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COVER LETTER
TO: Registriation Section
Division of Corporations
:

ZIGEHTIOLDINGS LLC
SUBJIECT:

Name ot Limited Linhility Company

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

Please return all correspondence concerning this maiter to the following;

Morty Eigar

Name ol Person
Morty Eigar PLAL

Firm/Compuny

3363 NE 1O3rd SUSTE 802

Address
o
North Miami Beach., FL 33160 ~ia
=
Cin/State and Zip Code
frontdeskireigarcpa.com

E-nknd address: (o be used or future amnual report nutitieanion)
FFor further information concerning this matter, please call:
Murty Bgar

i
P
303 5770454 -
at{ ) H
Name of Person Arei Code Dastine Telephone Nember
Enclosed is a cheek forthe following amount;
= $23.00 Filing i'ee

O $30.00 Filing Fee & T $35.00 Filing Fee & [ $60.00 Fiting I'ce.
Certiticate of Status Certified Copy Certificate of Statis &
Guddinenal copy i enclosed Centified Copy
taddetional copy s enclosed)
Muiling Address:
Registration Section
Division ol Corporations

Street Address:
.0, Box 6327

Registration Section
Division of Corporations

The Centre of Tallahassee

Talahassee. FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ZIGI HOLDINGS LLC

tMume of the Limited Linhili

" {Company as it now appears on our records.)
. aabitity Company)

- . . T I - 7302
Fhe Articles of Organization lor this Limited Liability Company were liled on 061772024
o b YTI5TR
Florida documeni number L2#000274378

and assigned
Thig amendment is submitted w amend the following:

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

The new name mst be distingaistiable and contain she words *Limited Liability Company.” the designation “ELLCT or the abbres iation 114
Eater new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

=
(€l [amg
.t )
» - . e A = = T
(Mailing address MAY BE A POST OF FICE BOUX) e v
(N o .
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B. Ifumending the registered agent and/or registered office address on our records, enter the name Of the'néw registered
agent and/or the new registered office address here: PR O "
AR & 2
- —
AN
Name of New Registered Avent:
New Revistered Otfice Address:

Frter Florida sireen adidresy

. Florida
it
New Registered Agent's Sipnature, if changing Registered Apent:

Zip Code
[ hereby accept the appointment as registered agent and agree 1o act in this capucity, I firther agree to comply with the
provisions of all statutes relative o the proper and complete pecformeance of my duties. and am familior with and

accept the obligations of iy position as resisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar ithe limiced liahiline
company fias heen inified inwriving of this change.

If Chaaping Registered Apent. Signatuee of New Regisiered Ageat




- -

If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

=

itle Nime Address Tvpe of Action
T TAL. OMRI 3363 NE V63RD ST STE 802
TAdd
NORTH MIAMI BEACH, FL 33160
= Remove

MORDECHAT ETGAR

CIChanye
3363 NE I63RID ST STE 802

= Add
NCHUEH MIAMI BEACTL FLL 33160
CIReniove
OChange
TAdd
TORemuove
S D Change
—i e -
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JAdd

CIRemove

MChange

TIAdd

ORemove

TChange



D. Ifamending any other information, enter chango(s) here: (uact additionad sheets, i necessar,)
EIN 99-3607560
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K. Effective date, if other than the date of filing:

(optional)
(Fan etleetive date i listed. the date must be specific and cannot be prior to date of tiling or more than %0 day s atier filing, ) Fursiant o 6050207 4 3)(b)
Note: M the date inserted in this bock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State”s records.

record i tiled.

IWihe record specitics a delayved effective date, but not an effective time, ut 12:01 a.m, on the earlieraf (b)  The Y0th day after the
Rk
Dated

2024

A
_/%llurc of 2 member o7 aifhaofized representative of a member
Muordechai Etgar

Ty ped or printed name of signee

Filing Fec: $25.00



