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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: TZANELIHOLDINGS LLC

Name of Limited Eiability Company

The enclosed Articles of Amendment and fecisy are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELIEZER DE SOUZA BATISTA JUNIOR

Name ol Person

IZANELT HOLDINGS LLC

Firm/Cempany

343 S GOODMAN RD

Address

KISSIMMEE. FE 34747

City/Swte and Zip Code

businessizandersadvisors.com

E-mail address: (10 be used for future annual report notitivation)

For turther information concerning this matter, please call;

ELIEZER DE SOUZA BATISTA JUNIOR arg 321 ) 0-3348
Name af Person Areit Code Dastime Telephone Number

Enclosed is o check tor the following amount:

= S3500 Filing Fee O 530.00 Filing Fee & 0 S55.00 Filing Fee &
Certificate of Status Certified Copy

taddiona] copy s enelosed

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addisienal copy s enclased)

Mailing Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2413 N Monroe Street. Suite 810

Talahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ZANELI HOLDINGS L1.C

(Name of the Limited Liability Company as it now appears on our records,)
(A TTarcda Tienited Tabimy Company )

e . .- . . - . . . - . . - 3 I .
Fhe Anricles of Organization tor this Limited Liability Company were filed on 07312023 and assigned

23000330428

Flerrda document number

This amendment is submitied 1w amend the following:

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

The new name must be distingnishoble and contain the words “Limited Liahiline Company.™ the designation “LLCT or the abbrevigtion =100

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QF FICE BOX)

B. T 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:

Name of New Registered Agent:

New Reaistered Office Address:

fomter Florida sorvet aadedress

. Florida
(-f.f_\' Zf[l Cloncde

New Rewistered Avent’s Signature, if changing Registered Avent:

fhereby aceepn the appointiment as registered agent and agree v act in this capacitv,  fuether auree o complvwitl the
provisions of afl statutes relative to the proper and complete performance of myv duties, and Tam faniliar swith and
accept e oblications of my position us registered agent as provided for jn Chaprer 603, F.8 O if this dociment is
heing filed to merelyv reflect a clumge in the registered office address. T hereby contirn Hrar the lindred Tiahiline
companty hes heen notified inwriting of this change.

I1 Chameinge Registered Agent, Sienature of New Kemistered Agrent




It amending Authorized Personds) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MGR GUILHERME MELLQ 3438 GUODMAN RD TJAdd

KISSIMMEE, FLL 34747

m Remove

O Change

CiAdd

CRemove

OChange

CIAdd

DO Remove

O Change

OAdd

CiRemove

C3Change

Oadd

ORemove

CIChange

Oadd

TiRemove

TChange




D. I amending any other information, enter change(s) here: cdrach additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
(1 an efleetive dote is Dsted, the dite must be specitic and et be prior o date ol iling or maore than 90 das s atler tiling.) Pursuant o 6030207 13)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delaved effective date, but not an eftective Hme, at 12:01 a.n, on the earlier of: by Fhe 9Mh day afier the
record is filed.

Dated September 2nd o204 .

Signatare ata member or authorized representative ol a member

ELIEZER DE SOUZA BATISTA JUNIOR

Iy ped ar primied name ol signee

Filing Fee: $25.00



