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. ' - COVER LETTER

TO: Regisiration Scction e » -
Division of Corporations .
SUBJECT: Z 1P L oNNSTRV T 0/ _QL"’EV/('ES_,{_/L

Nunxe of Lamted Lisbilits Compan

The enclased Articles of Amendment and fee(s) are submittied for filing

Pleasce meturn all correspondence conceming this medter to the folko wing:

ALEX DEAARYD

Nainc of Person

ZiP  roarigdieTion) SERVICES [LL.

Fuon (onmpatiy

£0  RIVER  WAIVE

Addicss

QR menMN REacH | FL 32176

Ciry/Saae ancd Zap Code”

ZANM 2P 1987 & GmALL. co ™

Famnl aldrew 1o be wsed Tor tuture anmgtl report notdicimoni

For further information concerning this matter, pieasc call:

CAEENY  PDEAALID w458, 226 - 0928

Nane of Pemon Arnea Code

Dhintime Teleplwime Number

Enclosed is u check for the following amount:

[ $2500 Filing Fee ['1 $30.00) Filing Fee & 1 $55.00 Filing Fee & [} $edr o Filing Fee,
Cenificate of Status Certified Copy Cenilicaite of Status &
(addional copy © oo bosed) Cenified Copy
akdilsoeni vopy 1 e bosed)

Maiting Addresy; Streal Addresy

Regisiration Section Regisirtion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32503

£20¢
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIiRP roa/sTrUcTION SERVILES L L
i im7 ighihty C iLpow ]

(v Fronda Lunsted Liabity Company)y

The Articles of Organization for this Limited Liability Congrany were fiked on_J UAME OF 2023 and assigned

Flords document muber_ A 2 3000279307

Thas asmcodnent is subanited (© unend tee follow ing:

A, If amending name, enter the new name of the timited liahility company here:

The wrw imme et be distingusloble and contann the wonds “Linatad Liabshiny Company,” the desigoation “ELC™ or e abbrovianon =1L L C7

Enter new principal offices address, il applicaide: 5 O @Jﬂ_(/ E/e ﬁ ;}_/ VE
office address MUST BE A STREET ADDRESS PR mond [EAcH [l 32176

Enter new mailing address, if applicable: 5 o iV EA PRI v E

(Maifing addrexs MAY BE A POST OFFICE BOX) O me ) BEAH | FL 32 767

B. If amending the registered agent and/or registered office addresx on our records, egnter the name of the new registencd

apent and/or the new registered office addresy here:

g of New Rem Apgut:

o Repgiste ice A
Entor Fleenke street imhintw

. Floridy
£ Lip Uixde

Regi if chaneine Reei .

§ hereby accept the appouttment as regastercd agent und agree (o act i s capacedy. 1 further agree to camply witlt the
provisions of all statutes relatve to the proper and complete performance of my dutres. and | am famlior with and
accepd the okhgations of mv pasition as registered agent as provided for on Chaprer 603, F.S. (O, 1f this documtent 15
hetg filed to merely reflect a change m the regestered affice address, [heeeby confirm that the limited lability

company has been notsfied i writing of tus change.

H Changing Regintered Agenl, Sigoature of New Registered Apent

il

I if
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If amending Authorized Person{s) autherized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Titie

Am BR

Name

ALEX [QEAARND

Address

S5O RiVER DRIVE

Type of Action

[MAdd

PR Mo ) AREAH, FL

I JRemove

217G

’d’lmugc

[JAdd

[LIRemove

[ Change

UAdd

"Remove

[ hinge

I_1Add

I"IRemone

L1Chinge

| 1Add

{IRemnve

LiChange

b lAdd

[TRemone

L1Ckange




D. i amending any other ifformation, enter change(s) bered Ginach addinonal shects, if necessary )

E. Effective date, if other than the date of filing: (optional)
¢If an effrctive dooe 15 hsed, the dier roust be spevtfze and canmiot be pnox to date of filing o1 mone tham %0 dayy after fihng ) Punaang o B8 OXG (bl

Notg; 1M the de inserted in this block docs nol meet the applicabic statutony filing requircments, this date will not be listed as the
document's effective date on the Depanmen of State’s records

If the record spocifies a delaved ofTective date. but not an cffective time, 31 12,0012 m onthe caddierof: (hy  The Ahh din after 1he
record is fiked.

Dated :!'Un)t: lL

= = Signature of n member or aulhonsed mprewntaty e of @ pwmber

ALiy  [NEAARAD

Typed o1 piaded mtne of sigiwy

Filing Fee: 32500
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