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ARTICLES OF AMENDMENT
L ™0 .
ARTICLES OF ORGANIZATION
OF

ZMC Ventures LLC

(Name of the Limited Ligbility Company as it now appears on our records.)
(A Florida Linvted Crability Company)

11/08/21 and assigned

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

Florida document number 121000482807

This amendment is submitied tw amend the fellowing:

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

The new name must be distinguishable snd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, it applicahle:

(Principaf office address MUST BE A STREET ADDRESS)

2722 Montevideo Ave
Hollywood FL 33026

Enter new mailing address. if applicable:

{Muiling wddress MAY BE 4 POST OFFICE BOX)

R. 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: _ ~
It =
- ~2
- = -
Name of New Resistered Agent: o = i
S — & I
New Registered Oftice Address: e it : I =
Enier Florida streer address T © B wes Rl =
-4 = ~
. r . I—r'- o
. Florida .
Ciav - Zip Codad

New Revistered Agent’s Sienature, if changing Registered Agsent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my posivion as registered ugent as provided for in Chaprer 803, F.S. Or, if 1his document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabitity
company has been noiified tn writing of this change.

If Changing Revistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

O Add

TRemove

LiChange

CiAdd

ORemove

OChange

O Add

ORemove

ClChange

O add

ORemaove

O Change

OAdd

CIRemove

CiChange

OAdd

ORemove

CIChange




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

(optional)
re than 99 days after filing.) Pursuant to A3 207 (A)bl
requiremens. this date will not be listed as the

K. Effective date, il other than the date of filing:

(1f an effectve date is liste, the date most be speeific and cansot he prior w date of fling or mo

Note: 1f the date inserted in this block does notmeet the applicable statutory filing
document’s effective date on the Deparument of State’s records.

IF the record specifies a delaved effeetive date, but not an effective ime. at 12:01 a.m. on the cartier aft (b)  The 90th day after the

eccord is filed.

 November 17 - 2022

Paie

Signature of & membe thonized representative af a member

)

Morgan Noble

Tvped or printed name of signee

EFilino Fee- S251)0



