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SUBJECT? Name of Limited Liability Company

osed Articles of Amendment and foefs) ot submitted for filing:
The enc!

-
i i tter to the foliowWing:
ndence conceming this ma
Please retum alf cormespd

TETIANA HOLUBNYCHA

~Wame of Pesson '

e

Firm/Company

350 S MIAMI AVE. APT 3011
Address
MIAM]I, FL 33130
Ciry/State and Zip Code

tatiana22gol@gmail.com

E-mail address: (1o be used for futare anmual report notitication)

For further information concerning this mauer, please call:

TETIANA HOLUBNYCHA 224 431-8136 )
at )
Name of Person Area Code

Daytime Telcphone Number

Eptloscd is a check for the following amount:

= $25.00 Filing Fee 0J $30.00 Filing Fee & [J $55.00 Filing Fee & {2 560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
e ) (2dditional copy is encosed) Certified Copy
nonps aaatyinasd ﬂ'l':l‘ﬂl(g?id‘?:l“‘cct‘un'l l cony iy enclosedda b ypag el oo
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Mailing Address: . Street Address; . *
Registration Section Registration Scction

Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FI. 32314

The Centre of Tullahussee

24135 N, Monroce Street, Suite 810
Tullahassee, FL 32303
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The new name must be distinguishable and contain the words “Limited Liability Company,”

R

ARTICLES OF ORG
OF

ANIZATION

ZIRQART!

.
an Imit

Jabikty Company’ tssords

The Articles of Organization for this Limited Liability Company were filed on, 0171072024

and assigned
Florida document number 124000024374

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:
ZIRQART LLC

the designation "LLC™ or the sbbreviation “L.L.C."
incipal & RN 115 el S o

Enter new principal offices address, if applicable: e h e B3
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ncipal address MUST BE A STREET ADDRESS e b s 2
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Enter new mailing address, if applicable: T
ailing address MAY BE A POST OFFICE BO o i
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B. If 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:

e Y ' Enter Florida street adidress ‘s .
z b " . . . .
g IS s Tk fgvh G:t-... v ,‘f_' v
* R sty e ’ o awry b rn) W orida
Gt -._.4* ...' = v 3 - 5

Zip Code
New Registered Apent's Signature, If changing Registered Agent:

{ hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as pravided for in Chapter 603, F.S. Or, if this dgf,:ulmem is
being filed to merely reflect u chunge in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change. . '

If Chianging Registered Agent, Stynatore of New Repistered Agent

a3d
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If amending Authorized Person(s) authorized to manage, enter the titleXAM®Tind address of ench person hefng addec
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

J Oadd

ORemove

OChange
1 .

T OAdd

-\
P it 1 e — - —\‘-Mﬁ

ORemove

~

OChange

ClAdd
ORemove
H OChange

i Oadd

TRemove

OChange
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DIAdd ooy 16641
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CRemove.

LR

OChange

O add

ORemave

DOChange
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D. If am
ending any other information, enter change(s) here: (Atach additivnal sheets. i necearars.
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E. Effective date, tf other than the date of filing: (optional)
{1f = effective date Is listed, the date must be specific and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Deporiment of Statc's records. .

R \ *

If the record specifies a delayed effective date, but not an effective sime, a1 12:01 a.m, on the earlicr of. (b} The S0h day after the

record is filed.

January 31 2024

Dated .

-~

Signature of 8 Termber or suthonized rEpresentanYe of 8 member

TETIANA HOLUBNYCHA

Typed ar primed name of signee

Filing Fee: $25.00



