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COVER LETTER

__VOID

Ty, Registration Section
Division of Corporations

ZAMORAS ACQUISITION LI
SUBJECT:

Numw of Linuted Listahty Company

The enclesed Articles of Ameadment and feets) are submived for tiling.

Please return all correspondence concerning this maiter o the following:

TORGE ESCOBAR ZAMORA

Namwe of Person

ZAMORAS ACQUISITION LI.C

FumCompuny

L FILING

Ui Stie ind Zip Code

G2 SUMMER GLEN DR

DUPLICAT

WINTER HAVEN_FL 33880 UN

JZmzamorarealtoremail.com

F-nmanif addhess: 1w be wsed for futare ainewal report notitication)

For funiher information concerning s nitter, please call;

JORGE ESCOBAR ZAMORA bR Z10-895

o

o L oo I

Name of Person

Lravtime Telephone Number

Aren Uade

Enclosed s o chieck fur the tollowing iwmount:

1 S25.00 Filing Fee w 53000 Filing Fee &

Cartificate of Status

(285500 Fihing Fee &
Certitied Copy

O Seui.ou Fiting Fee,
Cuertilicate of Status &
Certiiied Copy

faddditional copy s encloseds

Laddional copy o enclosedh

Muiling Address:
Registration Section
Divesion of Corporations
P.O. Box 6327
Tallahassee, FIU 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT ]
TO . 2

ARTICLES OF ORGANIZATION T ‘-
OF

ZAMORAS ACQUISITION LILC

{Nume uf the Limited Liabitity Compans as iCauw appears on our recofiih. )
tA Flonda Timuwed LiabiTiny Tompanys D

T b tian e e [ FNTITI - 02 062024
Fhe Articles of Qrgamzation tor this Limited Liakility Company were filed on

[L20N0G6TEY

ard assigned

Florida decament numtber

This amendment is subimitied 10 amend the following:

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

Phe new sane st be distinguishalile asd contain the words “Laned Liability Company.” the designation “LLCT or the abbreviation =L.1L.C.

Fnter new principal offices address, it applicable:
I

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered oftice address here:

Numwe of New Registered Agent;

New Regrstered Office Address:

Enter Floradu streer address

. Florida
iy Zip Codv

New Registered Agent’s Signature, il changing Repistered Aovnt:

fherehy aceept the appoiniment as registered agent and aeree to act i this capacine [ further agrec to compfe with the
. t i & : kY AR & A
provisions of wll statutes velative to the proper and complete pecfornance of niv dutios. and am familior with and
accept the ohiigations of my position s registered agent as provided for in Chapter 603 F.S. Or, if this docianent is
heing filed 1o meredy reflect a change in the registered office address, 1 hereby confirm that the imiwed fabilin:
5. ANRAY & = ! . ‘ E
company fius been notificd inwriting of this changee.

I Changing Registered Agent, Sivnature of New Registered Agent

Page 1 of 3
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ITamending Authorized Peesan(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Menmiber

Title Namv Address T ioh
MG RAFAEL MUNERO ANGULO NI OAKHILL ST
=R

LAKELAND, FL 33515
ORemove

Changy

O Add

ORemove

Z1Change

Cladd

CRemove

O Chane

O Aukd

TIRemuve

DIChange

1Aadd

O Remove

JChange

Cladd

ORemove

CIChauge
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Page 2ol d

Do I amending any other infornation, eoter change(s) leres 7 s ondinie o Shecis, Jncosay o

I Effective dutes i other than the date of fiting:

(nptionul;
dl e ciecte e s tsted U dady mme e oo aned st B e b it o st o ey 0 DO L e B o Pt to A0S 0T e

Noter e e inserted i thes Block does et meet the applicabbe staumoay g requecmcisis, shis daie sl not be Tisted as g
docimenn™s cHivaine e on te Deparimen: o Stale s reconds

he r2coid specifies a delayed effecuive date, pul not an etteciive tine

i ,at 12010 a.m, on the earlier ot
(L} The 90th day after the record is hled.

1 raned ‘\_\ ‘Li'} —1 C .f/L.\ . 4

JORGHE BSCOHAR ZAANVHORA

T_‘-}\lf Al i"llllui TLHNC o] sy
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