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COVER LETTER

TO: Registration Section
Division of Corporalions

WASADBI PRIVE PZO L1LC
SUBJECT:

Name of Linnled Liability Company

The enclosed Articles of Anendment and fee(s) are submitted tor Hling,.

Please return alf correspendence concerning this matter to the fottowing:

DAVID NOHRA ZAKIA

Nune of Perzon

FirndCompany

28715 ALESSANDRIA CIRCLE

Addness

BONITA SPRINGS, FLORIDA ZIP CODI: 341335

City/Ntate and Zip Codv

woficinaenusa@gmail.com

E-annil mlelress: (tu be used L Huiare annual report ot {ication)

For further information conceraing this matter, please call:

DAVID NOHRA ZAKIA 239
. Wi
Area Code

1940057
).

Mume of Dersun [haytime Tedephone Number

Enclosed is a check for the following amount:

W £25.00 Filing Fee L) $30.00 Fiiing Fee &

Certificate of Status

(3 $55.00 Filing Fee &
Centified Copy

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{aclgitiooat copy is encloazd)

{additional copy 13 enclosed)

PAG.

Mailing Address:
Registration Seetion
Division of Corporations
P.C. Box 6327
Tallahassee, UL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, IF1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WASABIPRIVE PZQ LLC
- (Name ol the Lunited Liahility Company i1y it now ap noul records,
’ AaBlitty Company )
The Articles of’ Organization far this Limited Liability Company were filed on 08/29/2021 and assigned
Florida document number -22000373063
This amendment is subrmitled to amend the following:

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

Enter new principa! offices address, if applicable;

The new name must be distinguishable amd eontany the words “Linited Liakility Company,” the desipantion “LLC™ or the nbbrevietion

LT
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

. . - - o .
B. If amending the registered agent andior registered ofTice sddress on vur records, enterdhe name of3he new registered
agent and/or the new registered office aduress here:

i =
~ =
. [
o .
. - . ™~ -
Name of New Registered Agent; A
(W bl T
, . . - <
New Registered Office Address: :
Enter Floride strcer addresy -

(in
New Registered Apent's Signature, il chungin

Rt -\

. Florida

l

A
b

- A Cuede
hereby accept the appointment as registered agent and agree (o act in this capacity. § furtlier agree to comply with the
provistons of all statwes relutive to the proper and complete performance of my duties, und T am fumiliar with umd

company has been notified in writing of this change.

accept the abligations wf'my position as registered agent as provided for in Chapter 6035, F.8. Or.if this document is
being filed 1o merely reflect u change in the registered office address, | hereby confirm that the limited Hability

If Changing Registered Agpent, Sipnature of New Regiviered Apent
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If amending Authorized Person(s) authorized 1o mianage, enter the title, aame, and address of each person being added
ur removed from our records:

MGR = DManager
AMBR = Authorized Memlrer

Title Nanme Address Type of Action

AMBR Barbetta Lovera Fiorella 28715 ALESSANDRIA CIRCLE BONTTA SPRINGS FAdd
Ad

FLORIDA, Z1P CODE 34135

W Remove

CChange

[JAdd

CRemuve

CiChange

[COAdd

CRenve

DO Change

iJAdd

CIRemove

[DChange

T Add

CRemove

- OChange

DAdd

ORemave

CiChonge
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D. Ifamending any other information, enter change(s) here: (Antach additional sheats. [fnecessary.)

; . . . 0822942022 .
E. Effective date, if other than the date of filing: {optional}
(1€ an effective date is listed. the date must be speeific wnd cannot be prior to date uf fing ov nuire thas 940 davs atter tifing.) Pursuant 1o 6050207 (31D}
Nute: If the date inserted in this block does not meet! the applicable sttutory filing requirements, this date will not be listed as the
docimen’'s chective date on the Department of State’s records.

{f the record specities a delaved efTective date, but not an etfective time, at 12:31 a.m. on the eaclier of: {(b)  The 90th day afler the
record is liled.

AUGUST 29
Dated

DAVID NOHRA ZAKIA

I'viread wr privted name of sipnec

Filing Fee: S25.00



