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COVER LETTER

TO: Registralinn Section
Division of Corporations

SUBJECT: ,E)QS':.:_‘-‘, Colleyy, Wellyss ACaCfem\/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied tor nhag,

Plcase return all correspondence concerning this muatter to the following:

-J(;L‘Qvg'nﬂe G(QEQ

Namy of Person

"Bcﬁsfs:’;‘ C ollab  Mellvess Aeocoe_m\?' LC

Firm:Comparny

H701 Did (Cenve Creek Kel Uat  70123¢

Address

Saint Clevad FL 34769

Ciny/Siate and Zip Code

Zen Zoae .bi 2 0 g mail.com

E-mund nddress: (10 e used for future wdoual report netification)

For further information concerning this matier, please call:

Jocoveling (eoen ay 34Ty 09 -9918

Kume of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

_1 325.00 Fiiing Fee {4 $30.00 Fiiing Fee & U 33500 Filing Fee & LV_{ S60.00 Filing Fee.
Certificate of Status Ceruficd Copy Ceruificate of Status &
(adkditional capy is enclosed} Certified Copy

tuddditianal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

aﬁ%ﬁ“"% CO e b Wellne=s A Caclemy  LLC

IName of the Limited Linbility Cotspany ns it now sppeurs on our records.)
(A Flordu Lirted LiabiTizy Company)

The Articles of Organization for this Linited Liability Company were filed on a?c.'em par |, 8001
Florida document number L 21 005 O8] 59

and ass
This amendment 1s submitted 1o amend the following:

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

zeq Zone LLC

The new name must be disiinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbtevianon L1

Enter new principal offices address, if applicable:

12433 S Orance Blaszom Tel. !
(Principal office address MUST BE A STREET ADDRESS)  Orlaado, T1_ 398 377

Enter new mailing addroess, if applicabie:

4701 Qid Cance
(Mailing address MAY BE A POST OFFICE BOX)

CreeX RCJ
Uair 70123¢ Saint Claod, FL 3~

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the new rey
agent and/or the new registered office address here:

Name of New Registered Aeent:

~2

! o«

: <

: 5

New Registered Oftice Address: -

Enrer Floridi street address )

. Florida =-

City < Zip Codg—

New Registered Agent’s Signature, if chanping Registered Agent: T ‘(;
Fhereby accept the appointment as registered agent and agree to act in this capacine, 1 firther agree to comply wity
provisions of wll statutes velative 1o the proper wid complete performance of my: duiies, and T am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapuer 605, F.S. Or, if this document |,

heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited Hability
compuny fras been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, snd address of cach_person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeo

i Ad

CiRen

ZChar

Zadd

ORemo

JChang

TiAdd

CRemow

“Change

Oadd

CRemove

Change

-Add

O Remove

— Change

—Add

ORemove

TChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is fisted. the dute imust be speeilic and cannot be prior 10 date of tifing or more than 4 duys afler filing. ) Pursuant to 603 020
Nute: [f the daie inserted in this block does not mieet the applicable stanntory filing requirements, this date will not be fisted a
document’s ettective date on the Department of State's records,

If the record specifies a delaved elfective date. bui not an effective time. at 12:00 a.m. on the earhier of: (by  The 90th day afier the
record 1s filed.

Dated  MNevem per 19 ‘ 22

§fznefure of o member or authorized representative of & member

1
Topeeine Green
[ 24

Typed or printed name of signee

Filing Fee: $25.00



