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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

ZAC SCREEN SOLUTIONS, LLC,

{(Name of the Limited Liabilitv Company as il now appedrs on aur records.
{A Flartuda Timited Liabdity Companyy

The Articles of Organization for this Limied Linbiity Company were tiled on and assigned

Florida document number 122000209928

This amendment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “[LLC" ar the abb-eviation “L L.C.-

Enter new principal offices address, if applicable: EA_

(Principal office address MUST BE A STREET A DDRESS)

N ~3
———— e —— [ ]
' - L ~J
-
-
; ili i i N/A s T
Enter new mailing address, if applicable: ! - 6D
E [ J—
(Muiling address MAY BE A POST OFFICE BOX) o ™
o= R Ll
iy B4 —
W
B. Uf amending the registered agent and/or registered office address on our records, enter-the @]10 of the new
registered agent and/or the new registercd office address here: n
Name of New Registercd Agent: N/A

New Registered Office Address:

Lnter #lorida strect address
-

, Florida

~
=

Zip Cele

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

1 herehy accept the appointment as regisiered agent and agree to act in this capacio. | further agrec to comply with the
provisions of all stawies relative 1o the proper and complere performance of my duties. and 1 am famifiar vith and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed iv merely reflect a change in the registered office address. [ hereby confirm that ihe limited liabiliry
company has been notified in writing of this change. -

CIf Changing Registercd Agent, Signature of Now Registered Agent

Page 1 of 3



LAZAR S CORPORATE PAsE 53/0d

G2/81/2013 - 20:56.  3052201c¢dg

If amending the Managers or Authorized Member on Our records, euter the title, name, and address of each Manager or
Authorized Member being added or removed front Our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Actinn

MGR OSCAR E ANCHEZ VALE} - 62 GLENMONT DRIVE WEST O Add
. - _ _ AL

NORTH FORT MYERS, FL 33017

B Remove

0 Add

0O Remove

0 Add

[ Remove

C Add

__ORemove

O Add -

O Remeove

O Add

O Rerove
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D. If amending any other information, enter change(s) he

re: (Aitach additional sheels. if necessary.) .
N/A
k. Effective date, if other than the date of filing: {opt:onal)
{The effective da

te mugt be specitic, camnot be prior 1o dite of receipt or fled
the date this document is fled by the Florda Department of State)

AUGUST, 1 2024
Dated .

_ 4 é — . _
Signature of mémber or authorized tepicsetoe of a member
SAJONY LEGON RODRIGUEZ

Fyped or printed name 01 stgnee

date and cannot be more thap 90 dayy after
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