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COVER LETTER
((H23000271139 3)))

TO: Registration Section
Division of Corporations

LZARRILL ENTERPRISES LLLC
SUBJECT:,

Naine of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submined for filing,

Please return alf correspondence concerning this matter to the following:

i_oveite Dobson

Name of Person

Firm/Company

P7A50 STATE HWY 249 5TE 220

Address

HOUSTON . TX 77064

CinvtState and Zip Code
EFILEI234@INCIILLE.COM

Fommladdress: (0 he nsed far tutare amnial report nanlestion

For further information concerning this maner, please call:

KEN-INM2.3453
at [ )
Arca Cude

L.ovette Dobuon

Nuame of Person Davtime Telephone Number

Enclosed is & cheek for the following amount:

M 52500 Filing Fee 01 530,00 Filing Fee &

Cenilicate of Status

[0 §55.00 Filing Fee &
Certified Copy

tackdizional copy 1y envlosed)

T $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy
(addittonal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sireet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H23000271139 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H23000271139 3))}

ZABRILL ENTERPRISES LILC

(Name of the Limited Liability Company as it now appears on our records.)
fA Flonida Linuted Lratiliy Companvt

YH26/2023 :
0772672 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

T VIANI0AARTYT
Florida document ninmber [.3O00353727

This amendmens 15 submitted o amend the foltowing:

A. Il amending name, enter the new name of the limited lability company here:

The new name mu<t be distinguishable and contan the wards “Limited Liabiliy Company ™ the designation “LLC™ or the abbreviation "L.L.C."

- . . . N 73 RETT. e 455 #1710
Enter new principal offices address, if applicable: PO Nw Tnd Ave Tower 1 Ste 453 #12195

(Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33126

. . 30 Nw 72 . - RN IR
Enter new mailing address. if applicable: T30 Nw 72nd Ave Tower | Ste 455 412195

(Mailing address MAY BE A POST OFFICE BON)

Miami FL 33126

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

Nameg of New Registered Agent:

New Registered Ofhice Address:

Enier Florida sreei aeddress =
nad

el

. Florida
e Lipy Conde

New Kepistered Agent’s Sipnature, if changing Hegistered Agent: !

L
fheveby accepn the appointment as regisiered agent and agrei: (o act in this capaeiee, I further agree io comply with the
provisions of all statutes relative to the proper and complete pesformance of my duttes, amd [am familiarwith and
aceept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.S. OvZif'this document is

. . o , . i~ ’ . L~ % 1
heing fited to merely reflect u change in the regisiered office address. 1 hereby confirm that the limited ficability
company has heen notiticd in writing of this change.

ITChanging Registered Agemt, Signature of New Reyistered Agent

(((H23000271139 3)))
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If amending Authorized Personis) authorized to
or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Naine

MONTRELL BAKER

Pag
manage. enler the title, name, and address of each person_being added

(((H23000271139 3)))

Address Type of Action

PLSENw 72nd Ave Tower | Ste 435 #12108
A

Miann, FLL 33126
CiRemove

& (hange

D Add

TiRemove

OChange

TAdd

JRemove

TiChange

add

ORemaove

ClChange

OAdd

LIRemove

OChange

O add

JRemove

O Change
(((H23000271139 3}))
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(((H23000271139 3)))

P amending any other ifocavation, enter chianrgelst here: cdiiee!h addonal sheeis, 15 mecossan: |

2 Blective date i other than the date of Diling: (optienal}
At atleen edute w lised e date szt be speaific and Samet be prion ey dihe o Hhng or mene than 84 dav < alies Bhing 0 Pwsimn o (o8 D207 Ty

Noter b die tecited o s Black doee aat et the applicable statiory filmg requirements. this date ol vat be frsted as (he

docimant s arfecive date oncihe Depariment o Stie’s wonds

Bthe pecond specifies o delav ed etiecin e dais bt ot an elfecin e me, ot 1200 g meenthe canlicr ot ¢y The 90tk dan after the

reaand s tiled

nzd

Mendiell Baw oy

Sromalire of aneinbes or author e PRzt g ol o

Mantrefl aber

sopweslon proled noane ol stenee

Filing Fee: S25.00) (({H23000271139 3)))



