IS

il

}

-

P N B 4
° t

lectronie Filing Menu

o Tvpe (8¢ tax audit number
(&hm\ n below) on The 1op aml hniu)m of d” pages of the document.

(((H23000329504 3))

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom ihis page
Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number (858)B17-6383

From;:
Account Name . DOMUS GLOBAL TAX ADVISORS LLC
Account Numbepr : 128208208162
Phone (487)334-7081
Fax Number (487)743-3888

**tnter

the email address for this business entity tc be used for future
annual report mailings. Inter cnly o

ne email address please.** -

Email Address: fernanda@domusglobaltax.com

~a
f_%_’ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
‘.’-5‘-‘ ZETADELPHIS LLLC :
IC'criiﬁcmc of Status o | 1] —_
=ieZ o [iCenified Copy L 7
= [I’ngc Couni ! e
[I_fstinmlcnl Charge J[ S25.00

2023
Corporate Filing Menu HclgEP 2



COVER LETTER

Ty Registrition Section
Division of Corporations

ZETA DELPHIS LLC

SUBIECT: & .

Nante of Limtited Luabding Company

The enclosed Articles of Amendiment and Feels) are submiued for Nling.

Mease rewarn all correspoaddence cencerning this matier o e following:

FERNANDA FIGUEIREDO

Name of Person

DOMUS GLOBAL TAX ADVISORS 1LLC

Firm Uampuany

13R1E SHADDOCK DR STE 124

Adidress

WINTER GARDEN. FIL 3787

Crivastaie and Zip Code

FERNANDA@DOMUSGLOBALTAX.COM

E-mail address: (o be used Ty futire anoual report netilicstion)

For further informuaiion concerning this muiter. please call:

FERNANDA FIGUEIREDQ M S351A52

HiE |

Nune of Person Aren e

Enclosed s a check for the following amoum:

aviune Telephone Nuinbel

= 52300 Filing Fee 1 33000 Filing Fee & ZSER00 Fitg bee & ~1 560,00 Filing Fee,
Centiticnie of Status Centitied Copy Centineste of Status &
Guddimional copy s ciwlosed ) Certified Capy
taddionab copy s enchosed)

Muiking Address: StreetAddroess:

Registration Scction Registration Section

PDiviston ot Corporations Pivision of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FE 32314 2413 NO Monroe Street. Suite 810

Tallahassey, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZETA DELPHIS 1.

{Namie of the Limited Liability Company as it mosw appeiars o oug records.y
EA Fiorela Dimnged Laabihiy Conpans )

N3/17/2023

The Articles of Organization for this Limued Liability Company were filed on
L. 23000254086

and assigned

Florida document number

This amendment is submitted w amend the following:

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

NIA

The new mame must be distinginshable and contam the wonds “Linnted Linbihty Company. the destgnation “LECT or the abbres gtnon = LCT

NIA

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

. . . . NS
Enter new muiling address, if applicable: A

fMailing address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the nume of the new registered
agentand/or the new registered office address here: -
-2

-~

. R . N .
Namwe of New Reostered Aeent: NIA
. . -a \' A
New Reaistered Otice Address: NA _—
Faier Flos il sivees address Pyt

. Florida . —
(e Zip Coddel

New Revistervd Agent’s Sionature, il changing Registered Avent:

Dherehy uecept the appoinment as vegisiered agent and agree o act o this capaciie, £ further agree (o comple with the
provisions of all staties velative to the proper and complete performance of niv iduties, and Fapt familicr with and
aceept the vhligeiions of my position ay registered ageni as provided for in Chapier 605 F.S Or if this document is
heing tiled o merely reflect a change in the registered office address, 1 hereby contirny that the limited liahitine
compuny has been notitied inwriting of this change.

I Changing Regisfered Agent. Signature ol New Regivtercd Agent




If amending Autherized Person(s) authorized w manage, enter the tide, mne, and sddreess of each person being added
or temaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR VANISE DV COSTA MAROQULES 1323 CASABELLA DR
Aadd

WINDERMERE. FI1. 34786
- v

ZChange

—Add

ZiRemnve

< Change

JIAdd

ZJRemove

TiChange

Madd

ZTRemove

CChange

ZiIRemuove

ZChange

ZoAudd

TRemove

O hange




. If amending any other information, enter change(s) bere: Auach adeditional sheets, i necessarn

NIA

F. Effective date, if other than the date of filing: (optional)
{17 an etfective date i bsteds the date rust be speaitic and caniet be pitor to dite v iiling o more than dass anter ihing o Pursuant o 603 0207 3k
Note: [the date mseried i this block decs ot joeet the applicable stittors thing requireients, ths date wili not be hisied as the

decument s eficciive date on the Dapartment o Staie s reconds.

I the second speaifies a deaved eftective dute, but notan elfective tane, at 1200w on the carlior e (b)) The Yihb diy eficn the
record s Hled.

SEPTENIBER 1Y MIRR
Praed

Estevnin Lucz Del Nere-C Marguss

Signature of o nenber or mchanzed wepresenttive o member

ESTEVAM LUIZ DEL NERO C MARGUES

Ivped or printed name ot signec
A ¢

Filine Fee: S25 (W



