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COVER LETTER

Registration Section

T
Division of Corporations

ZERREIGTUG LLC

SUBJECT:

Name of Limiwd Liability Company

The enclosed Anticles of Amendment and Fee(s) are subminted for tiling

Please return ali correspondence concerning this matter to the tollowing:

MARLA CAMPOS

ZERREIGTUG LLC

Name af Person

501 SE 2ND STREET 2 523

Firm/Company

FT LAUDERDALE FL 33301

Address

Civ/State and Zip Code

Jusela@jaiardi.com

| Hd L2 230010

i--mail address: {to be used for future anneal report notilication)
.t

For further intormation concerning this matter, please call:

Marka Campos

1S

RIUN JI8T7I61

at( )

Name of Persan

Enclosed is a check fur the Tollowing amaunt:

= $30.00 Filing Fee &

] §25.00 Filing Fec
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.OL Box 6327
Tallahassee. IFE. 32314

Arca Code Davtime Tetephone Number

O $60.00 Filing Fee.
Certificate of Staws &
Centified Copy
(additional copy 1s enclosed)

O $55.00 Filing Fev &
Certified Copy
(additional copy s eaclmed

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroce Street. Suite 810
Tallahassee. FIL. 32305

i

i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2022

MARIA CAMPOS

501 SE 2ND STREET

#523

FORT LAUDERDALE, FL 33301

SUBJECT: ZERREITUG LLC
Ret. Number: L22000319658

We have received your document for ZERREITUG LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Lefter Number: 522A00023568

5ig 27 W

www.sunbiz.org

MNivicinn of Coarmaratinne - PO ROY £297 _Tallahacepe Flarida 29314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZERREITUG LLC
(Name of the Limited Janbility Company us il now appears on our veeords.)
(A Floarda Limtied Taability Company)

BRI TR .
July 19,2022 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

_ 79 T1965Y
Florida document number 12200031963

This amendment is submitted w amend the following:

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

W / A
(o~
The new mame must be distinguishable and contain the words “Limited biability Company.” the designation 11U or the :I]‘ﬁ;{ﬁ@limg.[..('."
= L
Enter new principal offices address. if applicable: "’/ﬂ A i
Laer — )
L. . . - . . oo ™ =
(Principal office address MUST BE A STREET ADDRESS) oy i
="
T e
i 5
AN N
Enter new mailing address, if applicable: D ;’]

(Muiting 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:

pin

Name of New Registered Avent:

New Revistered Office Address:

Fnter Florida sireet addresa

. Florida

Ciny Zip Cexde

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

1 hereby accept the appoinment as registered agent and agree (o act in this capacity., 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie pertornwoice of my duties. and Tam familiar with ahd
accepl the obligations of my position as regisiered agent as provided fow in Chapter 603 F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

o

{F Chuanging Registered Agenl, Sienature of New Hegistered Ageat

company has been notified in writing of this change.




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Maria H Caimpos 730 SW 78 avenue
Oadd

Plintation Floridua 33324
= Remove

LSA

CIChange

MR Jose Angel Guuierrez Goutrez TI0SW T8 avenue

= A
Plantation Florida 33324

CJRemove
USA

OChange

MGR Juse Angel Gutierrez Marcos 730 SW IR Avenue

= Add
Plantation Flonda 33324

ORemove
USA

O Change

O add

ORemove

O Chunge

OAdd

ORemove

OChange

O Aadd

O Remove

OChange




D. If amending any other information. enter change(s) here: (Atiaeh additional sheets, i necessary.)

F. Effective date. il other than the date of filing: {optional)
t1fan effective date is listed. the date nrust be specitic and cannot be prior o date ol filing vr mese than 90 days after filing.) IPursuant w 60350207 (3)by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved cffective date, but not an effective time, at 12:00 aum. on the earlier of: (b} The 90th day after the

record is filed.

Dated jlll_\‘ 232022

M

Sign:m[ruw% mymber or authorized represemative of a member

MARIA B CAMPOS

Typedor printed nume ol signee

Filing Fee: $25.00



