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COVER LETTER

T Registration Section
Division of Corporations

ZIBA LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und Teets) are sebimitted Tor [ling.

Please return all correspondence coneerning this matter to the tollowing:

MARCOS BCHT

ZIBALLC

Name af Person

FinnwyCompans

FOL20 NW IND ST ~3
s }
~3

Address )

)

m

HOLLY WOOI. FL 330293233 v
CitysStne and Zip Code <«

portneyenrigue@ gmail.com :?
E-mail address: (to be used for future annual report notification) —

[

™

IFor further information coneerning this maiter. please call:

Marcos bieht

780 REER I

ut ¢ )

Name of Person

linelosed is u check for the following amount:

O $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bos 6327
Tallahassee. FI, 32314

Area Code Daytime Telephone Swmber

£ $60.00 Filing Fee,
Certiticate of Staus &
Certitied Copy

Ladditeonal copy is enclosed

0 $33.00 Filing Fee &
Certitivd Copy
taddional copy s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 8§10
Tallahassece. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIBALLC

3 . .
F2TONHIHRY and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
1.2 1O 31189

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishahle and contain the words “Limited Liabitity Company,” the designation “8LC or the abbreviation “hLLT

193200 NW 2N ST, HOLEY WO, 1L 33029-3233

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[O420 NW IND ST, HOLLYWOOD, F1L 33029-3233

Enter new mailing address, if applicable:
e i d
- - . PR . AR~
{Muiling address MAY BE A POST QOFFICE BOX) s S
': ::" (02 2 rp -
—r M i e
K o) -
paig &-5 rxmey
= 5 st
. . . - - . !
B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here: i 3 _Er
[
- *oemd
Name of New Registered Agent: ,&‘}
New Registered Qftice Address: '
forter Flortda street address

. Florida

Criy Zip Code

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

1 herehy uccept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of @l staiutes relative to the proper and complete performonce of my duties, and Tam SJamifiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, 'S, Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliy:

company ltus been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Hegistered Agent



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

O Change

Onadd

ClRemove

CiChange

g |
ORemos g
o

E

E}Elungc' '
=
— “

&

=T

iz

.-
e
1 [kgdd

CORemove

T Change

=

Cladd

CRemave

Cl¢Change

OAdd

ORermunve

C1Change




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

E. Effective date, if other than the date of filing: {optional)
(Ean enlectn e date s listed. the date must be specitic and gannot be prior 1o date ot filing or more than 90 davs atter filing) Pursusnt o 0050207 (30h)
Note: 11the dale inserted in this block does not meet the applicable statutory tiling requirements. this date will not by listed us the
document’s etfective date on the Department of State's records.

I be record specitivs o defuved eltective date bt not an eflective time at 12:01 wn, onthe carlier ots (b The 90th day atler the
record is Hiled.

SEPTEMBER |3 023
Datee ,\ AN
\Mu.uv\ @b\ -
/
S~ Stgnature oG enther or authorized representative of & member

ECHT MARCOS

Teped o printed name o signce

Filino Fee: S25 00



