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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

KARIS ZBARASCHUK
1132 HIGHLAND ACRES DR

ORLANDO, FL 32703

SUBJECT: ZEDS LLC
Ref. Number: L21000273788

We have received your document for ZED5 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned. ~
If you have any questions concerning the filing of your document, please call ;"
(850) 245-6050. =
Tekayla T Matthews st
OP3 Letter Number: 921A00017340
&
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June 27, 2021

Amy and Karis Zbaraschuk
1132 Highland Acres Drive
Apopka, FL 32703

To Whom it May Concern:
Please find enclosed the amendment for the Articles of Organization related to Zed5 LLC. The
articles of amendment are adding Amy Zbaraschuk as an additional manager/member to Zed5

LLC. Also please find enclosed the $25 filing copy.

Please feel free to contact us at 321-277-4975 or 321-277-4979. Our email address is
amyz@ch.rr.com.

Thank you,

KM o M 2paraochitt

Karis Zbarasthuk Amy Zbaraschuk



COVER LETTER

TO: Registration Section
Division of Corporations

Zed3 LLC
SUBJECT:

Name of Limiated Liabitity Company

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

Please return all correspondence concerning this matter o the following:

Karis Zbaraschuk

Nane ot Persen

Zed3 LLC

Fiemv/Company

1132 Highland Acres Drive

Address

Orlando, FI. 32703

City/state und Zip Code

amvz{@ctl.rr.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matwer, please call:

Karis Zbaraschuk

321 2774973
at ( )
Nume of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
W 32500 Filing Fee [ $30.00 Filing Fee & [0 855.00 Filing Fee & O $60.00 Filing Fee,
Cenuificate of Status Certified Copy Centificate of Stawus &
{additional copy is enclosed ) Certified Copy

{additienal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FE 32514 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION
OF v - C‘;‘,-!‘ 3'. ﬁ?
g BB T
Zeds LLC

June 16, 2021

and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 2 FTYTER
Ilorida document number L210002797%5

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabiliey Company,” the designation “LLCT or the abbreviation <1L1..C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent:

New Registered Office Address:

Futer Floride streci addross

. Florida
iy AZipy Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy qecept the appointment as registered agent and agree (o act in this capacity. [ further agree to compiy with the
provisions of afl statwes relative to the proper and complete performeance of mv duies, and { am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimied Habiline
company fis been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




lf;imcndixig Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager RS
AMBR = Authorized Member -

i Ag
Title Name Ad&ls.é" ’
MGR Amy Zbaraschuk 1132 IMighland Acres Drive

Tvpe of Action

= Add

Apapka. FL, 32703

[JRemove

CChange

Cadd

ORemove

O Change

Oadd

ORemove

C1Change

Oadd

ORemove

DOChange

OaAdd

O Remove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (4 tach additional shqe_fs, if necessart.)
AN

3

E. Effective date, it other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nuote: If the date inserted in this block does not meet the applicable stututory filing requirements, this daie will not be listed as the

document's effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier of: (b The 90th day after the

record is tiled.

Dated QIL@JU%{_ l(p ‘ QO@-’ _

///M %L%ﬁ?ﬂn//} /_

Signature of a M1ber or authorized represcffatvdat a member

/45(0”(' S hara S der n JO

Typed or printed name of signee




