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COVER LETTER

|
TO:  Reglstratlon Sectlon
Divislon.of Corporatians

ZOE CONSTRUCTION SERVICES LLC
SUBJECT:

Name of Limited Liabitiry Company

The enclosed Articles of Amendment end fee(s) ere submitted for filing.

Please return all correspondence concerning this matter to the following:

MAYRA ALEJANDRA PESCA LUNA

Nome ol Pervon

Z0E CONSTRUCTION SERVICES LLC

Firm/Company

4354 Spring Dlosscm Dr

Address

KISSIMMEE. FL 34746

Cuy/State and Zlp Code
LEJAPESCAS@OGMAIL.COM

E-mui] address; (to be used for future annusl report nattfleation)

ror further information concernirg this matter, pleaac call:

MAYRA ALEJANDRA PESCA LUNA GBS

at ( )
Arst Code

2121832

Name of Person Daytime Teiephene Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec 0 $30.00 Filing Fee &

Centificote of Status

1 855,00 Filing Fee &
Certified Copy
(zdditional copy in enctosed)

] $40.0C Filing Fez,
Certificale of Statuz &
Certified Copy

(ndditional znoy 12 enclosed)

Malling Addron;
Registration Section

Division|of Corporations
B.O. BoxL 6327
Tallahassee, FL 32314

alrest Addresy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrce Street, Suite 810
Tallzhossee, FL 32303



33/05/2028. THU, 161 85 FAX -~ sunbiz amendant Q@o03/095

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZOE CONSTRUCTION SERVICES LLC

EEmMWwWW ue recorde)
riarida Limiec Liabillty Comipany

The Articles of Qrganization for this Limited Liability Company were filed on 1171312023 und essigned
L23000513288

Florida document number

This amendmentis submitted to amend the following:

A. If amendingjname, ; ny here:

The new mame mun]bc distinguisheble and caninin the words "Limited Lisbillty Compaay.” the designation "LLC" or the abbieviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office.address MUST BE A STREET ADDRESS)

! [
. 3
=
oD n
Enter new malling address, If applicable: 4
| C;‘ ——
(Mailing address MAY BE A FOIT QFFICE BOX - 1
=D
B, [f amending ;the reglstered agent and/or reglstered office address on our records, gnter the ngme of Eg" new reglytered
agent and/ov the pew reglstered office address here: - <
Neme of New Regisscred Agen:
New Regl L0 I ;
' Enter Flortdu streel address
, Florida
Cuy 2ip Code

|
I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of allstatutes relative ta the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position ar registered agent as provided for in Chapter 63, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the iimited {lubility
company has been notified in writing of this change.

If Changlny Registered Agent, §lgnature of New Reglilered Agent
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If amending Aulthorlz,ed Person(s) authorized to manage, enter the title, name and address of each person belng added
orremoved from our records:
|
MGR= Manager
AMBR = Autht;:rlzed Member

Title Name Address Tvpe of Actlon

MGR 'ANGIE PESCA LUNA

T Add

4354 Spring Blossom Dr KISSIMMEE, FL 14746
W Reoonove

{JChenge

TAdd

CiRemove

CChange

Tadd

Remuve

Change

Dadd

CiRemove

TIChange

Add

ORemove

CChange

OAdd

IRemnve

CiChange
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D. Il amending any other Information, enter change(s) here! (Artach additional sheets. {f necessary.)

E. Effective dau::. if other than the date of filing: (optional)
{(Ifon effeciive datz {3 lsted, the daie mus be ipec!fle and cannct be prior to date ef Aling or more than 90 days after filing.} Pursuant to 605.0207 (3¥b)
Note: Tfthe dhtc inscrtzd in this block docs not mect the applicable staiutory flling requiroments, this date will not be listed as the
document's affactive date on the Department of State's records.

1% the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlier af: (b}  The ®0:h day after the
record is flled.

09/05/3024
Dated ' .

wmoer or authorlzed vepresentative of a member

MAYRA ALEJANDRA PESCA LUNA

Typed ur printed namo ol signee

Filing Fee: $25.00



