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TO:-

COVER LETTER

Registration Section
Division of Corporations
ZOERHOF FARRIER SERVICE LLC
SUBJECT:

The enclosed Articles of Amendment an

Please return all correspondence concer

CONNIE ¢

Namwe of Limited Liabitity Company

1d fee(s) are submitted for filing,

ping this matter to the following:

CHILDS

CHI.DS'

Name of Person

BOOKKEEPING & TAX SERVICE INC

392 8 257

Firm/Company

HSTREET

FORT Pl

Address

RCE. FL 34981

childsbkpg

City/State and Zip Cede

pbetlsouth.net

For further information concerning this

CONNIE CHILDS

E-mail address: (1o be used for future annual report notification)
ratter, piease call:

772 465-3960

at { )

Namce of Person

Enclosed is a check tor the following ad

i S30.001
Certifig

= 53500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FLL 32314

Arca Code

nount:

iling Fee &
ate of Status

05 §53.00 Fiting Fec &
Certified Copy

(additional copy is enclosed }

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassec

Tallahassce, FL 32303

Paytime Telephone Number

L1 860,00 Filing Fee.
Ceruticaic of Status &
Centified Copy

(additional copy is enclnsed}

2415 N, Monroc¢ Street, Suite 810



ZOERHOF FERRIER S

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =31 i
OF PR e s

W3 IAN-L AN I|: 23

ERVICLE LILC

{Name

The Arucles of Organization for this

Florida document number 1.2200053]

ol the Limiled Liability Company as it now appears on our records) ... .

By Ky Compans) Fllifss o
. T . 2127722 .
Limited Liability Company were filed on 12727722 and assigned
}703

This amendment is submitted to amo)

A. [f amending name, enter the ng

1d the following:

w name of the limited liahility company here:

ZOERHOF FARRIER SERVICE LLC

The new name must be distinguishable and

Enter new principal oftices addres

{Principal office address MUST BE

Lontain the words “Limited Liability Company,” the desipgnation “LLC™ or the abbreviation “L.1L.C."

k, if applicable:
ASTREET ADDRESS)

Enter new mailing address, if appl

(Mailing address MAY BE A POST)

icable:

OFFICE BOX)

B. If amending the registered ager
apent and/or the new registered of

at and/or registered office address on our records, enter the name of the new registered
fice address here:

Name of New Rewistered A

gent:

New Registered Office Ad

Hress:

New Registered Apent’s Signature, if

I hereby accept the appoiniment a
provisions of all stanues relative g
accept the vbligations of my positl
being filed 1o merely reflect a chal
company has been notified in writ

Fnier Florida street address

. Florida

Cin Zip Code

changing Repgistered Agent:

s registered agent and agree 1o act in this capacitv. { further agree to comply with the
p the proper and complete performance of my duties, and [ am familiar with and

on as registered agent as provided for in Chapter 603, F.S. Or. if this document is
nge in the registered office address, | hereby confivm that the limited liability

g of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s)[authorized 1o manage, enter the title, name, and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CORemove

ClChange

O Add

ORemove

OChange

OaAdd

CORemove

OChange

Cladd

ORcmove

L Change

BAdd

ORemove

I Change

OAdd

CORemove

OChange




D. Il amendiug any othe

r information, enter chaope(s) heve: (Anach additienal sheets, [f necessary.)

E. Effective date, if othe

i than the date of fillug: ovo1R023
(1f en effective date is listed]

Note: If the date insery

document’s cffective dd

revord is fled

JANUARY 3
Dated

fta on the Department of State’s roconds.

(aptional)
the dyts must be epecific and cannot be prioe 1o datc of Bling or more than 90 days after filing.) Purnuant o 6050207 (3)Xb)
t4 in this block doas not meet e applicable statutory filing requirements, this data will oot be listad ag the

i the recond specilies a delayed effective date, but not an effective time, a1 12:01 .m. on the eerfier of: (b)  The 90ih day after the

1023

NATHANA]

Nabharael Maf

Sigratare of & member or suthorized representative of a3 member

EL ZOERRHOF

Typed or printed name of 1gnes

Filing Fee: :

‘Signed vis Verifyle: 63b4770bb76d8057
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