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COVER LETTER {((H24000022986 3)))

TO: Registration Section
Division of Corporatians

sugkcr: Z&W ENTERPRISE LLC

Natie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the foliowing:

LOVETTE DGBSON

Name of Person

Firm/Company

17330 STATE HWY 249 42))

Address

HOUSTON TX 77064

Uity/State ardl Zip Code
EFILE 234 @INCFHLE.COM

F-mailadidress: (tobe nsed Tor toinme ol report noification)

For further information concerning this matter, please call:

LOVETTE DOBSON $ERIA23453

at( ]
Arca Code

Name ol Person Daviime Telephene Number

Enclosed is a check for the foflowing smount:

W 525.00 Filing Fee O 330000 Filing Fee &

Centiticate of Status

[ §55.00 Filing Fee &
Certified Copy

{adduivnal copy is enciosed!

(2 $60.00 Filing Fec.
Certificate of Status &
Certified Copy

(sdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Scetion

Dhvision of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000022986 3)))
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ARTICLES OF AMENDMENT (((H24000022986 3)))
TO
ARTICLES OF ORGANIZATION
OF

Z&W ENTERPRISE LLC

rtwame of the Limited Liabilitv Company as it now appears on pur records.)
{A Flonds Limited Ligbiity Company)

The Articles of Organization for this Limited Liability Company were filed on 09/28/2023
Florida document number L23000450600

and assigned

This amendment 15 submitted to amend the following:

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

The new name must be distingtiishable and contain the words *Limited Liabitity Company.” the designation “LLC™ or the uhhrg}i;ui(\u-.L.C."
=t

—T e~
Enter new principal offices address, if applicable: IZE'.; il -
HE
(Principal office address MUST BE ASTREET ADDRESS) r':; - & :
e o e
DN ~ N |
o
oo B
T X
) My, — i
Enter new maillng address, if applicable: L - -’
3P
{(Muailing address MAY BE A POST OFFICE BOX) - ~ _ @n

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

Name of New Repistered Agent:

New Registered Office Address:

Enier Floridu street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Kepistered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capaciee. | further agree to comply with the
provisions of afl stetutes relative to the praper und complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registercd agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address. D hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Chunying Repistered Agent, Signature of New Registered Apent

((H24000022986 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (({(H24000022986 3)))

MGR = Muanager
AMBR = Authorized Member

Title Nume Addresy Fype of Action

AMBR Karil Johnson Gibson 1080 Nw 53rd St. Zadd

Fort Lauderdale, FL 33309 OiRemove

CiChange

CAdd

DRemove

O Change

D Add

CRemove

MChange

[_i Audd

GRemove

ClChange

O Add

LIRemove

CIChange

ClAadd

ORemove

CChange

(((H24000022986 3)))
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(((H24000022986 3)))

D. If amending uny other tnformation, enter change(s) here: Clitach adedivional shevis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an ooty e dade s listedd. the date must be specilic and cannet be prine Lo date ol filing or more than St dass alter filing. ] Puesuant w 60302117 (34k)
Note: [fshe date inserted in this block does not meet the applicable stannory 1iling requirements, this date will not he listed as the
document’s effective date on the Departntent of Stale’s reconds.

[ the record specifies a delaved effective date. but not an effective time. a: 12:01 a.m. on ihe earfier ot (b)  The 90th day alter the

record is filed

Dated January 17 ~ 2024

JZZ{ @ g4 (ffff é!/

Signature ol @ member or sulhorfzedrepresenudiine of a member

Zakia Adderley

Typed ar printed namee of signee

Filing Fre: $25.00 (((H24000022986 3)))



