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COVER LETTER

TO: Registration Section
Division of Corporativns

ZULOAGA INVLESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

DARIOQ ITERNAN VASQUEZ ZULOAGA

Natne of Person

ZULOAGA INVESTMENTS LLC

FirmCompany

TIST MIRANDA LANE

Address

KISSIMMEE FL 34741

City/Stawe and Zip Caode

adm.anainfante@ypmail.com

E-muil address: i Be used for future annual repoit nobfication)

For further information concerning this matter, please call:

ANA MARIA INFANTE 407 S35¥TS
aty )
Name of Person Arca Code Davhimae Telephone Number
Enclosed is a check for the following amount:
Ol S25.00 Filing Fee 53000 Filing Fee & L S35.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Staws &
tadditienal copy is coclused) Cantified Copy

fudditional copy is cuchmed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel., Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO i
ARTICLES OF ORGANIZATION B
OF 2023 JUi -
Ak 7. 3
ZULOAGA INVESTMENTS L1IL.C AL
(Name of the Limited Lisbility Compuny as it now appeats on vur records.}y « - 7 ;

(A Flornla Limnted Liability Company)

) . o o o St 9t
The Articles of Organization for this Limited Liability Company were filed on 03.23.2023

121000516568

and assigned

Florida dociment number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation [, L.C.”

Enter new principal offices address, if applicable: 975 CONCH ROAD

(Principal office address MUST BE A STREET ADDRESS) ~ DAVENPORT L 33596

1151 MIRANDA LANE

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) KISSIMME FLL 34741

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: AMI'S SOLUTIONS LLG

New Registered Office Address: TISTMIRANDA LANLE

Furer Florida street address

KISSIMMEE Florida 34741

Cine Zip Code

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

{ hereby aceept the appoiniment as registered agent and agree to act in this capucitv, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dudies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirnt thar the limited liahility

campany has heen notified in writing of this change.
Gulbsid,

If Changing Registered i vew Registered Apent




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

Tide Name Address Type of Actien
SEC DANNEL., JOHN E 217 N WESTMONTE DR 2018
PAdd

ALTAMONTE SPRINGS VL. 32714
= Remove

CiChange

TiAdd

ClRemove

CiChange

CAdd

ORemove

C Change

ZiAdd

CIRemove

~iChange

TiAdd

DORemove

T Change

L 1Aadd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (luach additional shects. if necessarv.)

AMBR ADDRESS CHANGE TO

F15] MIRANDA LANE, KISSIMMEE FL 34741

5,23 3
E. Fffcctive dale, if other than the date of filing: 05.23.202 (optional)
{(IFan efective date is listed. the dute mustbe specilic and cannet be prion s date of [ifing or more than 90 days after Giling.) IPursuant to 6030207 (b
Note: 11 the dute inserted in this block does not meet the applicable statusory §iling reguirements. this date will not be tisted as the
document’s eiteetive dute on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

MAY 23 / 2023
Dated — .

— =
SiggpateEofa member or authorized representative of s member

DARIO HERNAN \’f\SQ[EEI./ZUL[')Aﬂ:\ - AMBR

Tvped ar printed name of signee

Filing Fee: $25.00



