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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Z AND ETNSTALLATION LLC

(MName of the Limired Li: ity Company as it pow_appears on our records.)
(A Flerda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 047262023 and assigned
Fiorida document number 123000206862 ‘

This amendment is subrxitted to amend the following:

A. 1f amending name, enter thie new name of the limited liability company here:

The naw nome must be distinguishebie and contain the words “Limirzd Liability Company.” the designation "LLC" or the abbrevlation ¥L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing addrass MAY BE A POST OFFICE BOX)

B. If amending the registerad agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new yegistorad office address here:

2
—
- r—2
i [
Neme of New Repistered Agont: -z :
New Registered QOffice Address: i — -
Enter Florida st eet addresr o Co
N
, Florida =
Clry Zip Code™
Mew Registered Agent’s Signature, if changing Registered Agent: ™~

Lal
! hereby accept the appointmant as registered agent and agree o aci in this capacity. I further agree to comply with the

provisions of all statutes relative to ihe proper and complere performance of my duties, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) auihorized to manage, enter the {itle, name. and address of eacl person being added
or removed from our records: :

MGR = Manager
AMBR = Autharized Membeor

Title Name Address Type of Action
AMEBR ZACHARY WHEELER 500 EAST KENNEDY BLVD,, SUITE 100
— Cladd

TAMPA, FL 33602
™ Ramovs

OChanga

COadd

CJRemove

OChange

Cladd

—Remove

ZChange

Oadd

ORsmove

C Change

OAdd

ORemeve

O Change

Oadd

ORcmovs

(JChange
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D. If amending awy other intormation, snter charge(s) hove: (dtach additional sheats, {fnecessany)

E. Effective date, if viher Dian the date of filing: (opticual)

(If &n effective datc is listed, ths éate must be specific md exatot be priodto date of Aling of roove than 00 days alter Hling.) Pursuart to 605.0207 (33(b)
Nete: [Fthe date inserted in this block doss not wicst the applicable statutory fHing requiraments, this date will not be Hsted as the
documert’s effvctive date on the Department of State's records.

M the record specifies a delayed effective date, bus not an sffectivo thne, at 12:01 2. on the ealier of: {b) The 50t day afer ths
tecurd g fHed.

ALYV )

" SiEAATUTE OF & member Or JUINORZES TeprEseREIE 5) 3 Tembar

ERIN WHEBLER

Typed or prinisd name of Liproe
1

Filing Fee: $25.00
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