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COVER LETTER

TO: Registration Section
Division of Corporations

ZINGAAT RETURNS LLC
SUBJECT:

Name of Limiied Liabiliey Company

The enclused Articles of Amendment and feefs) are submitied tor tiling,

Please return atl conespondence conceiming this matter to the following:

BOB PATEL

Namwe of Person

ACCOUNTAN SERVICES

FFarm/Company

RV TAOPAZISLE EANE

Address

APOPKALFL 32712

CityiState and 2z ode

BOBE ACCOUNTAXSERVICE NET

E-mian addicas: (10 be used for fnture znnual reputt notification)
For furiher infonnation concerning this matter, please call:
BOT PATIEL 407 252-45338

ut [ ]
Name of Person Arca Uade [yavume Telephone Number

Faclosed s a cheek tor the following amount:

m 523,00 Fiing e SAN00 Diliag Foc & T3 32,00 Fiting Fee & 3 $60.00 Filing Fee,
Certificute of Status Certitied Copy Certificate of Status &
fodditionad copy is enclosed) Certified Copy

tadditional cupy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monrace Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZINGAAT RETURNS LLC

{Namw of the Limited Edability Company as it now appears va our records.)
(A TTorida Timnied Taabihiry Company)

072002021

The Arucles of Orvganizaton for this Linited Lithiliey Company were tiled on and assigned

IFtoridi docunent nusiber 12100033116

This umendment s submitted o amend the following:

A T amending name, enter the new name of the limited liability compuany here:

The new name must be disnnguishabie and contain the words “Limiied Linbility Company.™ the designation “LLC™ or the abbreviation “1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new ailing address, it applicable:

tMailing address MAY BE A POST QFFICE BOX)

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

Mune o New Registered Agent:

New Rewistored Office Address:

Furer Florida stveet address

. Florida
iy Zip Cadde

New Redistered Agent’s Signature it chunping Revistered Avent:

fhervehy accept the appoiniment ax registered agent und agree (o act in this capacioe. ! firther ugree 1o comply with the
provisions of all siatues relative ro e proper and complete performance of o duiies, aind 1 am famifior swidh and
avcept the obligations of my position s registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heng fifed o merelv retleer a change in the regisiered ofiice address, [ hereby confirm thai the limited lability
company has been notified in writing of this change.

It Changing Registered Agent, Sivnature of New Registered Agent




It amending Authorized Person(s) authorized o manage, enter the tide, name, and address of each person being added
v removed from our records:

MG = Manauer
AMBR = Authorized Member

ithe Nuine Address Type of Action
AMBR PRADIP NATRKNAVARE 1043 OLIVETO VERDI CF. BRANDON, FIL. 33311
e e . e o CAadd

= Lrimove

OChange

AMBR CiARDIEN 2 GROW LLC PSO89 LAKE FISHEEAWER DR LTI, FLL 33547
- Al

CIRemove

C1Change

T Add

CRemove

CiChange

Al

CRemove

_ ClChanee

JAdd

CIRemove

ClChange

Ciadd

CIRenuve

CIChange




I Wamending any other information, enter change(s) here: diiach addinonal sheets, if necessany.)

k. Effceetive date, it other than the date of filing: (optional)
(I an effective date 13 isted. the date must be specitic and cannat be prior o date o' tiling or more than 90 days atier filing.) Pursuant 1o 603,0207 (3)(b)
Nuate: Ithe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
ductument’s etfective date on the Depmiment of Staie s recards,

M1 the record specities adetayved eflective dite, bul not an eftective time, at 122010 wam. on the carfier ot (b The 90ty dday afier the
record is filed.

[ated

—— e L . )
Signaturs of a member or juihonzed representative of a member

BHARATESH PATEL

Teped or printed name of stgnee

Filing Fee: $25.00



