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COVER LETTER
TO: Registration Section

Division ol Corporations

sU BJ%T:

Zemia 11.C

Name of Limited Liability Company

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

Please return all correspondence concerning this mutter o the following

Muhammad Hubib

N ol Person

Zerrita LLC

[“irm/Company

6101 Palin Trace Landings DR Apc 303

Address

Pavie  Florde . 33314

Cin/stte and Fip Code
Globalhpn @ gmiul.com

E-mail address: (to be used tor tutare annual report notitication))

For turther information concerning this matter, please call:
Mulwmmad Habib

TR

636 7739
at { )
Name ot Person

Arcas Code

Enclused is a check for the fullowing ameount;
0J $25.00 Filing Fee O $30.00 Filing Fee &

L3 83300 Filing Fee &
Certificaie of Status

Certitied Copy

tadditional copy 15 enclosed)

Muiling Addruss:
Rewstration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Pravtnne Telephame Nuniber

m $60.00 Filing Fee.

Certiticate of Status &
Certified Copy

tadditivnal copy is enclosed)



-, . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zernta LLC

iName of the Limited Liability Company as it now appears on vur records.)
(A Flonda Linuted Laabihty Company)

i . s . . . . - . A . - . ary M2
The Articles of Organization for this Limited Liability Company were filed on 7t January 2024
1.24000034977

and assigned
Florida document number

This amendment is submitted to amend the following:

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

The new nanme must be distingoishable and contain the words “ELimited Liability Company.” the designation “LLCT or the abbres sation =1 1C

, ALl T o AT
Enter new principal offices address, if applicable: OH101 PALM TRACE LANDINGS DR APT 303

(Principal office address MUST BE A STREET ADDRESS) ~ PAVIE TL 33314

) - e 03
Enter new mailing address. if applicable: 6101 PALM TRACE LANDINGS DR APT 303

(Maiting address MAY BE + POST OFFICE BOX) DAVIE . FL 33314

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

Name of New Registered Agent: Muhammiid Hahib
“ - 3} T > : » ! 0N ] I
New Reaistered Office Address: 6101 PALM TRACE LANDINGS DR APT 303
Futer Florida strece address
Dayie . Florida A3
ity Zapr Conder

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

Fherehy aceept the appointment as registered agent and agree to act in this capacin. [ further agree 1o complyv with the
provisions of all statuies relative to the proper and complete performance of my duties, and am familag with and
aceepn the obligations of niy position as registered agent as provided for in Chaprer 6603, .8 O '?}':hi&f‘r’(mmncm ix
heing fited to merely reflect a change in the vegistered office address, hereby confirm that the 'Immr:d hah:hn o

company has been notified in writing of this change. - _\1 i
1
X <
' I
LT, -7 *
r ._.' = b

If Changing Regtstﬁ*ed Agent, Signature of New R_‘ggiSleredr\&enl

"m'c::



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removied from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Muhammad Habib 610 PALM TRACE LANDINGS DR APT 303
TlAdd
DAVIE _FLL 33114
ORemove

= Change

Oadd

CiRemove

OChunge

TAdd

O Remove

CiChange

CAadd

JRemove

CiChange

P g =
[ L o
Ca B -
: 3 Change -
o > -
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T TIAdd s
e e
T

i -
r—__‘ —_

aal o

_Remove

O Change



D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessary.

E. Effective date, if other than the date of filing:

(optional)
(M an eftective date is histed. the date must be specitic and cannot be privr 1o date of filing or more than 90 day < atter iting.) Pursuant w 6050207 (3 1b)

Note: [ the date inserted in this block does ot meet the applicable statutory iling requiremenis. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delaved effective date. but notan effective time, at 12:01 am. on the carlier oft (b) - The 90th day pfier the
record s filed. “
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Dated . Do re .
R jab 3 .
! [ 1 !
o Y .o
feomrg AL —re J
Signature of gafember or authorized representative of a member e o L
.t s
o>
. e
Muhammad Habib m
Typed or printed name of signee
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