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COVER LETTER

T Repistratinn Section
Divisien of Corporations

Ziop Elite Recovery Solutions LLC .
SUBJECT:

Name of Limiied Liability Company

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

Picase return all correspondence concerning this matter 1o the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm/Company

0800 Spectrum Dr

Address

Austin, TX 777

City/State and Zip Code
sherrie_riddickfcomeast.net

L-matl address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Mike Town 800 T73-0888
HIN 3

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check Tor the tollowing amount:

0 $25.00 Filing Fee 3 $30.00 Filing Fee & | $55.00 Filing Fee & {0 $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy 15 enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Carporations Division of Comporations

P.O. Dox 6327 Cilifton Building

Tallahassce, FL 32314 2061 Exceutive Center Circle

Tallahassee. FL 32304

From; Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zion Elite Recovery Solutions LLC

{Name of the Limited Liahility Company as it now appears on our records,)
(A Flonda Linnted Liabihty Company)

N . . . . . T R 202 .
The Articles of Organizatian for this Linited Liability Company were filed on 1071612024 and assigned

24000441476

Fiorida decument number

This amendment is submitted 10 amend the following:

A. If amending 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 “L.L.C.”

. , . 2653 , s Blvd.. Ste. 108A-1069
Enter new principal offices address. If applicable: 2653 Bruce 3 Downs Blvd.. Ste. 108A-106

{Principal office address MUST BE A STREET ADDRESS)

Wesley Chapel, FL 33544

Enter new mailing address, if applicahle:

Muiling address MAY BE A POST OF FICE BOX) :cf___:
é.j'

SN .
B. It amending the registered agent and/or registered oftice address on our records. enter the name of the new
registered apent and/or the new registered office address here:

-1
[ ! -ov—:
Name of New Repistered Avent: Sherric Riddick =
O

2653 Bruce B Downs Blvd.. Ste. [08A-[06Y

Enter Floride sorevt adkdress

New Regaistered Office Address:

Wesley Chapel Florida 333+
Cligy Zip Codv

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

{ herehv aceept the appoiniment as registered agent and agree to act in this capaciiv. [ fiecther agree to compiv with the
provisions of all stattes relative to the proper and compleie performance of my duties, and am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documient is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liability:
company hays been notified in writing of this change.

/S/ Sherrie Riddick
If Changing Registercd Agent, Signatore of New Registered Agent

Page 1 of 3



. Page: 150f 36 2024.11-28 10:32:58 PST 13236068205 Fram: Rajiv Srivastava

It amending 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

Name Address Tvpe of Action

=

Tit

AMDR Sherric Riddick
0 Add

O Remove

2653 Bruce B Downs Blvd., Ste. 108A-1069
Wesley Chapel, FL 33544 B Chanee

O Add

[} Remove

0 Change

0 Add

O Remaove

O Change

O add

0O Remave

0 Change

O Add

O Remove

O Change

O Add

0O Remove

0O Change

Page 2 of §



To:

+ Paga: 16 0f 36 2024-11-28 10:32:58 PST 13236068205 From: Rajiv Srivastava

D. if amending anv other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(ITan elective date 1s hsted. the date must be speeitic and cannet be prior to date of Ghing or more than 90 days aller Gling.) Pussuant © 6050287 (3)(b)
Note: H the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

[WERN 2024
Dated .

/St Sherrie Riddick

Signature ub g member or authonzed represemative of @ orember

Sherrie Riddick

Tuvped or printed namc of signce
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