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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: //D)Or’\d\-\ra MC}YO ZovG LLC

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and fee(sy are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

\Facgnze Tehmec

Name of Person

Firm/Compuny

5736 W Yomes Lo AP} # [OD

Address

/f’))orn\C\a)DﬁnC\ FL 34159

GilwrState and Zip Code

C,n X \ro NG@ @\SYO\WY\L\\\ com

F-muail address: (10 be used for fueture annual report notitication)

For further information concerning this matter, please call:

\’ NCENZ0 T\’(\W\(—C\/\\ at | em\ ) 688 ﬁg\ ;\€3

Name of Person Arca Code Duy time Telephone Number
Enclosed is a ¢heck for the following amount:
7 $25.00 Filing Fee i3 $30L00 Filing Fee & 1 $55.00 Filing Fee & H 56000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addstonal copy s enclosed v Certified Copy

taddional copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations
I*.0). Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N.Monroe Street. Suite 810
Tallahassce, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/%od’\\c\ Y’\o\o Zone LLC IR

(Name of the Limited Liability Company as it now_appears on our records.) : T
(A Tlornda Tamited Taability Company

The Articles of Organization for this Limited Liability Company were tiled on OQ/ / G//m?\l and assigned

Flarida document number 4 52 :2 ( £ )E ) 2!; )‘ }

This amendment s submitted to amend the following:

. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the swords “Limited Liability Company.” the desigration “L1LUT o the abbreviation “LLCT

Enter new principal offices address, ifapplicable:

{Principul office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Jo - A
Name of New Resistered Agent: \J b \”\CJ&\’\ZO’W\ 1L SN d\\
New Revistered Oftfice Address: E"j—'}%(/ /Q\ Wag \X‘CN\Q_"{) L(\,L.\S; &D\‘ ﬂF IOB

Farter Flarided strect dddress

/?\pd\-(_,\ ?D{P(‘d\ \”\9 Florida 34 |59

Zip Conder

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

[ hereby aceept the appoiniment as registered agent and agree w act in this capaciov, { furder agree to comply with the
provisions of all statnies relative 1o the proper and complete performance of my duties. and am famitiar with and
aceept the obligations of my position as registered agent as provided for tn Chaprer 603 1.5 O if this dociment is
being filed to merely reflect a change in the registered office address. 1 hereby confirn that the limited liability
company has been notified nwriting of this change.

-~

/
If Changing Reginiered Augent, Signatuere of New Registered Ageni




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR iana Waeac\i, ]33”\7(1%«&?(:)\(\\@ (;\rl"\E\\"cL\«im?fﬂé Add

TRemove

OChange

OAdd

CiRemove

CIChange

OAdd

ORemove

O Change

ClAdd

ORemove

(O Change

ClAadd

TJRemove

T Change

O Add

ORemove

I Change




. If amending any other information, enter change(s) here: cAnach additional sheets, if necessarn)

E. Ffiective date, if other than the date of filing: {optional)
(1 an elfeetiv e date is Bisteds the de must be specitic and cannet be prior o daie of ling or more than 90 day s atler filing.y Pursaant to 6030207 (3ith)
Note: 11 the date inserted in this block does not meet the applicable statutory tiiing requirements. this dake will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 i, on the earlier of: (by - The 90th day after the
record is tiled.

Dated O’ / ll} /24\?24:7_
¥/

v/ Signalure of a member or authorized representative o o member

Michaad Nothe 2

Mped or printed name ol signee

Filing Fee: $25.00



