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TO: Registration Section
Division of Corpor:ations

ZABALLC
SUBJECT:

COVER LETTER

Name ol Linsted Liabhity Company

The enciosed Articles o Amendment and tee(syare submitied for liling.

Please return alt correspondence voncerning this malter 1o the bllowing:

LECHT MARCOS

ZIBA1LC

Name of Person

A S OCEAN DR -T710

Firm/Company

HALLANDALE S FLORIDA L 33000

Address

S
Citv/State and Zip Code .
. . 1
portnov.enngue @ gmail com L
b o
T — = 0 } e
1ol address: (to he used for future annual report nolshcation) — Ll
M
For further information concerning this matier. please call:
MARCOS ECHT TRO RXBHIS
utd )
Name of Person Area Code

Enclosed is a cheek for the tollowing amount:

= $25.00 Filing Fee O3 $30.00 Filing Fee &

Certilicate of Staius

Mailing Address:
Registration Section
ivision ol Corporations
PO, Box 6327
Tullahassce. FIL 32314

Daytime Telephone Sumber

[ 835,00 Filing Fee &
Cerntinied Copy

taddinenat copy s enclosed)

0 560.00 Filing Fee.
Certiticate of Status &
Certiticd Copy

raddimonal copy s eaclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIATLC

~ n bt Compans. - -
1A Flonda Led Linbrbry Company)

2 . y .
| 2TORNHLA-HISY and assigned

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

- . 2 LIS
Florida document numbxer 1.2 HKHR L1 19

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contam the words “Limited Linbility Campany. ™ the dessgnation "1LLC or Lhe abbreviation “1L 1.4

Enter new principal offices addreess, if applicable: _ -
e o~
{(Principal office address MUST BE A STREET ADDRESS) _:-‘ o] r—
R E
o~ ’
Enter new mailing address. if applicable: _ sieia e LT
(Muailing address MAY BE A POST QFFICE BON) R :: :"_J
SR s
e e
S

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:

MARCOS 12CHT

Name of New Registered Agent:

JAON OCEAN DR - 710

Eitter Floewda sireet adddre s

Mew Registered Oftice Address:
HATLLANDALL Florida 33009
Cry

A Urnde

New Registered Agent’s Signature if changing Registered Agent:

1 hereby aceepr the appointment as registered agent and agree to act in this capavity. ! further ugree 1o comply with the
provisions of ull stataes relative to the proper and complete performance of my duties, and {am Jamilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5, Or. if this document (s
being filed to merely reflect a change in the registered office address, Thereby confirm that the linited liahiliny

company has heen notified onwvriting of this change.

IT Changing Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

OAdd

CIRemove

O Change

add

CRemove
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ORemove

O Change

OAdd

O Remove

ClChange

O add

ORemuave

CiChange

e el



D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary: )
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(optional)

E. Lffective date, if other than the date of filing:
Ufan elfective date is listed, the date must be specilic and caumol be prior to date of filing or more than 90 davs afler filing 3 Puisuant o 603 0207 (Giby

Note: 11 the date inserted in this block Joes not meet the applicable statatory tiling requirements. this date will not be listed as the
devument’s effective date on the Depariment of Staic's records,
[ the record specities o debaved elfective date. but aot an effective tme, at 12:00 wom. on the carlier of: ¢h) The 90th day atier the

record is led.

NOVEMBRE |2
Dated

Signature S Mresiber-erdnthorized representative of a member

MARCOS ECHT

Typed or printed name of sagnee



