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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZACCOHOLmNGQHLLLc

rive of the Limited Li
e

|
The Articles of Organization for tf!;is Limited Liability Company were filed on 06/23/2022 and assigned

122000284924
|

Florida document number

|
This amendment is submitted to amend the following:
1

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

The new name must be distinguishable arid contaiz th

¢ wordy “Limitcd Liability Company,” the desigaetion ¥1.L.C™ or the sbbreviation “L.L.C."

Enter new principal offices addr'?ass, il applicable:
{Principal office address MUST BE A STREET ADDRESS) N
| 5
i Tin B
‘ 1= T O
i e o (R
Enter new mailing address, it appluable MDD
{Mailing address MAY BE A POST OFFICE BOX) F:L:; -y
Ml ¥ =
L =
55 {:3

B. If amending the registered ngent and/or registered office address on gur records, enter the name of the new repistered
gent andfor the new rcgistered ol'ﬂce address here:
l
E

Nam iew Re isteredEA ent:

- "l
New Remstered Office Address:
B PURE FLUOIGH YT el URUrel

, Florida
City

Zip Code

1
!
New Registered Agent's Signa ure, EH' changinp Repistered Agent;

I herehy accept the appoimmenr as registered agent and agree 10 act in this capacity. [ further agree to comply with the

provisions of ail stotutes rdulivé*; to the proper and complere performance of my duties, and I am familiar with and
accept the obligations ¢f my pos rf:orz as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

eompany has been notified in writing of this change.

[T Changing Registered Agent, Sipnuture of New Repistered Agent
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IT amending Authorized Pcrson{s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records: |
I

MGR= Manager
.AMBR = Authorized Member

Title Name

Address Type of Action

MGR CARRIE M. KELLY 1245 COURT STREET
‘|l o Add

i
; CLEARWATER, FLORIDA 33756
; CiRemave

O Change

OAdd

CLEARWATER, FLORIDA 33756
= Remove

i
|
| |
MGR MICHELLE Z. MII\R.AGNO 1245 COURT STREET
i
!
|
|
i
i
I

MGR JOHN J. ZACCO 1245 COURT STREET

)
CLEARWATER, FLORIDA 13756 )

W2l Hd OF YYH E02:

ClRkemove

OChange

Daad

ORemove

OChange

f OAdd

ORemove

C1Change
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D. If amending any other information, enter change(s) here: (Arrueh additional sheets, if necessary.)
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E. Effective date, if other than t!:!e; date of filing: . {optional)
(If an effective dule is lisicd, the date must be ypecific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3XE)
Note: Ifthe dutc inserted in this,l;l:ock docs not meet the applicable starutory filing requirements, this date will not be listicd as the
dacument’s e!fective date on the Depurtment of State’s records.

T e aesand o041 11 | I e B S B i ' . . . . e e my et e

record is {iled. l
|

Date d_HO‘ldﬂ 5[ o

I

: .
Q. [

| 'Signaturz of a méwbel of futhorized rz.'nscntutivc of a member

ALANS. GASSMAN,@ ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed name of Sigree

|
| Filing Fee: $25.00
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