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COVER LETTER

TO: Registration Section
Division of Corparations
ZIONS SUNLILC
SUBJECT:

Namwe of Limited Liabilny Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this matter to the following:

YAZMIN ROJAS

Nume of Person

Firm/Company

22053 TALLEVAST RIY #3536

Address

TALLEVAST. F1. 34270

Cinvestine and Zip Code
JAZZY D074 GMALL.COM

F-mai] address: (e be used for futere annual report notiBcation )

For further information concerning this matter, please call:
YAZMIN ROJAS Y4 338-251Y

acd )
Nume ol Person Arci Code Daxtime Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Feu 3 330,00 Filing Fee & 1 835,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Ceralicate uf Status &
tadditional copy s enclosed) Certitied Copy

Caddional copy is enclosed:

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 191 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zions Ssun LLC

{Nume of the Limited Liability Company as it now appears on our records, )
¢A Flonda Lomited Liahilny Company)

- . . o S T . July 22nd. 2024 .
e Arucles of Organization tor this Limited Liability Company were filed on - and assigned

[L2-HHMER2S (03

Florida document number

This amendment is submitted 10 amend the followny:

Ao IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation <F01,C 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2305 Tallevast Rd #36. Tallevast FLL 34270

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

PO Bos £56  Tallevast FIL 3427

4
]

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

: . - ’
Name of New Reuistered Agent: L, 2 i
- e
- lony St

New Rewstered Oftice Address: .

Furer Flowida street adidress rr; (e}
. Florida
City Aipy Cende

New Registered AgentUs Signature, if changing Repistered Agent:

{hereby aceept the appointment as regisiered agent and agree o act i this capacie, | further agree o complyv with the
provisions of all starutes relative to the proper and complete performance of my duties, and §am fomilior vwith and
aceept the obligations of ny position as registered agent as provided for in Chaprer 603, 1S Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess, Thereby confirm thar the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authurized 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 Brandon ). Rojas 2929 N Masfeir Rd #2300, Wauwatosa W[ 33222
CAdd

= Remove

TiChange

Ciadd

CIRemuove

L Change

%}

A,

Y .
' _Remove
f 1 .
; S
- e barm
"'"' _ DiChange
=1 fomb ]
C1Add

ORemuove

IChange

TAdd

CiRemowve

TiChange

Al

ORemove

LIChange




D. If amending any other information, enter change(s) here: cAutach cddditional sheers, if necessary.

1
- LN
p— —
T [
(optional)

E. Effective date, if other than the date of Ailing:
(Ian efective dute s fisted. the date must be specific and cannot be prior to die of filing or mare than 90 days after Dling.) Pursuznt to 6030207 (3 h)
Note: [f the date inserted in this bluck does not meet the appiicable statatory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s reconds,
IT the record specilivs a delaved etfective date. but not an effective tine, at 12:01 a.m. on the carlier of: (b)) The 90th dav afier the

record s tiled.

2024

Seprember 7th
Dated K\

)

Fihine Fee: S25.00



