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COVER LETTER

T Registration Section N
Division of Corporations’ ' “
; . . .
[L22000420354
SUBJTECT:
Name of Limited Liabiliny Compuany
The enclosed Articles of Amendment and fee(s) are submiited tor filing,
Plegse retum all corresponddence coneerning this matter 1o the fotlowing:
VANADIS PEREZ
Nime of erson
VPAA CONSULTING
Finn/Campany
8300 NW 53R ST 350-013
Address
DORAL FL 33166
Cinv/Sune and Zip Cinde
vanadfis@vpaaconsulting.com
Tematl address: (to be used Bar futuee annual tepart notitication
For further information concerning this matter. please cali:
VANADIS PEREZ 407 747-7036
al | )
Name of Persan Area Lode Davtime Telephoene Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee O $30.00 Fiting Fee & T3 S35.00 Filing Fee & i S60.00 Filing Fee,
Certifieate of Sttus Certified Copy Certificate of Status &
taddivanal vopy s entloseds Certtiied Copy

{addional copy 1~ enclosedy

Mailing Address: Streel Address:

Registration Section Registration Seetion

Division ol Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassey
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI1L 323035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRIBUTOR ZOVAENLLLC

iName of the Limubed Liability Company ss it nos gippears on oure reeords, )
1A Tlorda Timined Tiabiiy Company)

apn . o - . . . - . . g ~ - QITIN22 -

[he Articles of Organization for this Limited Liabitity Company were filed on 092712022 and assigned
- 22000420354

Florida document numbey _-22000420354

This amwendment is submitted to amend the following:

A lfamending nante, enter the new name of the limited liability company here:

ZOVAEN DISTRIBUTORS LLC

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation "L1.C7 ar he abbreviation ~L.L.C.”
Enter new principal offices address. if applicable:

{(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

adnd

LWy £ 1 D30

CMuailing address MAY BE A POST OFFICE BOY)

0l

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Registered Avent:

New Regisiered Ortice Address:

Fater Flovake sireet aididress

. Florida

iy

Aip Crade
New Registered Avent’s Sigmature, if changinge Registered Avent:

Fherehy accept the appointnient as registered agent and agree to act in this capacie, | urther agree to compiy with the
provisions of all siatuies relative to the proper and compleie performance of my duties, and Tam familior with and
aceept the obligations of my position as registercd agent as provided jor in Chapter 603, 175 Or, if this docunent is

heing filed 1o merely reflect a change in the registered office addvess. Fhereby confirm that the limited liabilin:
company las been notified inwriting of this cliange.

If Changing Hegistered Aoent, Sigaature of New Registered Apcent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address LUype of Action

OAadd

ORemove

CChange

CAdd

CRemove

LlChange

CHAdd

CIRemove

ClChange

OAdd

D Ruemove

CiChange

Oadd

ORemave

ClChunge

O Add

CJRemove

CcChange




.

D. If amending any other information, enter change(s) herer (Auach addivional sheets, if necessary.

. . 09/29/2022
K. Effective date, il other than the date of filing: {optional)
{ITan eflective date is Bsted. the dute must be specific and cannet be prior to daie of tiling or more than 90 dayvs atter tHing. ) Pursuant to 6050207 {3)h)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

[ the record specifies o delaved etfective date, bar not an cffective time, at 12:01 a.m. on the carlier of (b)) The 90th day after the
record is filed.

September 29 2022

E‘\,—MN\_\_)Q’_\ C'Uf\'?)(] ’('

Sigoature of o mentber o authorifed repre=thtatine o memben

yaed

Enmanuel Gonzales

Pyped or printed name of signee

Filing Fee: $25.00



