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COVER LETTER

TO: Registration Section
Division of Cerporations

ZARCOM TRADERS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and foe(x) are submitted tor filing,

Please retarn all correspondence concerning this matter w the following:

LOVETTE DOBSUN

Name of Person

FirmiCompany

172350 STATE HWY 2449 S5TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
CFILE 2N @ENCFILE.COM

F-mail awdcress (1o be used Tor future apmal eport notiticatian)

For further information concerning this maner, please call:

Page. 25

(((H22000206283 3)))

LOVETTE IXOBSON

l ERRA623453
ar }

Nine of Person

Enclosed is u check for the following amount:

m 52300 Filing Fee C1 830.00 Filing Fee &
Certiticate of Suus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Divtime Telephone Number

[0 355.0¢ Filing Fee & O 560,00 Filing Fee,
Centificd Copy Certificate of Status &
(additional copy is enclosed} Cernficd CO]))’

(ndditional copy ia enclosed)

Street_ Address:

Registration Section

Division of Corpoerations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{{(+122000206283 3}
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ARTICLES OF AMENDMENT (((H2 2000206283 3)))
TO
ARTICLES OF ORGANIZATION
OF

ZARCOM TRADERS LLC

(Name of the Limited Liabiity Company as If now appears on sur records. )
(A Flontda Limted Lbility Company)

. . . . . . . iy o097 .
The Articles of Orpanization for this Limited Liability Company were filed on (472172022 and assigned

1220001909638

Florida document number

‘I'his amendment is submined to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and comain the wonds “Limited Liahidity Campany.” the desigmuiion " LLCT ar the sbbreviation “L.1LC

FTO Montgomery Rid, #2457,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Atomonte Springs, Fl 32714

. . " . 170 ! N34 C#24AR
Enter new mailing address, if applicable: 1170 Montgomery Rd. #2487,

(Mailing adidress MAY BE A POST OFFICE BOX)

Allamonte Springs, FL 32714

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

v

apent and/or the new registered office address here: S ks
Zi =3
- ~=
-
Name of New Registered Agent: =
— B3]
New Registered Office Address: o
Enter Florida street addresy B -0 o
. =X
. . o
CFlondan— . W
City i (g exle
{ B Lty

"

T

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

! herehy accept the appointment as registered agent and agree 1o acl in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper und complete performance of nu duties, and Tam 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
being filed to nerely rejlect a change in the registered office adddress, I hereby confirnn that the limited liability
company has been noditied inwriting of this change.

IF Changtopg Registered Agent, Sigousture of New Registered Aygent

({{H22000206283 3))}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

({{H22000206283 3)))

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
AMBR Kamran Khan EO70 Montgomery Rd, #2487,
DAdd

Altamuonte Springs. FE 32714
ORemove

= Chonge

T Add

TRemove

O Change

D Add

CIRemove

M Change

MAdd

ORemeve

O hange

[C1Add

LJRemove

OChange

Cradd

JRemove

OChnge

{({(H22000206283 3))}
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((H22000206283 31

D. If amending any other information. enter change(s) here: cAntechy ccdediviemal shevis, Jf necesaar)

E. Effective date, if other than the date of filing: (optional)
s, the dine must be specilic and cannat be prios o date ol (ling o more than 90 din s after llee s Pursuant o GO3 G207 1310
d as the

(1 an effeetive date is
Note: 1 e date inserted in this block does not meet the applicable statutory [iling reguirements. this date witl not be liste
document s effective date on the Deparement of Staie's records.

It the record specilies a delaved efiective date. but nol an effeciive time. at 12:0F am. on 1he earlicr ot (bY  The 90th day after the

record is filed.

CIINE Sth 2022
[ Yaied .

._Kﬁa\jﬁm Khn

Stgnatire af a member ormthes sl represertatise o' a member

Kamran Khan

Ivped or primesd namme ol sienee

Filing Fee: $23.00 (((H22000206283 3}))



