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To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name : CONTRACTORS REPORTING SERVICES, INC.
Account Number : T260500008%9
Phone © (813}932-5244
Fax Number (813)932-3782

**Cnter

the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: IMu@activatemylicense.com
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From: Jamine Shipper Fan: 18139325244 To: Dhv o! Corps Fax: (B5C) 617-6283

COVER LETTER

Ty . . . . -
I'o: Registriation Secuon
Division of Corparations

Page: 2ot &

StpJrer: ZION CONSTRUCTION LLC

Namy ot Limited Liabihiy Compray

The enclosed Articles of Amendment and feelsy are submitted for Ailing.

Please return all correspondence concerning this matier o the tollowing:

WILLIAM MOORE

Naine of Person

CONTRACTORS REPORTING SERVICE INC

FrndCampany

13795 N NEBRASKA AVE

Adddress

TAMPA, FLL 33613

City State and Zip Code

info@activatemylicense.com

E-mail mddress: (10 be used o fulure annuad report notticaton)

For [uriher informaiion concerning this matter, please call:

WILLIAM MOORE 813  932-5244

Nuame of Person Aren Code Davtine Telephone Number

Enclosed is a cheek fur the following mmount:

01 $25.00 Filing Fee O 53000 Filing Fee &
Certiticaie of Siatus Certiticed Copy

taddraonal copy is enclowaby Ceriified Copy

0 §535.00 Filing Fee & D Sen.o0 Filing Fee

( 0872012023 2:04 PM

Certificaic o Status &

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporalions
P.O. T3ox 6327
Tailahassee, FL 32314

Street A ddress:

Registration Section

Division of Corporations

The Centre of Talluhassee

2405 N Monroe Sireet. Suile 810
Tallahassee, FL 32303

)

((IH23I000331587 33Y)



Fron: Janine Skinper Sax; 18139325244

Te. Div o! Corps

“as: (B5C) 5.7.6382

ARTICLES OF AMENDMENT

TR RS e 3)))
TO
ARTICLES OF ORGANIZATION
OF

ZION CONSTRUCTION LLC

{Name of the Limited Linbility Company as it now appears on our recards, |
(A Flonda Dinnited Thabduy Company ¥

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

Florida document number

[.23000:434582

0O/ 182023
This amendment 1z submitted 1o amend the following:

and assigned

A Ifamending name, enter the new name of the limited liability company hiere:

Enter new principal offices addreess, it applicable;

The new nime must b distinguishable and contain the words “Limited Lishility Company,™ the designation “LEC or the abbreviution *1..]_(

{Principal office address MUST BE A NTREET ADDRESS)

IZnter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-~
=]
)
o)

e,

—
—

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

L

e

0 .

werevistered
—
; =
Name of New Reuistered Avent:
New Registered Oftice Address:

Futer Florida streen addres.

i
New Registered Agent’s Signature, if changine Repgistered Aoent:

. Florida

Zin Ceede
! hereby aceepi the uppoinimeni as regisiered ageni and agree o act in this capacity. | jurther agree to complv with the
provisions of afl statutes relutive to the proper wnd complete performance af my duties, and Fam famitiar with and
accept the obfigaiions of my position as regisiered agent as provided for in Chapter 603, 8. Or, if this docwment is
being filed to merely reflect u change in the registered office address. hereby confirm that the fimited liabilin:
compunty has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

(230060331 327 )WY



From: Jamine Shipper Fax: 18139325249 To: Div o! Corgs

Fax: {B50) 617.6233

( fzamaozzzoarm - G))

If amending Authorized Person(s) authorized to manage. enter the tithe, name, and addsess of cach person heine added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nine
MGR JUAN C RIVER SR
MGR JUAN C RIVERA SR

Addresy

52 LAKE LN

I'vpe of Action

O Add

FROSTPROOF. FI, 33843

= Ruemove

O¢Chenge

52 LAKE LN

= Add

FROSTPROQF, F1. 33843

Citemove

OChange

Oiaadd

ORemaove

O¢Change

OAadd

OHRemove

OChange

Cadd

D Remave

{JChange

OAdd

DRemave

OChange

(((H23000331387 3



From: Janing Skipper Fax; 18139325244 To:; Div a! Corps Fav: (B50) 617-6363 Page: 501 5 ( 09/20/2023 2:04 PM ‘)))
M= rme v a e

Do I amending any other information, enter change(s) here: Cluach addivional sheets, f necessaryj

F. Effective date, if other than the date of filing: (optional)
Han etfective date i hsted. the date must be specific and cannet be poor e dute of filinyg or more than 940 davs atier ing. ) Pursuant o 6050207 (3)(b)
Note: Hthe date mserted inthis block does not meet the applicable statutory filing requirements, this dite will not be disted as the
dacument’s eftective date on the Department of State’s records.

IFthe record specifies n delayed effective date. b not an effective time. at 12:01 wame on the carlior oft (b)) The 90 day alter the
record is Hled.

SEPTEMBER 20 2023

Signature of a member or auiborzed represch

Daled

atvve of o member

WILLIAN [ MOORL

Typed or printad nae of signee

“iling Fee: S25.01)
Iillll,lu 2 FrfLININNUYTITICR™? 2y



