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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIMA JEWELRY LLC

Name

onida Lyruted Laability Company]

The Articles of Organization for this Limited Liability Corupany were filed on | /182022

L22()0454239

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The pew namz must be distinguisheble apd contain the words “Limited Liability Company.” the designadon “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 7931 Riviera Bivd. Suite 101

{Principal office address MUST BE 4 STREET ADDRESS) Miramar, FL 33023

Enter new mailing address, if applicable: 7951 Riviers Blvd. Suite 101 -

{Mailing address MAY BE A POST QFFICE BOX) Miramar, FL 33023 -

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: USA Accounting 4 US, Corp.

New Registered Qffice Address: 7951 Rivicra Bvld. Suite

Enter Florida streel address

Miramar Florida 33023

Civ Zip Code
New Hepiste ent’s Signsture, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree t0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /
"‘\. . "l:’.:
‘\‘ i é‘ . ::’ e
.Aé"b'l] //"'-' } /7

Tt Cha‘ng;!,ng Re¥gistered .-\gen'&SignJ;u‘re of New Regittered Agent
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If amending Authorized Person(s) authorized fo manage, enter the Htle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

CAdd

CJRemove

O Change

OAdd

ORemove

TChange

OAdd

ORemove

OChange

O Add

JRemove

O Change

OAdd

URemove

JChange

OAdd

JRemave

OChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, If @ms@:)

E. Effective date, if other than the date of fidmg: : (cptional)
(If am effctive dete s listed, the date st be specific and cannct be priot 1o da< of fing ar tore than 90 days after fling.) Pursuant to 605.0207 (3)b)
Note: If the date inseried in this bfock does not meet the applicable stahrtory filing requirements, this date will not be histed as the
document’s effective date an the Department of State’s rocords. - : '

H the record spocifies a delayed effective date, but not an effective time, at 12:01 aih. on the earkier oft (b) The 90th day aficr the

Jignature of a mamber or entharized represamive of & meamber

Typod ar printed name of signne

Filing Feer 52500



