e | e ey e "

L 2300075132

(Requestor's Name})

(Address)

(Address)

(City/StatelZip/Phone #)

(] pckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ERRARNOIR

200407383362

~)
Lapit |
~3
-
L -
1
n
S
oW
rv lww]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2023

JENNIFER ZINNO

JMZ PROPERTY INVESTMENT PROPERTY LLC
- 950 SWEETWATER CLUB BLVD

. LONGWQOQD, FL 32779 US

SUBJECT: JMZ INVESTMENT PROPERTY LLC
Ret. Number: L23000175132

We have received your document for JMZ INVESTMENT PROPERTY LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s).

The form you submitted is for a Limited Partnership, but your entity is a LLC
requiring an Articles of Amendment application. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist |l Letter Number: 423A00013322
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COVER LETTER

TO: Registration Section
Division of Corporations
INZ INVESTMENT PROPERTY LLC
SUBJECT:

Name ot Linuied Liabiliy Company

The enclosed Articles of Amcendment and fee(s) are submitted for tiling,

Please return all correspondence concermmg Uis matter o the following:

JENNIFER ZINNO

Nime ol Person

JMZ INVESTMENT PROPERTY LLC

FirmvCompany

950 SWEETWATHER CLUB BEVD

Address

LONGWOOD. FL 32779 )

CaiyrState and Zip Code
jenzinno@aol.com

E-mal addiess: (to be used fur tuture annpual report notification)

Fur further infurmation concerning this matter, please call:

~
o
JENNIFER ZINNO 407 468-0745
al{ }
Namge of Person Arca Code

Daytime Telephone Number

Enclosed 13 a check tor the tallowing amount:
7 $25.00 Filing Fee 7 $30.00 Filing Fee &

[0 355,00 Filing Fee &
Ceruficate uf Swaius

Certified Copy

tadditionat copy s enclused)

T S60.00 Filing Fee,
Ceruficate of Siatus &
Cenified Copy
taddiiunal copsy 1 enclosedt

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IMZ INVESTMENT PROPERTY LLC

(Name of the Limited Lisbility Company as il now appears on_our records,)
(A Flonda Limited Liabiluy Company)

o . . T . . 2023 .
The Articles of Organization for this Limited Liability Company were filed on $H/107202 and assigned
1L.23000175132

Florida document number

This amendiment is submitted to amend the following:

A, If amending name, enter the new pame of the limited liability company here:

The new nanwe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ahbreviaton “LLCT

Enter new principal offices address, if applicable:

=~
(Principal office address MUST BE A STREET ADDRESS) = — -

=
g
Enter new mailing address. if applicable: . ="
(Mailing address MAY BE A POST OFFICE BON) - L_ o
o, e
P G |

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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flurida street address

. Florida

Cry Zip Code
New Revistered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appointment as reaistered ageni and agree to act b this capacity. | fiurther agree 1o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familicr with and
accept the vbligations of my position oy regisiered agent as provided for in Chapter 603, F.S. Or, [f this document is

being filed 1o merely reflect a change in the registered uffice address, I hereby confirm that the limited Habilicy
company has been notified in writing of this change.

1f Changing Registervd Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Namge Address Tvype of Action
AMBR JENNIFER ZINNO 950 SWEETWATER CLUB BLVD
m Add

LONGWOOD, FL 32779

TiRemove
CChange
AMBR DILLON ZINNQO 950 SWEETWATER CLUB BLVD
Cladd
LONGWOQOD. FL 32779
mWRomowve
DO Change
AMBR AMBER ZINNO 930 SWELRTWATER CLUB BLVD
TAadd

LONGWQOD, FL 32779

= Remove

O Change

OAdd

- ~D

—_—
=
. JRemove
7 : R
h o :

[;‘Ehungc -

s

GAdd

JR .

o
rmo o
L Remuove

CIChange

CiAadd

ORemove

O Change




D. If amending any other information, enter chunge(s) here: (Anach additional sheeis, if necessary.)

ZUZ

(optional)

K. Effective date, if other than the date of filing:
(EF an effective date s Histed, the date must be specific and cannot be prior to date of filing or more than 9¢ days after filing:) Pmualluu 603.0207.(3)b)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not b{.’hsu.d as the

Note:
document s etfective date on the Department ot State’s records. I .
wn
[f the record specifies o delayed effective date. but not an etfective time, a1 12:010 am. on the carlier of: (by - The 90th dayafter the,
e T O
record is Nled. B ie.
et L&)
T L)

Dated L L:_\\—z k’\\ \:—?_O 7 ? .

P A
\ //,- - L_/C_,/‘[{ \_’Jj,_
fiember. uﬁﬁihoruul representalive uf.: member e

/'— Sugdature ot
‘ L - R —

- \—) £ TN \L Coxd 7 A S (O

Typed or pr?:'llud‘nd[m olsimiee

Filing Fee: 525.00



