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COVER LETTER

TO: Registration Section
Diviston of Corporations
- L1 »
ZACS SOLUTIONS AND DEVELOPMENT LLC W
" SUBJECT: '

Namw of Linrted Liability Company

The enclosed Articles of Amendment and fee(s) are sulbnmitted for filing.

Piease return all correspondence concerning this matter o the following:

ANDREA FERNANDES

Name of Person

ZACY SOLUTIONS AND DEVELOPMENT LLC

FirnveCompany

335 SNOOK WAY

Address

KISSIMMEFFL 34759

City/State and Zip Code

contacti@ mybvautvandglow.com

L-mail address: {10 be used for Mwture annual repor notification}

For turther information concerning this malter, please call:

Andrea Fernandes (V18)

ar( )

Arca Code

3464720

Naine of Person Daytine Telephone Number

Enclosed ts a cheek for the following amount:
s 005 - Filmg Fee  30.0081 Filing Fee &
Certificate of Stutus

7 53,008 Filing Fec &
Centified Copy

(additional copy is cnelosed)

360.008 Filing Fee.
Cenificate of Status &
Cenified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

P.O. Box 6327
Tallahassce, FL 32314

Division ot Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810



Tallahassee, FL 32303
ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF

ZACS SOLUTIONS AND DEVELOPMENT LLC F g ] E D

The Articles of Qrganization for this Limited Liability Company were filed on L0

L21000484922
number

This amendment is submitted to amend the following:

A. If amending name, epter the new pame of the liroited Jiabjlity company here:

The new name must he distinguishable and contain the words “Limited Liability Comnpam.” the designation "LLC™ or the abbreviation “L.1L.C.”

Eanter new principal offices address, if applicable: 335 SNOOK WAY, KISSIMMEE/FL 34759

Enter new mailing address, if applicable:

Maill / (AL d ¢ 335 SNOOK WAY, KISSIMMEE/FL 34759
8. If amending the registered agent and/or registered office address on our records, enter the name € NewW
cgistered agent agd/or ¢ w registered office address here:
Na N egi d : ANDREA FERNANDES
New Registered Office S5 18602 E 99TH ST N, OWASSO, OK 74055

Enter Florida street address

OWASSO . Oklahoma 74035
Cite Zip Code

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

[ hereby accept the appoiniment as registered agent und agree to act in His capacity. 1 further agree to comply with t.
provisions of all statutes relative to the proper and complete perfo ¢ of my duties, and I am famitiar with and




[f amending Authorized Person(s) authorized to manage, euter the title, name, and address of ench person_bei
added or removed from our records:

MGR = Manager
AMBR = Authorized Member

{8602 E 99th St N, Owasso, OK - 74055
MGR NSE ENTERPRISES LLI.C

add n

1 Rem

11 Chu

MGR ZIPPA CONPANY L1C FIASNOOK WAY. KISSIMATEE F1 347359

B Add

_ M Rem

T Cha

MOR FRANCES ZIPPA 135 SNOOK WAY KISSIMMEL, FL 34759

[ Add

B Rem

13 Cha

MGR CASSIA MORAES 335 SNOOK WAY, KISSIMMEE, FL 34239

] add

B Rer

[ Cha




MUR ANDREA FERNANDES 18602 E 99TH ST N, OWASSO, OK 74055

B Add
M Remove
1 Change
O Add
] Remove
d

D. If amending any other informatien, enter change(s) here: (4nuch additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{If un effective date i listed, the date must be specific and cannot be preor to date of filing or more than 90 days after filing.) Pursuant 1o 6035.0207
{3)(by Nate: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Departiment ot State’s records.




If the record specifies u delaved effective date, but not an effective time, at 12:01 a.m. on the varlicr of: (b) The 90" day after the n
fited.

bPated FEBRUARY 22 . 202%’\.

Typed ar printed name of signee

Filing Fee: $25.00



