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COVER LETTER
TO:  Regivtration Section

Division of Corporations

ZUCCOLOTTO DESIGNS LILC
SUBJECT:

Nome of Limited Liabitity Company

The enclosed Articles of Amesdmeat and feefs) ore submitied for filing,

Please retun: st comespondence concerning this mauer to the Soliowing:

Cheyenne Moachey

Nounee of Perion

Legalsoom conn, Inc.

FinnCompany
10t N Brand Bled | [th FI

Address
Glendale, CA 21203

Ciny/State und Zip Coude
jzlmEunl com

E-mai] addiessr (10 he vl Tor Tuluze annual report noulicasony

For further inforination concetiting this matler, please call;

Cheyenne Moseley

S60 7730888
at }
Namwe of Pergon Arve Coule Dastittie Teiephane Number
Enclosed is a check for the following amount:
0 37500 Filing Fee 0O $30.00 Fiting Fee & & 355.00 Filing Fee & [0 560.00 Filing Fee,
Centilicoic of Suius Coertificd Copy Centificate of Status &
fadditonnt copy is emcloscd) Centified Cupy
(nkditiomael copy 13 onc lacd}

MAIJLING ADDRESS:
Repistration Section
Divigion of Corporations
P.0). Hox 4327
Taltuhassee, FL 32314

STHEIT/COURIER ADDRESS:
Registralion Sectivn

Division of Corporations

Chfon Ruilding

1641 Executive Center Circle
Taltahassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

ZUCCOLOTTO DESIGNS LLC

OF

The Anicles of Organization for this Linited Liability Company were filed on 0170472023

Florida document number o001 1042

This ameadmeru 15 subnitted 10 amend the foliowing:

A. If amending name, gnter the new name of the limited liabitity company here:

and nssigned

Fram; Rajiv Srivastava

The new name must be distinguishable and coniain the words “Littiled Liability Company,” the designation “LLC™ or the abbreviagon L 1L C."

Enter new principal offices address. if applicable:

Principal office address M

Enter new mailing address, if applicahle:

{Mailing address MAY BE A POST QFFICE BOX)

CASTREET ADDRESS

3208 NW Tlth Ave.

Oculu, FL 34482

B.

Name of Now Registered Agent:

New Registered Office Address:

ng Registered A

Il amending the registered apent and/or registered office address on vur records, gnte
registered ngent and/or the new registered office nddress heve:

ERLE

o | )
98 NW T3 — 9
1208 77ih Ave. _;C‘\ =
Ocala, FL 34482 = =
ST S
BE—on
w -
¥
ry o
i
12
.
- - o
Lrivr Floride sirect address
. Florida
i i Cent

! hereby accept the appointment as regisiered agent and agree (o uct in this capacity, { further agree io comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accepl the ohliyations of my position us registered agent ay provided for in Chapter 603, F.5. Or. if this ducument is
being filed i merely reflect a chunge in the registered office address, I hereby confirm that the limited liabitity

company has heen natified in writing of this change.

tage 1 of 3

If Changiag Registrred Agent, Signature of New Hepfstered Arent
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If amending Authorized Persan(s) suthorized to manuage, enter the tfe, nume, and gddresy of ¢ach person being added
or rémoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

AMBR Joseph A, Zuceolirto

(3 Add

3 Remove

3298 NW 77th Ave.
Oeala, 11. 34482 S Change

AMBR Shemi L, Ziccolouo

O Add

0 Remove

3298 NW Tth Ave,
Ocala, i1, 33482 & Change

0 Add

O Remene

{3 Change

0 Add

O Remove

O Change

0O add

O Remove

__B Change

£ add

I Remove

O Change

Page 2ol 3
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D. If amending any other information, enser chanpe(s) heve: (ditach additional sheets, if necessun:. )

E. Effective date, if other than the date of filing: (optional)
Hlan eftective date i3 listed, the date must be speciiic and camot be prior tu date of filing or more shan 90 days after liling.) Pusssant 10 605.0207 {3¥b)
Noge; ifthe dale inserted in this bloek does not meer the applicable swtuwory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Sinle’s reeonds,

i¥ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated / "5

v i
Juseph AL Zucco]mt/

Typed or prinsed nanke of signee

Page 3of 3
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