "L.L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. [f 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:

Name of New Regtstered Avent:

New Repistered Ottice Address:

Enter Floride strect address

, Florida
Ciny Zip Conder

New Registered Agent's Signature. if changing Registered Agent:

Fheveby accept the appointment as vegistered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statites reluiive to the proper and complete pertormance of mv duties, and Fam jumilior with and
aceept the oblisadions of my: pusition as regisicred agent as provided tor in Chapier 603, F.S. Or. if this doctiment is
Deing filed to merely reflect u change in the vegisiered offive address,  hereby: confirm thar the fimited Liability
company ftas been notified in writing of this change.

It 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 heing added
or removed from our records:

MGR = Manager ST
AMBR = Authorized Member ’ .
W= FH :' Gd
Title Name Address 21 SO R Tvpe of Action
AMBR  ZACHARIA POPLAVSKI REVOCABLE TRUST 5211 BLANDING BLVD, JACKSONVILLE FL 32210 "
iadd
ORemove
 Change
MGR POPLAVEK], ZACHARIA 5211 BLANDING BLVD JACKSONVILLE FL 32210

C Add

Bl Remove

ZChange

TAdd

LJRemove

—Change

ZAdd

CORemove

C Change

TAdd

CIRemove

IChange

— Add

CiRcemove

CiChange




D. If amending any other information, enter change(s) heve: (Aitach additional sheets, if necessary.)

3

21007 -7 P 3 07

e . N 09/01/2021 .
E. Effective date. it other than the date ot filing: (optional)
(I"an oifective date s (isted, the date must be speeitic and cannot be prior w date ot filing oc more dan 90 days atter siling.) Pursuant w 6050207 (3)b)
Note: 11 the date inserted in this block does not meet the applicable stawatory 1iling requirements, this date will not be listed as the
document’s ¢ltective date on the Deparunent of State’s records.

If the revord specifies a delayed etfective dute, but not an effective tme.at 12200 a.m. on the ewrlier uft (b)) The 90th day ufter the
record 13 tiled.

OCTOBER 5TH 2021

Dired )

Signuture uf 2 member or authorzed representative of a4 member

FPOPLAVSKI, ZACHARIA

Typed or printed nume o signee

Eilivaer Lavane Y& 1M



