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June 13, 2024

To Florida Department of State

We are resending these documents, first send on

June 11, 2024 because we still haven’t received an
aprovval.

Please send it as soon as posible.

Additional fax number: {305} 397 - 0980

131612024 12,57
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From: Luis Grillp

Fax; 18885334730 Ta:

Fax: (B50) £17.6381
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Panpe: 3 af & 13/6/2024 12:37

ZNGLLC

(dame of the Limited Liability Company as it now a
(A et Labaliy

eni’s on vur records.)
LOMpany)

The Articles of Organization for this Limited Liability Company were filed on 01/04/2023 and assigned

Florida document number 23000002877

This amendment is submitted 10 amend the following:

As IF amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigaation 1,1 o the abbreviation *11.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESYS)

1

Enter new mailing address, if applicable:

N

P L
(Mailing address MAY BE A POST OFFICE BOX)

d
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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 oftice address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fnier Morde sireet ddidress

. Florida
City

Zip Code
New Reoistered Apent’s Signature, if changine Registered Agent:

I herebv accept the appoiniment as registered ugeni and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes reluiive to the proper and complete performance of my dwties. and | am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, 1°.5. Or. if this documeni is

being filed o merely reflect a change in the registered office address. [ hereby confirm that the limited liubilin:
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




From: Luis Grillo Fax: 13885334730 - To: Fax: (B50) 617-638" Page: 401 & 131512024 12:57

IT amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action
MGRM_ ZARCO. PABLO 19 AV, 16-03 ZONA 10, GUATEMALA Cladd
GUATEMALA, CP: 01010 GT ®Remove
OChange
MGRM. TELLERIA DENISE 10120 SWi27TH AVE ®Add
MIAMI, FLORIDA, 33186-2419 ORemove

Clghange
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D. If amending any other information, enter change(s) here: Zdnach additional sheets, if necessary.)
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k. Effective date. if other than the date of filing:

(optional)
{1t an effective datc 1s listed. the date must be specitic and cannat be prior to date of hiing or more than 90 days after filing, ) Pursuant 10 605.0207 (3)b)
Note: 1T the date inserted in this block dees not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the carlier oft {(b) - Fhe 90th day after the
record is filed.

Dated June

—
-

2024

Zarcs [abls

Stgnature of a member or mithonzed representative of a member

ZARCO PABLO

Typed or printed name of signee

Filing Fee: $25.00



