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COVER LETTER
TO: Registration Section
Division of Corporations
Zubie Zu L1.C

CHBIC,T.

Namie of Limited Ligbility Company

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

Please return all correspondence concerning this mater to the following:

Adriana Szkolnik

Name of Person

FirndCompany
1930 N Oak Haven Circle

Address
Miami, F1.33179

City/State and Zip Code
adrianaszkolnik@gmail com
E-mail address: (1o be used for future annual report notification )
Vnr further infnrmatinn cancerning thic matter nleace call:

Adriana Szkolnik

305 5422020
at{ )
Name of Perann Aren (Code Davtime Telenhome Number
Enclosed is a check for the following amount:
= $25.00 Filing Fec 0O $30.00 Filing Fee & U1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copv

(addtional cupy is enctosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. i1, 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Tallahassce. FFIL 32303



ARTICLES OF AMENDMENT
TO

ADTIOI ECNE NDRDCANI7Z ATION

OF

(Namennhel,in%clkl),b\:g %k) L’(——CJ

VAL ITOVATE B

iability Company as it now appears on our records.)
o
al. ed Liahbifiy Company)

The Articles of Organization for this Limited Liability Company were filed on

June 26, 2024
29U 4298
Florida docniment nimber 12400028929

and assigned
This amendment is submitted 1o amend the following:
A

If amendino name. santer the new name of the limited liahility comnuny haro:

The new name must be distinguishable and contain the words “Limited Liability Company.”™

the designation “L1LC™ or the abbreviation
Enter new nrincinal offices address. if annlicable:

(Principal office address MUST BE A STREET ADDRESS)

- Z.::

f-;

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 Rewistered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Clitv
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code
T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stawuies relative 1o the proper and complete performance of my duties. and am familiar with and

accent the oblivations of mv position as revistered avent as provided for in Chapter 603, .S, Or. if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
coomncnv b heon nedtifiod imeritinoe of thic ehonoe

If " hangino Regictered Aoent Sionators nf New Reaistered Aoant



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANRIANA SZKOLNIK
1930 N OAK HAVEN CIR OAdd
MIAMI. VL. 33179
[ JRemove
= Change
AP ANDRES §ZKOILNIK SI3NEO93RD ST
Cladd

MIAMI SHORES. FL.. 33138

= Remove

O Change

DAdd

“ Remove

O Change

JAdd

ORemove

TOChange

SAdd

ORemove

QIChange

TIAdd

[JRemove

UlChange




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

¥ Fflective date. if other than the date of filino: o (ontional)
(Ifan effective date is listed, the date must be specitic and cannoet be prior 1o date of filing or more than 90 davs atter fhing.) Puesuant to 605.0207 (3¢b
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as tns
document’s cifective date on the Department of State’s records.

[f the record specifics a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

[

\ PURPVEY
Dated (\“‘\bf\ > i UDL\( . r-

Ao\ Kol

Signatfire 33 member or aulhuriz*uprcscm:uivc ol a member

Adrana Szkolmk

Tl svr nrinted name A cisnaas
.1 : .
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