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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ZONA TECH GROUP LLC

Name of Limited Liabidity Company

The enclosed Articles of Amendment and feeds) are submitted for fifing.

Please return ull correspondence conceraing this matier w the [oHowing:

BHLY O LEON

Name of Person

MGR / ZONA TECH GROUP LLC

Fiem-Company

TS NW LI6TH AVE

Address
DORAL T
CitydState and Zip Code . (_ )
Yoo o L
2on0 Tedy grolLp 2008 @ & O l Loy e
F-mail addresy! (10 be thed fon future annual igpont notification) r 2
For further information concerning this matter, please call:
BILLY LEON ar ! y 7804078007
Name ot Person Area Code Daviine Telephone Numbet
Enclosed is a ¢heck for the following amount:
{0 $23.00 Filing Fee = 530.00 Filing Fee & C $35.00 Filing Fee & [0 6000 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy isencliesaly Certificd Copy

{addational copy is enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION
OF

ZONA TECH GROUP LLLC

(Name of the Limited Liability Compuany as it now appears on our records.)
(A Florda Timited Tiabilay Company)

- . . . . Lo Cy - 393300 .
Fhe Articles of Organization for this Limited Liabiliny Company were filed on 03/23/2024 amd assigned

1240002539644

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namye of the limited liability company here:

The new nme mist be distinguishahle and contain the wands “Limited Liabiline Company,” the designation “LLCT an the abbreviaton “1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) L

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) e

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

Name of New Registered Asent:

New Registered Oftice Address:

Enter Flovida atrect address

- Florida
L A Coede

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

[ hereby aceept the uppoiniment as regisiered agent and agree 1o act in this capaciiv. { firther agree to comply with the
provisions of all stututes relaiive 1o the proper und complete pevjormance of m: duties. and Fan familive wich and
accept the obligations of nnv: position as registercd agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the vegisicred otfice uddvess. Dhevebe confirm thar the timited liabiliry
company has been notified inwriting of this change.

ﬁ(,’hzmging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

MGR ORLEANA K GONZALEZ 7748 NW 1IGTH AVE & Add

% . %}
QD 7” / DORAL. FL. 33178 CRemove

CiChange

CIAdd

ORemove

CiChange

JAdd

CRemove
,

-
'f;_lf'lmngc
P00

OiAdd

IRemove

CiChange

O Add

ORemove

TIChange

1Add

CiRemove

CChange




D. If amending anv other information. enter change(s) here: (Aituch additional shoers, if necessun:)

[N

]
LX)
PRV

1

E. Effective date. if other than the date of filing: {optional)
{IF a0 etfectve date s listed, the date must be specific wikl cannot be prior e date of filing or more than 90 days alter filing. ) Pursvant to A0S 0207 1 2uhy
Note: 11 the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

I the record spectfies a delaved effective date, but not an effective e, at 12:00 aome on the carlier of: (b "The 90th day afier the
record is tiled.

Dated AUGUST 22 2024

)

Stgrvlurc aba menfher or authornzed represemative of i member

BILLY OZZY LEON

Twped ar printed name of signee

Filing Fee: $25.00



