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COVER LETTER

10 Revistration Section

Division of Corporations

SUBJECT: ZELo TN SURAANCE ;fﬂ—‘//ij L LC

Name of Limited Liability Conpany

The enclosed Articles ol Amendment and fee(s) are submitted tor filing.

Plzise return all correspondence concerning this matter 1 the following;

ZEL o PLEREE

Name of Person

ZELO iwnsunaamct SERVICES [LC

Fiiin Company

BLY]

Address

100 LinNyTouy

STE 112 B

DELNAY BEACH __FL

City/State and Zip Code

ZELOIWSUpANCE & Gamall . comm

S3HE2

—

E-manl wddress: (1o he used Tor Nuture annual repori notiftcation) ‘ 103

. . . . . N P )
For further information concerning this wmatter. please cull: !

—ZElo PIENL E

Iilf,gél) ??6-‘;5?; o

Naine ut Person

Lnclosed is o check for the foltowing amomn:

X s25.00 Filing Fee T S30.00 Filing Fee &

Certificale ol Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tuilahassee, FLL 32314

—Y
Area Code Maytime Telephone Number 4 ' -l
ot
I ~
- -
ot i
£ -3 o
{

1 $55.00 Filing Fee &

1 360.00 Fiting Fee.
Certified Copy

Ceruficate of S1ats &
Centified Copy

(additional copy is enclosed)

(additional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N. Monroe Streel, Suite 8140
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZELo TwSOpANCE SERVICES LLC

(Name of the Limited Liabilitv Conipany s it now appears on 0ur records. )
(A Flortda Luntted Liabiloy Company)

The Articles of Organization tor thig Linuted Ligbility Compuny were tiled on ol -~ 29- &03-“/ and assigned
Florida documment umber L Q& 000 53 7-09.»

This amendment is subimitted to amend the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

The pew nume must be distinguishable and contam the words “Limited Liabilivy Company,” the designation “LLC™ or the abbresiatien “L.L.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

-2
*

- S .
B. I 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: : A -
g ] 3 B ‘. .
—
.o .
Nume of New Rewistercd Apent: e o
New Repistered Oftfice Address: R
Enter Horida street adedress - -_'-_:‘- Y
AP -
v

. Florida
(U‘\ ZI:{’ {oeder

New Registered Agent’s Signature_if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree o act in this capacine, | juether agree to comply with the
provisions of alf stenstes relative 1o the proper and complete performance of my duties, and Tan familior swith and
wecept the obligations of my pusition us registered agent as provided for in Chapier 603, F.S. Or, if this decument is
heing fited io merelv reflect a change in the registered office address. Thereby confirm that the timived liohilin:
company has been notified in writing of this change.



It amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action

MG ZELO PLERILE 3¢ pp 0% ave Detray b E 349 vnu

CRemove

TChangy

: Add

LIRemove

L Change

!_4 Add

LI Remuove

“iChange

rg [ 2]
— b
CTAdd

— -
. =
ORenune
G

]

oete TN -
L — Clange [
= (RN s

i~ n

e
!_ Add

JRemove

Change

—Add

ORenmwve

- Change




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

NEW Efls/ 49~ 090 702¢ ADD

o
. -, -
' Lt . .
k. Etfective date. it other than the date of filing: (optional) : T ]

B
a0 elleetive date is hated. the date muat be specilic and cannot be prior to date of filing or more than 20 day< atier fhog.) Pasoam w 6030207 (1J(h)

Note: [Fihe date inserted in this hlock daes nol meei the applicable statutory filing requirements, this date \\lll nat be: ll%l‘.d as e’
document’s elfective date on the Departinent of Stale’s records.

1
L N )
—
SIS
1 the record specifies o delayed effective date. but not an effective time, at 12:00 aam, on the earlier oft (by  The 2h day after the
record is Hled.

Daed O\l—' // , 149,2}1‘

s P

 _

Signature ol o memher or authorized reprosenlulive of a member

—FEL o PILEARE

Typed or pringed name of signee




