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TO: Registration Section
Division of Corporations

WOOD CREATIONS BY ZULLU LLC

Neme of Limited Liability Company

SUBJECT:

The enclosed Aricles of Amendment and {ee(s) are submined for filing.

Please rewrn all correspondence cancerning this matter 1o the following:

Maria C Sousa

Name of Person

Sousa & Associcales [ne

Firm/Company

5728 Major Blvd S1e 309

Address

Orlando Florida 32819

City/State and Zip Code

info@isousaacc.com

Tomoil address: (o be used for future annunl report notification)

For further information concerning this matter, please call:

Maria C Sousa 407 2007028
at{ )

Name of Person Area Code Daviime Telephone Number

Fnclosed is a ¢check for the following amount:

Maidling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suitc 810

Tallahassee, FI, 32303

U oo 0035 2303
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The Articles of Organization for this Limited Liability Company were filed

TO: 18506176383 FROM:4078928407

L DQ000D 5 X303
ARTICLES OF AMENDMENT

6 ‘1071372022 13:04 PM

TO
ARTICLES OF ORGANIZATION
OF

WOOD CREATIONS BY ZULLU LLC

(Name of the Limited Linbility Company ay it mow sppears
(A Flonda Limited Luhility Company )

07/06/2021 and assigned

on Florida document numiber 22000301489

This amendment is subititted to amend the following:

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

The new name must be distinguisheble and contain the words “Limited Lisbitity Company,” the designation “LLC™ ur the abbreviation “L.L.C.7

Enter new principal ofTices address, if applicable:
{Principal affice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST QFFICE ROX)

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

agent and/or the new registered office address here: .
-
» ™.
[
[
. ~o
Name of New Registered Agent: ' oy
b
. o
New Repistered OfTice Address: X
Enter Florida sireet address ot -
- -
o . -0 [
, Florida— —~r
Citv = ; '/,if%'ud:'
New Regisicred Agent's Sipnature, if chunging Registered Apent: ,:‘. I

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. { jurther agree to comply with the
provisions of ell statutes relative to the proper and complete performance of my duties, and I'am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thai the limited liability

company has been notified in writing of this chunge.

If Changing Regisiered Agent, Signatore ol New Registervd Agenl

N2 00C352300%
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If amending Authorized Person(s) authorized to manage, gnter the titic, name and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Santos, Diego Henrigue do 1720 Eldorado Ct NAdd

Saint Cloud Florida 34771 ORemove

ClChange

DAdd

DRemove

OJChange

OAadd

JRemove

{dChange

Oadd

T Remove

DChange

Add

TJRemove

[JChange

Oadd

ORemove

OChange

H220002 7932073
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D. If amendlog apy other information, enter change(s) bere: (duach additional sheels, if necessary)

E. Effective date, if other than the date of filing: (optional)
{1f an effective dte is listed, the date must be specific and cannal be prior 1o date of (ling oe mare than XY dayy afier titing ) Pursuant 16 605 0207 (3Xb)
Note; 15 the date inserted in this block does mot meei the applicable statutory filing requirenients, this date will nat he listed as the
document's effective dale on the Depariment of Suate’s records.

I the record specifies a delayed effective date, but not an ¢ffective hme, at 12:01 a.m. on the earlicr of* (b)  The 9xh day vfter the
record is filed.

Dated __ October 12th . 2022

.
Signature of 3 e kbt drauthonized feprescniative of 2 member

SINDY JIMENEZ
Typed of printed pamic of signee

22000 322503



