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Page: . 3

TO: Registration Section
Division of Corpnrations

ZiP 32V LLC
SUBIECT:

09/2572024 03:50 PM

TO: 18506176383

COVER LETTER

FRQM_ 4 Q78975336

gl E A NGy SR

Namwe of Limited [Liasihty Company

The enclosed Articles of Amendment and fee{s) are submitied for filing

Please return all correspondenice concerning this matter to the foflowing:

LETICIA SANTOS

ABK CORP

Wamge of Person

FirmrCompany

5301 CONROY ROAD SUITE 110

Addiess

ORLANDQ FiL 32811

Cay/Siaie and Zip Code

SUPPORT@ABRCORP.COM

E-mail address: (io be used for fuiure anneal reponi notiicauon)

Far further information concerning this matier, please calls

LETICIA SANTOS

457 398-1737
ut { )

Name a1 Person

Enclosed 1s a check for the following amount:

= 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporattons
P.0), Box 6327

TaHahassee, FLL 32314

Area Coile

7353000 Filing Fze &
Centificaie of Sws

C S33.00 Filing Fee &
Certiited Cupy

faddinnnal cupy 1 enclased)

Dayure Telephone Number

O S60.00 Filing Fee.

Centfied Copy

Certtheaie of Staue &

\

-

{addiviona. cony is englissd)

Street_ Address:

Registration Scction

Division of Corporations

The Ceatre of Tailahassee

24315 N Monroe Sieeet, Suiie 810
Tatlahassee, FL 32303

HUerc 212005 2

-



Page: | 4 089/25/2024 03:50 PM TO: 18506176383 FROM: 407887536 _ _

ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabiliiy Company as 15 now appears on our recortds
(A Flomde Lonted Loy Company)

o o De o PYetretetop e o v [ L b v s vt o (202022 .
The Arucles of Orgamizatien fo: this Linited Liabithey Company wers iled on

and ussi
1222000039952

I

i
no

Fiarida document nummber

This wmendment 5 submiitzd 10 amend the following:

A M amending name, enter the new nume of the limited liability company hicre:

The tow name miust be distingusdhable and contaw e words ™

el Linbsbny Com “the desipnaton CLLCT or the stbioviation L LCT

Fnter new principal oftices address, if applicable: .

{Principal office vddresy MUST BE 4 STREET ADDRESS) '

Enter new mailing address, if applicable: - -

(M ailing address MAY BE A POST DFFICE B0X) :r ‘_“__;‘Z} -
T m e

B. It amending the registered agent and/or registered office address on our records, enfes the wame of ihe new registered
agent andfor the new regisiered office address here;

Name of New Registered Agent:

Now Revistered Ofiee Address:

Erter Flomgda sovver adifrosy

B CFlaridz

o Code

New Registered Agent’s Sienature. il changing Repistered Avent:

{ hereby accept the appoinament as regisiered agen: and agree o act b this capacity. 1 furiher agree 1o comply with e
provisions of ol siatmites relutive (o ike proper and compleie performance of my duties. and [ om femilior wich and
aecepl the obligattons of my position as registered ageni as provided Jor in Chapter 803, F 8 Ov i ihis dociment is
being filed io merely reflect a change in the registered uifice uddress, | hereby confirm ihat ihe fimiced Baliline
compuny has been noilfled inwriting of this cliarge,

P Chunuing Registerad Avenrn, Sivnature of New Revistiered Auent
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If amending Autharized Person{s) anthorized to manage, eoter the title, name, and address of vach person_being added

or removed Trom our records:

MGR = Manager
AMBR = Authgrized Member
Tvpe of Actipn

Address

Title Namu
AMBR AINAT FREITAS EMERICI 3333 DOVE TREE ST
dadd
ORLANDO. FL 3251 _
__ = Remove
. Chanes
AMBR JAIME R BRAROQ CARIDA SEIDOVETREEST
—_— = Al
QRILANDO, FL 3281
—Remove

CICKange

L

Remove

ClChange-

. )
o -
D = A
v - —-
- —_ i

L Change

ZAdd

—Remove

- Change

LAY

ZRemove

CChange

Lizuic(Z) acus 3
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D. If amending any other information, enter change(s) heres fAitack odditions! sheeis. if necessery.)

I —
[
I
1
7
-
ot Z:
14
— )
] 3 -t
{optional)

) : i he date of filing: - o
B et dn‘“': ir?rsmme :‘Lh:;i (a't:ﬂc be specific z.ndhc:mm& b priar w0 date of filing or more than 90 & ,:’9—-"_' fling.} Pursmant (0 @5.029. (.J)'fb)
Oi'm :ﬁic:::j:.:im-_n: in this block docs not meet the applivable statutory filing requircenenis, this dats will ot be Hsiod as (e
Note: [ ta 1 !
document's effective dage an the Deparamant of State’s regords

IF the record spoeilies 2 delayed effective dale, bul ool an eleetive lime, 3l 12:00 am, or the caslier of: (B)  The SJth day after the
ter I

record 18 fled.

tJ
(=]
[

C r
L/DA‘ MQ)X St h"g&t ?fi} oo of autharaed repreeataive of a member

RICHARD JAMES SCHUTZ BRABO CARIDA
Tiped of printes name of signce

:?\ A
— vata 2L




