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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2025

LILIANA PATRICIA PARRA
PO BOX 350416
PALM COAST. FL 32135

SUBJECT: ZH MULTISERVICES LLC
Ref. Number: L25000110352

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 925A00016862

www. sunbiz.org
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TO: Registration Section
Division of Corporations

ZH Muttiserviees 11LC
SUBIJECT:

COVER LETTER

Name of Limited Liobility Company

The enclosed Anticles of Amendment and tee(s) are subinitied tor filing.

Please retumn all correspondence concerning this matter o the following:

Liliana Patricia Parra

AMBR

Namwe of Person

FimiyCompany

PO Bax 330416 Pabmy Coast, FI1 32135

Address

Cirv/Sae and Zip Code

Femail address: (10 be used for future annual report notficatian)

For further intormation concerning this matter, please call:

Liliana Patnicia Parm

386 3472244

at o )

Name of Person

Enclosed is i cheek for the tollowing wmount;

w S25.00 Filing Fee [0 §30.00 Filing Fee &

Cenilicitte of Status

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

Ared Code Davtime Telephone Number

O §35.00 Filing lFee &
Centified Copy

(additional copy i~ enclosed)

O $S60.00 Fiting Fee,
Certihcte of Staius &
Certiticd Copy

{udditionad copy i~ enclomed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZH Muluservices 1LLLC

(Name

of the Limited Liability Company as it now a

cars on our records.)

" . . T L D e e . 03/05/2023
I'he Articles of Organization tor this Limited Liability Company were filed on

Lo [.230001 10332
Florida document numbuer

and assigned

This amendment 1s submitted to amend the tollowing:

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

The new nane must be distinguishable and contain the words ~Limited Linbility Company.”™ the designation ~1,EC™ or the abbreviation *1.1L.¢

- . . . 1345 Neptune Rd
Enter new principal offices address, if applicable: el

{Principal office uddress MUST BE A STREET ADDRESS)

L2
Kissimmuee, Florida 34744 B
= g
(] vy
- ™ s
c“ ' .-
. . . . PO Box 350416 - %l
Enter new mailing address, if applicable: T =
. R . , PPalm Coast. Florida 32133 ~o -
(Muiling address MAY BE A POST OFFICE BOX) -
T
B. f 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 Reaistered Agent:

New Registered Office Address:

Fnter Florida streer adelress

. Florida
Cin
New Registered A

rent’s Signature

Zip Cexle
if changing Registered Agent:

[ hereby aceept the appaoiniment as registered agent and agree wo act in this capacine. | further agree 1o comply with the
provisions of afl statuies reiative 1o the proper and complete performance of my duties, and 1 am familior with and
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflecr a change in the registered office address. 1 hereby confirm that the limired liahility
company has been norified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Aunthorized 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 Tvype of Action
MGR Zabdy Zohar Segovia Duran 1345 Neptune Rd
(dAdd

Kissimmee. Flonda 34744

TRemove

= Change

DIAdd

OORemove

D Change

OAdd

ORemove

TJChange

TJAdd

O Remove

OChange

TAdd

O Remove

O Chunge

CAdd

O Remove

Change
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