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COVER LETTER

T(): Registration Sectien
Division of Corporations

RENCON ZITMAN LU
SURBIECT:

Name of Limited Liabiliiy Compinn

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please retarn all correspondence concerning this matier to the tollowing:

VALERY A URUETA

Nume of Person

RINCON ZITMAN LLC

[€p]) L |
— T =3
Firm/Company =0
=X [ ]
[3ar)
S2A2NWESTH AVE APT 117 -t
Address
DORALLFL 33166 O
Ciny/Siate and Zip Code ™ Fr' ‘-’U‘:"
USTUEMIRESA@GMATLCOM
E-mait address: (to be used Tor Tutare annual report notitication
For further information concerning this matter, please call:
VALERY A URUKTA 786 340-0372
at ( )
Nume of Person Arca Code Dastime Telephone Number
Enclused is a check for the tollowing amount:
m 535,00 Filing Fee 1 83000 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee,

Certiticaie of Staius Centitied Copy Centificaie of Status &
(additional copy is enclinedy Certfied CU[)_\‘

tadditional copy i< enclosed)

Mailino Addyress: Street Address:

Registraton Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tailahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RINCON ZITMAN LILC
(N

ame of the Limited Liability Company as it new appears on our recordls. )
: Jaatlity Company)

. . . - 12/26/2022 :
Fhe Articles of Organization for this Limited Liability Company were filed on 12/26/20 and assigned

- . 212 ]
Florida document number 122000102109

This amendment is submitted to amend the following:

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

NA
The new name must be distinguishable and contain the words “Limited Liahiliny Company,” the designation =LLCT or the ::]fFiprcvt w ELLCT
3> far} 3
“ . . v g . NA - :rj == 1 ]
Enter new principal offices address, it applicable: [k AL :
Ty —
. . o - L] . gy - "'— -+ — R 2
{Principal office address MUST BE A STREET ADDRESS) s P
. — =t
e T J
O '-’-37’ E
T F
‘:T: ’.,"J‘ e tj
i3 s
- 0 ip . N R %
Enter new mailing address, it applicable: NA ~ cn

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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:

- . !
Name of New Reuistered Agent: NA
New Registered Office Address: NA
e Flovida streer defdrosy
. 1
NA _Florida ™4
City Aip Code

New Registered Ageat's Signature, if changing Registered Agent:

Fhereby acceprt the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply witlt the
provisions of ol siatwes refative to the proper and complete performance of my duties. and Tam famifior with and
accept the oblisations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the regisiered office address. Thereby: confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amzz2ding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR =

Manuager

AMBR = Authorized Member

Title

MOR

AMBR

AMBER

NA

INA

Address

Name

VALERY A UREIEETA

SIS NWESTH AVEAPT 1107

Type of Action

JiAdd

DORALLFL 33106

= Remove

OChange
MERLE RINCON 253 NW SSTH AVEAITT (107
= Add
DORALLFL 33166
CRemove
O Change
VIRGINIA ARRIA SR NW RSTH AVE AT 1107
= Add
BORALLFL 33166
CRemove
D Change
NA NA
TAdd
& ERemove
e 2
D
—m & Ty
A EChange, |
LY 1 —— e
B
I\'.u‘\ NA \':-; s} .’-‘;Q
o %‘Add: -; d
r A Remove
3 Changu
NA NA B
_TAdd
CHRemove

T Chunge




. If amending any other information, enter change(s) here: fAuach ackdirional shicets, if necessan.)
NA .
=0 3
TR o
‘ LI Rl
o .;f S.,) 4
Frm — =
S [ N i
[ B 4
[ gy et
e e
- @
— .
T A
r on

NA .
(optional)
(I an effective date is listed. the date must be specitic and cannot be prior to dawe of {iling or more than 90 days afier tiling.) Pursuant o 603.0207 (3Kh)

E. Effective date, if other than the date of filing:
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements, this daie will not be listed as the

document’s effective date on the Departmeni of State’s records.
If the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m., on the carlier ot {b) The 90th dav afier the
record is filed.
2022

SEFTEMBER 30TH

Daied
Viabney Clrcatz

Signature of a member or ;u.”ﬁrizcd represemtative of a member

VALERY A URUETA
Typed or printed name of signee




