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.. , ‘ . COVER LETTER

T Registration Section
Division of Corporations

. b -
<

SUBJECT: 7Zola Taderpaises LLC

I N . .
Name of Limited Faabadity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

£THEL ZNVYAEE LS

GZ:6 HY G- il £zl

Name ol Person

7 AFA ENTER PRASES Ll

Firm/Company

e A AT AN SUUTE. Lad

Address

FL S50

CitysState amd Zip Code

’Z,Qf;:&e_’;r\-\‘c’f_s’p:’xse.& e @Qamaal . com

E-maii address: {to be used Tor future annug) report notitication)

For further information concerning this matter, please call:

CAanTL L PO ELSY

A AAS ) Soo - au Ke (p@v&:-‘“&\\

<)
Name of Persdn

Enclosed is a check for the following amouni:

E‘)Séf).()ﬂ Filing Fee Wé().(]l) Filing Fee &

Certificite of Status

# Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

. . . ]
Arca Code Daxtime Telephone Number
o

((C")\z) - 313 - Seele (bLkSw\egh

0 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certitied Copy Certificate of Status &
radditional copy is enclosed) Certtfied Copy

(additional copy is enclosed)

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassec. FL 32303

18w



) . ‘ : ARTICLES OF AMENDMENT = :

10 2

ARTICLES OF ORGANIZATION o -
OF [P

. - = _
lora enTERPRSES Lo S, ,

{Name of the Limited Liability Company as it new appesrs on our records.) o
(A Flonda Limned Lability Companyy o

The Articles of Organization for this Limited Liability Company were liled on > /2”2'/7'-5—2—3 and assigned
Flornda document number L HCSOO\NS ?ﬁqta

This amendiment is submitted to amend the tollowing:

A. Hamending name, enler the new name of the limited liability company here: “

The new name must be distinguishable and contain the wards “Limited Liabidiny Company.” the designation “LLC™ or the abbreviation ~1L.L.C.”
Enter new principal offices address, if applicable: \?_)C_-)_'*' C; S0 Sy N .
(Principal office address MUST BE A STREET ADDRIESS) Suake 200

Cvearuatux , FLU 233560

Enter new mailing address, if applicable: LAMATED  LUA®DALATY  CoraPhtdY
(Mailing address MAY BE A POST OFFICE BOX) M AMLIRG ADDRESS SAE AS
PRANCAPAL ADDRESY

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 office address here:

Naime of New Registered Agent: FAvs L. ZNNAGE LSy
New Reaistered Office Address: 3 i@_—_mp{\ eleo Aug
Eater Flortda srec address
TR uUATER

. Florida —%‘73? (Og .

Ciy Zip Cady u

New Registered Agent's Sipnature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree w act in this capacite, 1 further agree to comply with\the
provisions of all starwies relative to the proper and complere performance of my duties, and Iant familiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability '
company has been notified inwriting of this change.

“hanging Repstered Apeat, SiM New Registered Apent




il

. . . . . . I
If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

or remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR 2N \{Q%G\%M}j REpaw

Address

DS Meveor e

Type of Action

OAdd

Cieavoaley  FL 3%7065S

(W.I/cmm'c

OChange

S St S N

Suike, 200

CleprorY e\ FL 5530

v

ORemove

OChange

Oadd

Remove

=]
3
et
—
e

ju Chung;' )

G-

Badd

¢

i Remove

C1Change

OAdd

ORemove

C1Change

CAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessary.)

B HY |G- |NC £gdl

i1

E. Effective date, if other than the date of filing: Lc /\U‘-]Z,C'Z,Z (optional)
(If an effective date 15 isted. she date snust be specific and cannot be frior © date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 {3)(b)
Note: 1fthe daie inserted in this block does not meet the applicable statwtory filing reguireinents, this date will not be listed as the
document’s ettective date on the Departmient of State’s records.

If the record specifies a deluved effective date, but not an eftective tine, at 12:01 @an. on the earlier oft (hy - The 9Oth day after the
record is Pled.

Dated E(LAM \Lﬂm . 9'09:\7)
o U

Signatute ol § mpémber or aiThorired-represthtative of a member

RO 2N ACELS

Typud o printed name of steiee

mag s [ v e SR IR



