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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: -ZZ /V’q 7/ MO

Name o Limited Liability Compony

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this nutter o the following:

Do MiNg LD ‘|7a M vhy )a

Name ot Peisdn

I LNATIVO

Firm/Company

2337 ‘Z_@Fm 5‘/&/) /’;}Véuu &

Address

/7Lm 7i- Corda, "}%n'a/a 334940

CiwsState ad Zip Codle

Q/am,/')) U%/ Sunr ¥4 e 1100 Lo

l-mi Lll|tyL‘.\'.-Z L h/Jll\'L‘(l tar lhuyumuuul repot malification)
!

Faor further information concerning this matier, please eail:

QDJJJM/’[”& w LY/ ) 350 -50/%

Niune of Pyrson Area Code Davtime Telephone Numbes
Enclosed is a cheek for the following amount:
0 82300 Filing Fee T $30.00 Filing Fee & 03 §55.00 Filing Fee & f’/S(wU.UU Filing Fee,
Certificale ol Status Certitied Copy Certificate of Status &

Gaddlitiomad copy is enclesed) Certitied (.‘0]')}’

Gadditional copy is enclosed)

Mailing Address:
Regisiration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallihassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZL NAT O

{(Name of the Limited Linbility Company as it now _appeuars on gur_records.)
tA Flonda Linated LiabiTiy Company)

The Arsicles of Organization for this Limited Liability Company were liled on {f/)ﬂ/ é /(7: 9022 and assignud
Florida document numhcrj, ;3 DO O } g %&2 (7P0

This amendment is submitted to amend the tollowing;

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

ZLusrive LLC

The new name mast be distingashahle and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation “LLCT

Enter new principat offices address, if upplicable: .—? 2’39’]"’7 fﬂ fV’_')fUi’P ﬂu@nue

(Principal office address MUST BE A STREET ADDRESS) Vunde Lot do. _Flotido 33960
Enter new miailing address, il applicable: CQ 332 (’} [ ¢ M '_'}/[U #1 ﬁ{/@ il

(Mailing addross MAY BE A POST QFFICE BOX) f( nite Corda, Flon /,’L/A %3950

B. If amending the registered agent and/or registered office address on our records, enter the name nl the nm\ registered
agent and/or the new registered office address here:

Name of New Registered Agent: D 0 )Vl{ N UQQ{ (QQ m P{ ' B
New Rewgstered Office Address: 955)0/ (:ﬁ”’\ ) /f)fl /7’Ub . /Zf l 7,"‘ 6“)‘[‘/)(/\ "[E (/ 57 9 j-é)

Fnger Flaridea sirect address

ﬂ“ ./"{ CJ*CJQ . Florida 35 9 SO

City Zip Codde

New Repistered Agent’s Signature, il changing Registered Agent:

{ herehy acecpn the eppoimtment s registered agent and agree to act in this capaciiv, further agree 1o comply with the
provisions of all statuees relative wo the proper and compiewe performance of my duties, and Tam fomidiar with and
accepr the obligations of mv position as registered agent as provided for in Chaprer 603, F.8. O i this document ix
being filed 1o merely refleet a change in the regisiered office addvess., T hereby confirm that the limired Habiline
company has been notified fnowriting of this change.

1/474’/1/(4/})

If Changing anh(ul \L(u Sigmature of New Registered Asent




If amending Authorized Person(s) authorized (o manage, enier the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

CIRemove
NC’Z DD’“; N b@d /)CHY] #M&&L Mmgc
NGE DU“’U n UQL[_L)Q_E\.})_LLL@L 25298_Comnlon A finla 'CoLdAfEQL R 33980

O Remeve

ClChange

-~

AH% Saé‘ir)ow ‘?DQ(}FQﬁf?ﬁjﬁ 23329 Lomoton A Ifmf'ux/uo:faﬂimul 53970

O Remove

CHChange

Cladd

CIRemove

ClChange

O add

ClRemove

L1Change

OAdd

ORemove

ClChange




D. H amending any other information, enter change(s) here: (Arach additional sheets, if necessan)

7 am_ Dominsbd /m//u& (i /m?f narme_ [0 plils
With  funt //ﬂ@/L /70 doukds /LC) i “/1’_
_fu /mt Ke 7% _/uzx 40 5 /:m Az'}p Droleesl
On_mo L)y | /_/ 21y ﬁ/udemgj ///fe_é'/.

//’i New pume ___)_J:mw Owlned 4y Dom[}wﬁ/»—

%& With hw /m//, [{‘KQ/PZJWPH//,QJ

/414,,\/ Wit 7/7:& /0((.55 L _ant a_cfo'/ “q S?u;é_r'/? a_ /5 ¢ C‘Q-’O((’,
,44112/“_,4? 1?/4./ A{e{ @& /m/ /J//on fé;{ ”ﬁm“"e“"’—"";’é
arn _/i/&’de[ f QME,_Q E me__(m d?’%/ - 3v0- 50/¢
£ _z‘/m oLCzL_ ' boTum] (o coame wj /ﬂ
Zjaf / %Mﬁ_ywdf_jg Lut 74 e

}’h[:h‘f' Hqgg > /Z L»/l

E. Effective date. if other than the date of filing: 7[//]1” /f/’ ;0;3 {optional)
(ITan effective dute is isted, the date must be specilic and cannot be prior 2o date of filing or more than 90 day s after liling. ) Pursoant 1o 6030207 (3t
Note: [1the date inserted in this hlock docs net meet the applicable statutory filing requirements, this date will not be listed as the
dociument™s effective date en the MDepartiment of State™s recurds.,

If the record specitics a delayed eitective date. but not an effective tine. at 12:01 wm. on the carlier of: (by - The 90th day afier the
record is filed.

.)uw_ﬁ}«z /9, 7023 |
//MM)/Z g

"‘\mn uur of i member or authorized representative of o nwimber

lommw fauv ] “

I\p/i or prmlul namy of signew

Filing Fee: $25.00



