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COVER LETTER

TO: Registration Section
Division of Corporations

ZAMBRANO SERVICES LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted tor filing.

Please return sl correspondence concerning this matter to the following:

GOERARDO ZAMBRANO SANCIIEZ

Name off Person

ZAMBRANO SERVICES LLC

FinowCampany

13890 NE3RD CTAPT 214

Address

NORTH MIAMI FL 33161

Chiy/Siate and Zip Code
LARAGAMOQUUEGMAIL.COM

e-ma srdidress: co be used o future aanual teport notification)
For further information concerning this matter. please cull:

GERARDOY ZAMBRANO SANCHEZ IR6 T84-1412

R )
Nume ol Person Arca Code

Daytime Telephone Number

Enclosed is o check for the following amount:

= $25.00) Filing Fee L $30.00 Filing Fee & L §35.00 Filing Fee & T S40.00 Filing Fee,
Centificate of Status Cerntified Copy Centilicate o Status &
Cacdditional copy is enclosedy Certified Copy
laslditional copy is cuclosed)
Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassce. F1. 32303

Registration Scction



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZAMBRANO SERVICES LLL.C

INpme of the Limited Liability Compuny as it now appears on sur records,)
(A Florida Linuted Linbihity Companyd

I T - 197291202
I'he Articles ol Organization for this Limited Liabiluy Company were filed on
T 2100043283
Florida document number 21000428372

and assigned
I'hrs amendment is subnmuited 10 amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

v." the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name‘af ¢
apent and/or the new registered office address here:

\ g T2 .
if thgBew registered
=
a2
:" : — P
Namc of Now Registered Agent A IS *)
~ ™) - w
New Reuistered Office Address: n = 1T
Futer Floridu street address Yen £
.
A —
. Florida :,_‘.", -
City
New Registered Apent’s Siypnature, if ¢hanging Registered A

Zip Code
sent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacine, further agree o complye with the
provisions of all starutes relative to the proper and complete pecformance of my duties, and Tam familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merefv reflect a change in the registered affice address, Therety confirm that the limited liahitity
compuny has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




L ]
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from onr records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR LARRY R GARCIA MORENQ 13890 NE IRD CT
= Add

APT 214
ORemove

NORTH MIANMIL FL 33161 _
i

CChange

: Add

ORemove

ZiChange

CiAdd

CRemove

CChange

Ciadd

COJRemove

(JChange

CrAdd

ORemove

L Change

LiAdd

ORemuove

i Change




D. If amending any other information, enter change(s) here: (Auach additional shecls, if necessary.)

E. Effective date, if other than the date of filing: (vptional)
(1T an ettective date is listed, the date must be specilic and cannot be prior o dae of lihng or mee than 90 days after filing.) Pursaant to 6050207 (3iby
Note: [f the daie inserted in this block does noet meet the zpplicable sttutory filing requirements, this date will not be listed s the
document’s etfective date on the Department of Staie's records.

1T 1he record specifics a delaved elfecuive date. but not an effective tme, at 12:01 a.n, on the carlier of: (b)Y The Yhth day after the
record is filed,

NOVEMBER 3 2021

Signature ol a member o1 authorized representative of a menber

alc

GERARDC ZAMBRANO SANCHEZ

Tyvped or printed nate of signee

Filing Fee: $25.00



