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THE ZON GROUP LILC

iName of the Limited Liahilits Companny as it now_appenrs on our recoerds.)
(A Flonda

The Anicles of Organization tor this Limited Labitity Company were Hled on 10/25/2023 and assigned

Florida document nuimber £ 23000486911

This amendment 1s submitted to amend the following:

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

The new mame must be distinguishable and contiin the wands “Linited Eiability Company.” the designation L1 or the abbreviation =1.1,0.7

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. gnter the name of the pew registered

Agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Othee Address:

e Florwda siveet cdddress

. Floridi
1y Zupr Clader

New Registered Agent’s Sienature, if changing Registered Acent;

! hereby accept the uppointmeni as registered ageni and ugree o aot i ihis capacine 4 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. wnd [am fumiliar with and
accept the obligations of my position as registered agent as provided for tn Chapter 603, 175, Ov. i this document is
being filed to merelyv reflect a change in the registercd affice address, | hereby confirm that the limiwed fiabilin:
company has been natified inowriting of this change.

If Changing Registered Apgent. Sigaature of New Registered Apent
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I amending Authorized Person{s) authorized to manage. enter the tide. name, and address of each person_being added
or remaoved from our records:

MOGR = Manager
AMBIL = Authorized Member

Title Nanme Address Fvpe of Action

MBR NICOLE STEPHANIE BRAVO RUBIO CAMIND LOS ROSAS 85 MACHALL REGION DE Oaud

OHIGGINSG. CHILE 29100-00 (% Remove
CIChange

MBR BETY DEL CARMEN SANCHEZ 15151 HONEYCOMB HOLW (@ Add
LEANDER, TX. 78641 Oiermove
O Change

O Add

O Remove

OChange
- e
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O Remove
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Tl Add

ORemove

ClChange
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D. Ifamending any other information. enter changets) herey Clirach addinonal sheers, if necessarj
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K. Etffective date. if other than the date of filing: {optional)
than effective date 53 listed, the date must be speeitic and sl he prior i date ol Hling or more than 90 davs after Tiling.} Pusuant 1 005.0207 (1
Note: IMie date inserted inthis block does not mwet the applicable siatuiory Giing requirements, this date will not be Tisted as the
document’s ¢ffective date on the Department of Staie’s records,

I the record specifies a delay ed eftective date. but notan effeesive thne, at 12:07 som, on the carlier oft (M0 The 9t das afier the
record s tiled.

Dated July 18 . 2024

/Viw/a.s‘ Ecteban Zum'fa FPohweder

Signaiie ab 2 member or mthoszed representative of o member
E 1

NICOLAS ESTEBAMN ZUNMIGA ROHWEDER

Ty ped or primied name of signee




