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COVER LETTER

T Registration Section
Divisinn of Corporations

ZX INVESTMENTS LLC
SUBIECT:

Namw of Limited Liabiliney Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please return alf correspondence conceming this matter 10 the following:

CASSIA DOSSANTOS

Namie of Person

DSFARK SERVICES TLC

Fiom/Company

771 S KIRKMAN RD / SUITE 106

Address

ORLEANDOY FL 328N

CityrState wnd Zip Cunlde

DSPARKBUSINESSGGMATL.COM

Femiab address: (1o be used fur future annual report natifivation)
For funther information concerning this mattet. please call:
CASSIA DOSSANTOS 407 6692090

atd }
Nume of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following mount:

0 S25.00 Filing Fee = $30.00 Filing Fee & 3 855,00 Filing Fee & O S60.00 Filing Fee,
Certificale of Status Certfied Copy Certificate of Status &
laddsemad copy s enclosed) Certitied (‘.'0]1}'

fadditional copy s enclasadd

Mailing Address: Strect Address:

Registration Section Reuistration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suie 810

Tablahossee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZX INVESTMENTS LLC

(Name uf the Limited 1iability Company as it now_appears on our records.)
f1\ "

bty Company)
The Articles of Orgamzation for this Limited Liabilny Company were filed on 11/07/2024

Flonda document nunber 124000472731

and assigned

This amendment s submitied o wmend 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 Liabibty Company,”™ the designation "LLC

" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

~>
c

=2 .

(Principal office address MUST BE A STREET ADNDRESS) é "‘;_:
™~
N

- i

Enter new mailing address, if applicable: :'..1.:. f
(Mailing address MAY BE A POST OFFICE BOX; c
- +

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 Rewvistered Avent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Cinv

Zip Cade
New Revistered Apent’s Signatare, if changing Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree o aer in this capacin, 1 further agree (o comply winh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603 F.S, Or, if this document (s

heing fited 1o merely refloct a change in the registered office address. [hereby confirm thar the Limited lability
company as been natified inwriting of this change.

IT Changing Registered Agent, Sigaature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ARl GONCALVES 124 HEDDEN TER
Aadd

NORTH ARLINGTON, NJ, 07031

= Remuove

Tihange

MGR ARLI CONCALVES 124 HEDDEN TER
- Al

NORTH ARLINGTON, NJ, G7031
ORemove

0 Change

Dadd

O Remove

D Change

Dr\dd

CRemove

CJChange

OAadd

CIRemove

O Change

ClAadd

ORemove

CChanpe




D. If amending anv other information, enter change(s) here: (ditach additional sheeis, if necessar.)
DELETE ML R - ARI GONCALVES, ADDRESS 124 HEDDEN TER, NORTH ARLINGTON, NJ, 07031

ADD .M(_J', ?‘ - ARLI GONCALVES, ADDRESS 124 HEDDEN TER. NORTH ARLINGTON, MNJ, 07031

1H/11/2024 .
E. Effective date,if other than the date of filing: (optional)
LI an effective date is Listed, the date must be specific and cannot be prior to date of filing or more than 4 days afier filing.) Pursuant 10 6030207 (b
Note: [fihe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Siate’s records,

11 the record specifies a delived effective date, but notan efteetive time, at 12:07 aon. an the earlier of: (h) - The 90U duy atler the

record is filed.

NOV,11 2023
Dated .

SUCARRA 2 TTE NCoURT

Signature of # member or suthorized 1epresentative of @ member

SuCcaRA D HENCOURT

Typed or printed name of signee

Filing Fee: $25.00



