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g COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ZONA TECH GROUP LLC

Name of Limited Liabiliay Company

The enclosed Arnticles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the followiny:

ORLEANA K GONZALEZ

Nume ol Person

ZONA TECH GROQUP LLC

FimvCompany

TT48 NW 1iI6TH AVE

Address

DORAL

Ciry/State and Zip Code

ZONATECHGROUPZO24@OGMAIL.COM

E-mail address: (1o be used for finure annual report nootication)

For turther information concerming this matter. please call:

Orleana Gonzalez aryg ! y 7ROA619108

Name of Person Area Code Daytime Telephone Number

IEnclosed is a check for the following amount:

53500 Filing Fee O S30L00 Filing Fee & L1 $53.00 Filing Fee & U $60.00 Filing Fee.
Cerntificue of Sutus Certified Copy Centificate of Status &
tadditional copy is enched! Certified Copy

{additionul copy is enchosedy

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centie of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee., FL. 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

a4z -

ZONA TECH GROUP LLC colne ey
(Name of the Limited Ligbility Company as it now appears on our records,) T
(A Flonda Tomited Tiabiliny Company
The ; - it £ f 1 it 1 il ) . 03232024 ard i
¢ Articles of QOrganization for this Limited Liability Company were tiled on and assigned

Florida document number -23000239644

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the wonds “Limited Biabiticy Company.” the desiprinion "LLCT or the sbbreviatien "L L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

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 Remstered Agent: .

New Registered Office Address:

Fugor Florida strect adidross

. Florida
Cinv Zip Code

New Revistered AgenCs Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this cupuciiv, 4 further agree to complvavithy the
provisions of all statutes relative to the proper and compleie performance of my duties, and I ant fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035 1S, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confivm that the limited tiability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




v If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or remmoved from our records:

MGR = Muanager
ANBR = Authorized Member

Title Name Address Tvpe of Action
MGR ORLEANA K GONZALEZ T748 NW [ 16TH AVE I Add

- Remove

EH e ]
LORAL 33178

T Chanye

MGR BILLY O LEON 7748 NW 116TH AVE DORAL. FL 33178 AAdd
A
%%/L’}j . = Remove
CIChange
MGR ORIANNA | GONZALEZ 7748 NW 116TIT AVE DORAL. FI. 33178 = Add

@/&LW qﬂﬂ\- ZJ’Z

CiRemove

CChange

CiaAdd

T Remove

JChange

I Add

O Remuove

T hange

OAdd

Ll Remove

¢ hange




D. If amending any other information, cnter change(s) here: (dtwch addivional sheets, if necessary.y

E. Effective date. if other than the date of filing: (optional)
(1fan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs atter fling.) Pursuant w 0030207 (3nbs
Note: 1Fthe date inserted in this block does not meet the applicable slattory Gling ieguirements, this dae will not be listed as the
document’s etfective date on the Depanment of State’s records.

If the record specifies a delayed effective date. but not an effective tme. st 1 2:01 wamn. on the carlier oft (hy - The Y0th day afier the
record is filed.

Dated 10710 R

Signature of o memper or authonzed representative of' a member

ORLEANA K GONZALEZ

Tyvped or printed namue of sgnee
h I E

T — . YT



